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CONSTRUCTION OF NEW HOSPITALS—ABILITY TO 
PAY FOR HOSPITALIZATION—RECRUITMENT AND 
INCENTIVES FOR VA MEDICAL PERSONNEL 





WEDNESDAY, FEBRUARY 20, 1957 


House or REPRESENTATIVES, 
CoMMITTEE ON VETERANS’ AFFAIRS, 
Washington, D. C. 

The committee met at 10 a. m., pursuant to call, in room 356, Old 
House Office Building, Hon. Olin E. Teague, chairman, presiding. 

The CuarirMAN. The committee will come to order. 

We are meeting this morning to consider bills relating to veterans’ 
hospitalization and domiciliary legislation. 

I will place the bills and attached reports and explanatory material 
in the record at this point. 

(The material referred to is as follows:) 


[H. R. 58, 85th Cong., 1st sess.] 


A BILL To amend Public Numbered 2, Seventy-third Congress, so as to impose additional requirements 
on certain veterans seeking hospitalization or domiciliary care in Veterans’ Administration facilities 


Be it enacted by the Senate and House of Representatives of the United States of 
America in Congress assembled, That (a) section 6 of title I of Public Numbered 2, 
Seventy-third Congress, as amended (38 U.S. C., see. 706), is amended by insert- 
ing “‘(a)’”’ after “Src. 6.”’ and by inserting after “‘Veterans’ Affairs shall’’ the 
following: ‘‘, after subsections (b) and (c) have been complied with,’’. 

(b) Section 6 of title I of Public Numbered 2, Seventy-third Congress, as 
amended, is amended by adding at the end thereof the following new subsections: 

““(b) Before making the statement under oath referred to in subsection (a), 
a veteran making application for hospitalization or domiciliary care shall make, 
on such form as may be prescribed by the Administrator of Veterans’ Affairs, a 
declaration of— 

“‘(1) all medical, surgical, hospitalization and health insurance, and all 
annuities, of which the applicant is the b2neficiary; 

‘*(2) all life insurance policies on which the applicant makes premium 
payments, and all life insurance policies which are paid in full on which the 
applicant has made premium payments; 

(3) the value of all property, real and personal, owned by the applicant, 
and of the extent to which such property consists of cash, bank accounts, and 
United States Savings Bonds; 

**(4) the average monthly net income received by the applicant during the 
preceeding six-month period from all sources; 

(5) the average monthly expenditures of the applicant; and 

(6) a statement of the applicant’s net worth (being a statement of total 
worth minus outstanding legal obligations). 

“(e) After the applicant makes the declaration referred to in subsection (b), 
the Administrator of Veterans’ Affairs shall determine the type and extensiveness 
of the medical care and treatment, if any, that is necessary for the applicant, and 
the probable period of the applicant’s hospitalization. In the case of an applicant 
who is determined to require less than thirty days’ hospitalization and who does 
not require emergency care or treatment and is not suffering from tuberculosis or a 
psychosis, the Administrator of Veterans’ Affairs shall, before such applicant 
makes the statement under oath referred to in subsection (a)— 
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“‘(1) determine, approximately, what it would cost the applicant at another 
institution in the area, to obtain care and treatment comparable to that 
deemed necessary for the applicant by the Administrator of Veterans’ Affairs; 

“*(2) review with the applicant the declaration referred to in subsection (b) 
made by the applicant; 

**(3) tell the applicant the approximate cost of such care and treatment at 
another institution in the area as is deemed necessary for him by the Admin- 
istrator of Veterans’ Affairs; and 

“*(4) read to the applicant sectign 15 of Public Numbered 2, Seventy-third 
Congress, as amended, and section 1001 of title 18 of the United States Code.” 

Sec. 2. The amendments made by this Act shall take effect on the first day of 
the first month which begins more than sixty days after the date of its enactment. 





[H. R. 291, 85th Cong., Ist sess.] 
A BILL To provide for the establishment of a veterans’ hospital in south Texas 


Be it enacted by the Senate and House of Representatives of the United States of 
America in Congress assembled, That the Administrator of Veterans’ Affairs is 
authorized to acquire, in either the Fourteenth or Fifteenth Congressional District 
of Texas, a suitable site and to contract for the erection thereon of a Veterans’ 
Administration general medical and surgical hospital of three hundred beds. 
There is hereby authorized an appropriation for such construction at a cost not 
to exceed $26,000 per bed. 


[H. R. 309, 85th Cong., 1st sess.] 


A Bill To provide for the establishment of a Veterans’ Administration domiciliary facility in the vicinity 
of Boston, Massachusetts 


Be it enacted by the Senate and House of Representatives of the United States of 
America in Congress assembled, That the Administrator of Veterans’ Affairs is 
authorized and directed to establish a Veterans’ Administration domiciliary 
facility in the vicinity of Boston, Massachusetts, and to operate and maintain a 
convalescent and rehabilitation hospital of not less than one-thousand-bed capacity 
at such facility. 





[H. R. 403, 85th Cong., Ist sess.] 


A BILL To provide for the establishment of a Veterans’ Administration domiciliary facility at Fort Logan, 
Colorado 


Be it enacted by the Senate and House of Representatives of the United States of 
America in Congress assembled, That the Administrator of Veterans’ Affairs is 
hereby authorized and directed to establish, operate, and maintain on the property 
now in the possession of the Veterans’ Administration at Fort Logan, Colorado, 
a facility for the domiciliary care of veterans eligible therefor under the laws 
administered by the Veterans’ Administration. 

Sec. 2. Such sums as are necessary to carry out the provisions of this Act are 
authorized to be appropriated. 





{H. R. 654, 85th Cong., Ist sess.] 


A BILL To provide for the construction of a Veterans’ Administration hospital of one thousand beds 
at Bay Pines, Florida 
Be it enacted by the Senate and House of Representatives of the United States of 
America in Congress assembled, That the Administrator of Veterans’ Affairs is 
authorized and directed to construct a Veterans’ Administration hospital of 
one thousand beds at Bay Pines, Florida. Six hundred of such beds shall be for 
general medical and surgical patients, and four hundred of such beds shall be for 
neuropsychiatric patients. 
Sec. 2. There are hereby authorized to be appropriated such sums as may be 
necessary to carry out the provisions of this Act. 
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[H. R. 1015, 85th Cong., ist sess.] 
A BILL To provide for the establishment of a veterans’ hospital in south Texas 


Be it enacted by the Senate and House of Representatives of the United States of 
America in Congress assembled, That the Administrator of Veterans’ Affairs is 
authorized to acquire, in either the Fourteenth or Fifteenth Congressional District 
of Texas, a suitable site and to contract for the erection thereon of a Veterans’ 
Administration general medical and surgical hospital of three hundred beds, 
There is hereby authorized an appropriation for such construction at a cost not 
to exceed $26,000 per bed. 





{H. R. 1114, 85th Cong., Ist sess.] 


A BILL To provide for a Veterans’ Administration general, medical, and surgical hospital of five hundred 
beds at Russellville, Alabama 


Be it enacted by the Senate and House of Representatives of the United States 
of America in Congress assembled, That the Administrator of Veterans’ Affairs is 
authorized and directed to construct a Veterans’ Administration general, medical, 
and surgical hospital of five hundred beds at Russellville, Alabama. 
® Sec. 2. Such sums as are necessary to carry out the provisions of this Act are 
authorized to be appropriated. 





[H. R. 1958, 85th Cong., Ist sess.] 


A BILL To provide for a Veterans’ Administration neuropsychiatric hospital of one thousand beds at 
Gainesville, Florida 


Be it enacted by the Senate and House of Representatives of the United States of 
America in Congress assembled, That the Administrator of Veterans’ Affairs is 
authorized and directed to construct a Veterans’ Administration neuropsychiatric 
hospital of one thousand beds at Gainesville, Florida. 

Sec. 2. Such sums as are necessary to carry out the provisions of this Act are 
authorized to be appropriated, 





[H. R, 2152, 85th Cong., 1st sess.] 


A BILL To provide for the establishment of a Veterans’ Administration domiciliary facility 
at Fort Logan, Colorado 


Be it enacted by the Senate and House of Representatives of the United States of 
American in Congress assembled, That the Administrator of Veterans’ Affairs is 
hereby authorized and directed to establish, operate, and maintain on the property 
now in the possession of the Veterans’ Administration at Fort Logan, Colorado, 
a facility for the domiciliary care of veterans eligible therefor under the laws 
administered by the Veterans’ Administration. 

Sec. 2. Such sums as are necessary to carry out the provisions of this Act are 
authorized to be appropriated. 





{H. R, 3637, 85th Cong., Ist sess.] 


A BILL To provide for a Veterans’ Administration hospital of seven hundred and fifty beds at Vancouver, 
Washington 


Be it enacted by the Senate and House of Representatives of the United States of 
America in Congress assembled, That the Administrator of the Veterans’ Adminis- 
tration is authorized and directed to construct a Veterans’ Administration hospital 
of seven hundred and fifty beds at Vancouver, Washington. 

Sec. 2. Such sums as are necessary to carry out the provisions of this Act are 
authorized to be appropriated. 





(H. R. 3653, 85th Cong., Ist sess.] 


A BILL To provide for the construction of a Veterans’ Administration hospital of one thousand beds within 
the State of Florida 


Be it enacted by the Senate and House of Representatives of the United States of 
America in Congress assembled, That the Administrator of Veterans’ Affairs is 
authorized and directed to construct a Veterans’ Administration hospital of one 
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thousand beds within the State of Florida. Six hundred of such beds shall be for 
general medical and surgical patients, and four hundred of such beds shall be for 
neuropsychiatric patients. 

Sec. 2. There are hereby authorized to be appropriated such sums as may be 
necessary to carry out the provisions of this Act. 


[H. R. 3754, 85th Cong., Ist sess.] 


A BILL To provide for a Veterans’ Administration general medical and surgical hospital of one thousand 
beds at Bay Pines, Florida 


Be it enacted by the Senate and House of Representatives of the United States of 
America in Congress assembled, That the Administrator of Veterans’ Affairs is 
authorized and directed to construct a Veterans’ Administration general medical 
and surgical hospital of one thousand beds at Bay Pines, Florida. 

Sec. 2. Such sums as are necessary to carry out the provisions of this Act are 
authorized to be appropriated, 





[H. R. 5535, 85th Cong., Ist sess.] 
A BILL To provide for the construction of a new Veterans’ Administration hospital at Atlanta, Georgia 


Be it enacted by the Senate and House of Representatives of the United States of 
America in Congress assembled, That the Administrator of Veterans’ Affairs shall 
construct a new Veterans’ Administration hospital at Atlanta, Georgia, to accom- 
modate a total of seven hundred and fifty bed patients. The Administrator shall 
provide for the acquisition of such equipment, and the employment of such 
personnel, as may be necessary to provide adequate care and treatment for such 
patients. 

Sec. 2. There are hereby authorized to be appropriated such sums as may be 
necessary to carry out the provisions of the first section of this Act. 





[H. R. 5553, 85th Cong., 1st sess.] 


A BILL To provide for a Veterans’ Administration general, medical, and surgical hospital of five hundred 
beds at Sacramento, California 


Be it enacted by the Senate and House of Representatives of the United States of 
America in Congress assembled, That the Administrator of Veterans’ Affairs is 
authorized and directed to construct a Veterans’ Administration general, medical, 
and surgical hospital of five hundred beds at Sacramento, California. 

Sec. 2. Such sums as are necessary to carry out the provisions of this Act are 
authorized to be appropriated. 





ComMpTROLLER GENERAL OF THE UNITED STATEs, 
Washington 25, D. C., January 23, 1957. 
B-130277 
Hon. Ouin E. Teacus, 
Chairman, Committce on Veterans’ Affairs, 
House of Representatives. 

Dear Mr. Cuarrman: Reference is made to your letter of January 
7, 1957, requesting a report on H. R. 58, 85th Congress, which would 
impose additional requirements on certain veterans seeking hospital- 
ization or domiciliary care in Veterans’ Administration facilities. 

Under existing law (38 U.S. C. 706), war veterans may be furnished 
hospitalization or domiciliary care, if unable to defray the necessary 
expenses, on a facilities-available basis irrespective of whether the 
disease or injury was due to military service. The applicant’s state- 
ment under oath is required to be accepted as sufficient evidence of 
inability to defray necessary expenses. 

The purpose of the bill is to correct abuse of the privilege of obtain- 
ing free hospitalization in Veterans’ Administration facilities for non- 
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service-connected disabilities by veterans able to pay for civilian 
medical and hospital care by attempting to place some restraint on 
nonindigent veterans applying for hospitalization for short periods. 
It would require the applicant to make a declaration disclosing not 
only all his medical, hospital, health and life insurance and annuities, 
but his income and expenses, as well as all property, including his 
liquid assets, and a statement of his net worth. After the applicant 
makes such a declaration, the Administrator of Veterans’ Affairs 
would determine the type and extensiveness of the medical care and 
treatment required and the probable duration of hospitalization. If 
the veteran is not suffering from tuberculosis or a psychosis and does 
not require emergency care or treatment and it is determined that less 
than 30 days’ hospitalization is required, the Administrator of Vet- 
erans’ Affairs shall determine and advise the veteran what it would 
cost at another institution in the area to obtain care and treatment 
deemed necessary for him and read to him the provisions of existing 
law imposing penalties for making false statements or concealing any 
material fact in the declaration. 

The bill would not impose any new sanctions for a false statement or 
effect any substantive change in existing law concerning eligibility 
of veterans for medical and hospital care for non-service-connected 
disabilities and diseases. It would continue the present requirement 
that the Administrator accept the veteran’s affidavit of inability to 
pay as sufficient evidence of that fact. 

The Congress never intended that veterans with ability to pay 
should be furnished medical and hospital care for non-service-con- 
nected disabilities at Government expense. In that connection the 
report to the Congress on Federal Medical Services by the Commission 
on Organization of the Executive Branch of the Government (Febru- 
ary 1955) observed (p. 35): 

* * * In providing this care for non-service-connected disabilities many 
thought that no great expense to the Government would be involved since these 
provisions merely permitted the occupancy by indigent veterans with non-service- 
connected disabilities of hospital beds not in use at the time. 

That Commission there (p. 36) estimated that the annual cost of pro- 
viding medical care in non-service-connected cases amounts to about 
$500 million annually. 

The General Accounting Office has conducted a survey of admission 
practices of Veterans’ Administration medical facilities and the finan- 
cial status of certain veterans treated for non-service-connected dis- 
abilities. A report covering that investigation conducted at 51 
Veterans’ Administration hospitals located in 41 States and the Dis- 
trict of Columbia was transmitted to your committee by letter of 
February 6, 1956, in which we concluded that the statement of finan- 
cial condition currently used by the Veterans’ Administration has 
been of questionable effectiveness as a deterrent of erroneous decla- 
rations of ability to pay for the required care. The requirements in 
the bill, however, that additional financial information be furnished, 
that the penalties for furnishing erroneous information or concealing 
material facts be read to each applicant, and that the applicant be 
advised of the probable cost of the required care in a civilian institution, 
should tend to reduce the number of admissions, particularly if that 
information enables him to determine that he can pay for it. 

We favor the enactment of legislation that would accomplish the 
purpose of this bill. For a different approach to the solution of the 
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problem which this bill seeks to meet, attention is invited to the 
recommendations of the Commission on Organization of the Executive 
Branch of the Government in its Report on Federal Medical Services 
(see pp. 34-38) that the right of veterans with non-service-connected 
disabilities to admission to Veterans’ Administration hospitals be 
limited, that the veterans’ declarations of inability to pay for hos- 
pitalization for non-service-connected disabilities be subject to veri- 
fication, and that the Veterans’ Administration be authorized to collect 
the costs incurred if the declaration of inability to pay is not sub- 
stantiated. 
Sincerely yours, 
JoserPH CAMPBELL, 
Comptroller General of the United States. 


VETERANS’ ADMINISTRATION, 
OFFICE OF THE ADMINISTRATOR OF VETERANS’ AFFAIRS, 
Washington 25, D. C., January 31, 1957. 
Hon. Ourn E. Teacue, 
Chairman, Committee on Veterans’ Affairs, 
House of Representatives, 
Washington 25, D. C. 

Dear Mr. Teacue: Reference is made to your request for a report 
by the Veterans’ Administration on H. R. 58, 85th Congress, a bill to 
amend Public No. 2, 73d Congress, so as to impose additional] require- 
ments on certain veterans seeking hospitalization or domiciliary care 
in Veterans’ Administration facilities. 

The purpose of the bill apparently is to enact into law certain pro- 
cedures relating to hospitalization for non-service-connected disabil- 
ities, which for the most part are now required administratively by 
the Veterans’ Administration. 

The applicant would be required to make a declaration of all his 
medical, surgical, hospitalization, health, and life-insurance policies 
and annuities. He would also be required to declare the value of all 
property owned by him and the extent to which such property consists 
of cash, bank accounts and United States savings bonds, his average 
monthly net income for the past 6 months, his expenditures, and a 
statement of his net worth. 

After the declaration has been made the Administrator of Veterans’ 
Affairs would be required to determine the type and extent of necessary 
medical care and treatment and the probable period of hospitalization. 
If the veteran does not require emergency care or treatment, is not 
suffering from tuberculosis or a psychosis and would require less than 
30 days’ hospitalization, the Administrator would be required to 
determine the approximate cost of necessary care and treatment at 
another institution in the area, review with the applicant his declara- 
tion, tell the applicant the approximate cost of necessary care and 
treatment at another institution in the area, and read to the applicant 
section 15 of Public No. 2, 73d Congress, as amended, and section 
1001 of title 18 of the United States Code. Generally those sections 
deal with penalties which may be imposed for making false statements. 

The law governing the eligibility of veterans to hospitalization as 
Veterans’ Administration beneficiaries is contained in section 6, 
Public No. 2, 73d Congress, as amended. This section contains the 
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following proviso relative to hospitalization or domiciliary care of 
veterans suffering from non-service-connected disabilities: 

That any veteran of any war who was not dishonorably discharged, suffering from 
disability, disease, or defect, who is in need of h»spitalization or domiciliary care 
and is unable t» defray the necessary expenses therefor (including transportation 
to and from the Veterans’ Administration facility), shall be furnished necessary 
hospitalization or domiciliary care (including transportation) in any Veterans’ 
Administration facility, within the limitations existing in such facilities, irrespec- 
tive of whether the disability, disease, or defect was due to service. The state- 
ment under oath of the applicant on such form as may be prescribed by the 
Administrator of Veterans’ Affairs shall be accepted as sufficient evidence of 
inability to defray necessary expenses. 

In 1953 an extensive study was made of administrative steps which 
might be taken to clarify and possibly amplify existing procedures 
relating to the hospitalization of veterans for non-service-connected 
disabilities on the basis of inability to defray necessary expenses. 
As a result an addendum to the hospital application form (VA form 
10-P-10) was issued requiring that the applicant state the total 
current value of his property, the current amount of his ready assets, 
the approximate value of any unpaid mortgage, his average monthly 
expenditures and average monthly net income from all sources for 
the last 6 months. In addition, on the application form itself the 
applicant is required to answer the following question: 

Are you entitled to hospital care by membership in a union, group plan, insur- 
ance policy, etc., or reimbursement for its cost by reason of a cause of action 
against any party? 

If the answer is ‘‘Yes’’ the applicant is required to state the name 
and address of the agency or organization. 

The application form contains a warning as follows: 

If you knowingly make a false statement of any material fact in or in connection 


with this application you are subject to possible forfeiture of veterans’ benefits 
and prosecution in a United States court. 


The addendum contains a similar warning. The penalty provisions of 
the law which the bill would require be read to certain applicants 
are couched in legal language which many applicants might have 
difficulty in understanding. 

Veterans’ Administration Circular No. 11, which was issued on 
November 4, 1953, to explain the purpose and use of the addendum, 
provides among other things that in order to assist an applicant in 
determining his ability to pay he should, if and when practically 
possible, be given some indication of the probable length of required 
treatment. A clarification of the meaning of certain language appear- 
ing in the circular appeared necessary and was issued on December 28, 
1956, as follows: 


Applicants for hospitalization who are required to complete the addendum as a 
part of the basic application should be advised prior to the time they complete 
the “oath of inability to defray” on VA Form 10—P-10 of the probable length of 
care, and an estimate of the cost of comparable hospital care in the community 
hospitals. * * * 


In addition the December 28, 1956, letter clarifies the procedure to 
be followed in the case of applicants requiring emergency care as 
follows: 

* * * veterans who are admitted as emergent should not be requested to 
execute VA Form 10—P-10 or the addendum. These forms should, however, be 


completed by such veterans as soon as the emergency has terminated and/or at 
such time as the veteran recovers his faculties and is aware of the significance of 
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his actions in this regard. If at that time the veteran is not willing to state that he 
is financially unable to defray the cost of hospital care on the basis of the estimates 
furnished, he should be considered as having been admitted for humanitarian 
reasons rather than as a beneficiary of the Veterans’ Administration. In such 
cases these patients should be discharged from the hospital as soon as the emer- 
gency terminates and billed for their care in the same manner as uny other in- 
eligible persou * * *, 

It will be noted that much of the information to be required by the 
subject bill already is required by Veterans’ Administration pro- 
cedures, which also specify that advice as to probable length of care 
and estimate of cost in a community hospital be given in all applicable 
cases except emergencies. The subject bill would not require the 
furnishing of this advice if the applicant needed more than 30 days’ 
hospitalization, or was suffering from tuberculosis or a psychosis, in 
addition to excepting emergency cases. However, the bill makes no 
explicit exception as to the required financial declaration, prior to ad- 
mission, in the case of applicants requiring emergency care or treat- 
ment, and the intent in this situation should be clarified. It is as- 
sumed that there is no intention to delay emergency admissions by 
requiring a procedure not presently applicable. 

Copies of Circular No. 11, VA Form 10—P-10, the addendum 
thereto, and the Chief Medical Director’s letter No. 56-48, all of 
which are referred to above, are enclosed herewith for the information 
of the committee. 

As indicated, it is the purpose and presumably the sole intent of 
the bill to enact into law certain Veterans’ Administration procedures 
and directives, without attempting to change the basic provisions of 
the existing statute. Hence, it should be pointed out that it would not 
bear upon either of the major sources of difficulty in dealing with al- 
leged abuses in the field of hospital care for non-service-connected 
disabilities. As the committee of course knows, the last:sentence of 
the proviso to section 6, previously quoted, provides that the veteran’s 
statement of inability to defray necessary expenses shall be accepted 
as sufficient evidence of that fact, and this precludes denial of care 
based on a conflicting determination by the Veterans’ Administration. 
Moreover, as a practical matter, it has proved difficult to impose sanc- 
tions in any case where the correctness of the statement under oath 
might be seriously questioned. ‘The availability of punitive measures 
for false statement is severely limited by the fact that the question of 
ability to pay presents so many variables, depending on individual 
circumstances, that it frequently involves an expression of what 
amounts to opinion rather than demonstrable fact. While the ad- 
ministrative procedures relating to a financial declaration are con- 
sidered to have been helpful, the mere fact of their enactment into 
law would in no way obviate these difficulties. 

The cost of the bill, if enacted, would appear to be minimal since 
current procedures are essentially those which would be required. 
The only additional expense would appear to be the initial one of 
amending forms and instructions. 

To summarize, the bill would have the effect of enacting into law 
certain Veterans’ Administration procedures and directives and its 
enactment, therefore, would not appear essential. However, should 
the committee feel that such an enactment into permanent law would 
serve a useful purpose, the Veterans’ Administration would interpose 
no objection. 
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Advice has been received from the Bureau of the Budget that there 
would be no objection to the submission of this report to your com- 
mittee. 

Sincerely yours, 
H. V. Hierey, Administrator. 


Form approved. 
ureau No, 76-R001.1, 
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Veterans’ Administration, Washington 25, D. C. 
CrrcuLaR No. 11, Novemper 4, 1953 
PURPOSE AND USE OF THE ADDENDUM TO VA FORM 10—P~—10 


1. The attached addendum to VA Form 10—P-10 is designed to 


' protect applicants for hospitalization, and veterans generally, from 


charges of “chiseling”’ on the Government by signing a false state- 
ment of inability to defray the necessary expenses of hospital or 


| domiciliary care. 


2. Use of this addendum should cause each applicant for hospitaliza- 


tion to focus his attention on his financial status, and thereby give him 
_ a clearer understanding of the propriety of signing the oath of inability 


to pay. To assist him in determining his ability to pay, the applicant 
should, if and when practically possible, be given some indication of 
the probable length of required treatment. 

3. This addendum may be used in no way whatever to deny hospi- 
talization to a veteran, as the law specifically provides that ‘the state- 
ment under oath of the applicant * * * shall be accepted as sufficient 
evidence of inability to defray necessary expenses.”’ 

4. If a veteran-applicant for hospitalization signs the oath of inabil- 
ity to pay contained in VA Form 10—P-10, that is legal evidence of 
eligibility for hospitalization and the applicant shall be admitted when 
a bed is available and the need for hospitalization has been medically 
determined. 

5. Each veteran filling in the addendum to VA Form 10—P-10 
should be informed that he may, if desired, qualify any answers to the 
questions by entering such information on the back of the addendum. 

6. Veterans who have been adjudicated to have service-connected 
disabilities, as defined in VA Regulation 6047 (A), (B), and (C), and 
veterans eligible for hospitalization under VA Regulation 6047 (D) (5) 
will not be required to fill in the addendum. 

7. All other applicants for hospitalization or domiciliary care will 
be required to complete the addendum before a determination of 
medical entitlement is made. In all such cases the addendum and 
VA Form 10—P-10 will be filled in at the same time and submitted 
as a single document. Of course, emergency applicants are excepted. 
They will furnish the information later, if and as required. 

8. All Veterans’ Administration personnel are cautioned that VA 
Form 10—P-10 and the addendum are confidential, the same as all 
other material in a veteran’s file, and may not be seen by, or informa- 
tion therefrom be given to, anyone except as provided in VA Regula- 
tions 500 to 526. 

9. The adoption of this addendum in no way changes or modifies 
the Personal and Confidential letter of March 27, 1953, in which the 
Chief Medical Director instructs all managers and area medical 
directors to ‘‘report to the Administrator * * * all cases * * * 
which clearly indicate the statement as to inability to defray expenses 
of hospitalization is false.” 

10. No investigation of such cases will be made or requested at the 
local level, and no report of them will be made to any other Govern- 
ment agency or official, except as authorized by central office. 
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11. Initial distribution will be made of VA Form 10—P-10a, Adden- 
dum to VA Form 10-P-10, Application for Hospital Treatment or 
Domiciliary Care. 

H. V. Hiatey, 
Administrator of Veterans’ Affairs. 


Porm Approved 
Budget Bureau Mo. 76-8979 


VETERANS, ADMINISTRATION 
ADDENDUM TO VA FORM 10-P-10, 


APPLICATION FOR HOSPITAL TREATMENT OR DOMICILIARY CARE 


INSTRUCTIONS: This addendum must be completed by all veterans (excluding those admitted as emergencies and those 
separated for disability incurred in line of duty or in receipt of compensation) who apply for treatment under VA 
Regulation 6047 (D) (1) through (4), of @ condition not attributable to service in the Armed Forces. 


LAST NAME « ‘FIRST NAME - MIDDLE SAME OF VETERAN ] 288. ADDRESS OF VETERAN 


zc NAME OF PRIVATE PHYSICIAN (if amy) WHO PEFERRED VETERAN 28D ADORESS OF PRIVATE PHYS) « 


t 
(S THE TOTAL GURRENT V4LUE OF YOUR PROPERTY. BOTH REAL AND PERSONAL? (Personal prop- 
inciudes such items as motor vehicles, business fixtures and equipment, etc., but 
not include persona! items such as household furniture, 


| 


ciothing, jewelry, etc.) 


eer onemeneanedes 
| 


| WHAT 1S THE CURRENT AMOUNT OF YOUR READY ASSETS 1N THE FORM OF CASH, BANK DEPOSITS. 
SAVINGS BONDS (cash value)? | 


cetahiaib-conalebeniued aonepwaleeraes nate aatageia stan 
1S THE APPROXIMATE AMOUNT OF 


| 1F YOU OWN REAL PROPERTY (e.g... 4 home, a jot, etc.) WHAT 
THE UNPAID MORTGAGE OR OTHER INDEBTEDNESS OWED THEREON? 


j 
| 


| WHAT ARE YOUR AVERAGE MONTHLY EXPENDITURES. INCLUDING YOUR MORTGAGE PAYMENTS AND ALL 
| OTHER PERSONAL EXPENSES INCLUDING YOUR EXPENSES FOR YOUR DEPENDENTS 


| 


281.| WHAT WAS YOUR AVERAGE MONTHLY NET INCOME FOR THE LAST SIX MONTHS FROM ALL SOURCES? (See 
jinatructions below.) 
The facts in the foregoing financial statement are made by me and are hereby certified to be correct to the best 


of my knowledge and belief. In view thereof, I have stated under oath on VA Form 10-P-10, and hereby swear (or 


alfiew) thet 1 am unable to defray the necessary expenses ab’ 4He hospital treatment (domiciliary care} for which 
I heave applied. 


264. OATE 23K 


| 


SIGNATURE OF VETERAN OR Hi S REPRESENTATIVE 


ee 2 See he 


Veteran must sign his name in the space provided above. If for any reason, veteran carmot comply with this re 
quirement, this form may be signed for him by his representative with an appropriate notation to that effect. 


If you knowingly make a false statement of any material fact in or in connection with this addendum to 
your application for hospital treatment (domiciliary care), you are subject to possible forfeiture of 
veterans’ benefits and presecutirn in a United States court. 


INSTRUCTIONS FOR AVERAGE MONTHLY NET INCOME - READ CAREFULLY 


The “ Average Monthly Net Income” reported in Item 
281 must include the average total amounts received 
monthly from all sources, including but not limited to 
wages, salaries, fees, commissions, bonuses. earnings 
other than wages, dividends, interest, annuities, re- 
tirement benefits, rents, gifts, public assistance, and 
income from e business, profession or farm. You need 
not include the separate income of your wife or children, 


If you have rental income or if you are self- 
employed or engaged in the operation of a business or farm, 
either solely or in partnership with others, report the 
average of the monthly net income you receive from such 
sources. Net income is gross income less the expenses 
of operating the rental property or the business or 
farm. Gross income includes both receipts in cash and 
the market value of goods or services received in lieu 
of cash. Expenses include cost of goods sold (for busi- 
nesses), normal repairs, taxes, salary or wages of em- 
ployees, insurance, interest on business debts (but not 
payment of principal), supplies purchased and other 
similar expenses. 


In reporting wages or salary, report “ take home 
pay" not gross wages. DO NOT include amounts withheld 
under a retirement plan or amounts withheld for income 
taxes or social security. 
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VereRANs’ ADMINISTRATION, 
Orricp oF Curer Mepicat Director, 
DEPARTMENT OF MEDICINE AND SURGERY, 
Washington 25, D. C., December 28, 1956. 


Cuter Mepicat Director’s Lerrer No. 56-48 


To: Managers, all VA hospitals, regional offices with medical activi- 
ties, centers, domiciliaries, Veterans Benefits Office, Washington, 
D. C., director, outpatient clinic, Boston, Mass., and area medical 
directors. 

Subject: Clarification of paragraphs 2 and 7, VA Circular No. 11, 
November 4, 1953. 


1. Inquiries received in this office with respect to the provisions of 
subject issue indicate a need for clarification of the meaning of certain 
language used therein. To that end there is furnished below informa- 
tion which we believe may be helpful in understanding the provisions 
of that circular. 

2. Applicants for hospitalization who are required to complete the 
addendum as a part of the basic application should be advised prior 
to the time they complete the ‘oath of inability to defray” on VA 
Form 10—P-—10 of the probable length of care, and an estimate of the 
cost of comparable hospital care in the community hospitals. Of 
necessity this can only be done following a medical examination to 
determine the need for hospital treatment. This is not inconsistent 
with that part of paragraph 7 of the circular which prescribes that— 
All other applicants for hospitalization or domiciliary care will Fe required to 
complete the addendum tefore a determination of medical entitlement is made. 
This language should be interpreted as permitting the examination of 
otherwise eligible veterans on completion of items 28E through 281 
of the addendum. The signature to the addendum should be ac- 
complished by the applicant at the same time he attests under oath 
on VA Form 10—P-10 that he is unable to defray the necessary expenses 
of hospitalization. 

3. Consistent with the last sentence of paragraph 7, veterans who 
are admitted as emergent should not be requested to execute VA 
Form 10—P-10 or the addendum. These forms should, however, be 
completed by such veterans as soon as the emergency has terminated 
and/or at such time as the veteran recovers his faculties and is aware 
of the significance of his actions in this regard. If at that time the 
veteran is not willing to state that he is financially unable to defray 
the cost of hospital care on the basis of the estimates furnished, he 
should be considered as having been admitted for humanitarian 
reasons rather than as a beneficiary of the Veterans’ Administration. 
In such cases these patients should be discharged from the hospital 
as soon as the emergency terminates and billed for their care in the 
same manner as any other ineligible person consistent with the 
provisions of Interim Issue 10-382, dated December 4, 1956. 


Roy A. Wotrorp, M. D., 
Deputy Chief Medical Director. 
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Executive Orrick OF THE PRESIDENT, 
Bureau OF THE BupGET, 
Washington, D. C., February 6, 1957. 
Hon. Ourn E. Tracus, 
Chairman, Committee on Veterans’ Affairs, 
House of Representatives, Washington, D. C. 

My Dear Mr. Cuatrman: This will acknowledge your request of 
January 7, 1957, for the views of the Bureau of the Budget on H. R. 58, 
a bill to amend Public No. 2, 73d Congress, so as to impose additional 
requirements on certain veterans seeking hospitalization or domiciliary 
care in Veterans’ Administration facilities, 

Present legislation provides that — 
the statement under oath of the applicant * * * shall be accepted as sufficient 
evidence of inability to defray necessary expenses— 
but does not provide for any assistance to the veteran in coming to a 
decision. The purpose of H. R. 58 is to assure that the veteran makes 
a considered judgment of inability to pay for treatment of non-service- 
connected disabilities before signing this statement by requiring him 
to furnish information on his financial condition. Furthermore, when 
less than 30 days’ hospitalization for general medical care is indicated, 
the Veterans Administration would inform the applicant of the 
approximate costs of hospitalization elsewhere and would read to him 
provisions of law pointing out legal liabilities of a false certification. 

The need for improving procedures for admission to Veterans’ 
Administration hospitals and domiciliaries with respect to those who 
can afford to pay has been convincingly demonstrated. Subsequent 
to.a report in 1953 by the General Accounting Office disclosing abuse, 
the Veterans’ Administration issued a directive requiring veterans to 
answer at the time of application virtually the same questions as to 
financial resources as would be required by H. R. 58. Subsequent 
investigation by General Accounting Office of the value of this pro- 
cedure revealed that it was not effective in screening out veterans 
able to pay for their hospitalization. Some veterans failed to report 
their real financial resources; others accurately reported large resources 
but nevertheless signed the statement as to inability to pay. On 
December 28, 1956, the Veterans’ Administration took the additional 
step of requiring that the veteran be advised of the estimated length 
and probable cost of comparable care in a community hospital. 

No one questions the Federal Government’s obligation to provide 
care for service-connected disabilities. The fundamental question 
which needs to be considered is the extent to which free hospital and 
medical care is provided for non-service-connected cases. 

Ability to pay is presently interpreted by each applicant upon the 
basis of his individual standards. The only deterrent to veterans 
receiving care at Veterans’ Administration expense for non-service- 
connected disabilities for which he can pay is the possibility of prose- 
cution for making a false oath as to inability to pay. Experience has 
demonstrated that legal action is extremely difficult to initiate against 
those who abuse this privilege. Although a Federal court has recently 
rendered a judgment against a veteran for making a false claim of 
inability to pay, it appears that many other cases do not lend them- 
selves to litigation, largely because the basic legislation provides no 
objective standard of ability to pay. 
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Unfortunately, the belief is widespread among the veteran popula- 
tion that hospital admission procedures are mere redtape and that all 
honorably discharged veterans are entitled to Veterans’ Administra- 
tion hospitalization for non-service-connected disabilities. To a 
sizable number of veterans the ability to pay for hospitalization has 
been construed in terms of being able to pay without sacrifice. Others 
have not applied for hospitalization, feeling that only those actually 
indigent should be admitted for short-term hospitalization for non- 
service-connected conditions. The general language of the law invites 
such inconsistent interpretations with the result that the Veterans’ 
Administration has not discouraged veteran applicants even when 
there is evidence of ability to pay for their hospitalization and this 
serves to officially confirm misconceptions as to the individual’s 
resnonsibilities. 

Two out of three citizens are today at least partially protected from 
short-term hospitalization expenses by prepayment plans and the 
proportion is rapidly increasing. When in a group plan, the average 
annual premium for family coverage under Blue Cross is $56 and 
surgical-medical coverage under Blue Shield averages $37 per year. 
A number of commercial insurance companies offer coverage at com- 
parable rates. Approximately 20 pereent of the Veterans’ Adminis- 
tration’s general medical and surgical admissions are being discharged 
within 8 days, 42 percent within 15 days, and 71 percent within 30 
days. Since hospitalization prepayment plans will generally cover 
hospitalization of 30 days or longer, family protection against normal 
short-term hospital expenses is within the means of most veterans. 

Although many veterans have hospitalization prepayment policies, 
these generally do not pay for care in a Government hospital. In 
fiscal year 1956, the Veterans’ Administration billed prepayment and 
employee compensation plans for 71,569 admissions involving non- 
service-connected cases. Total billings amounted to $15,835,000 and 
collections were only $3,114,000. From the viewpoint of sound public 
policy, consideration should be given to revision of admission criteria 
with the objective of curtailing nonemergent, short-term admissions 
in Veterans’ Administration hospitals for non-service-connected con- 
ditions when it is apparent that the applicants have adequate coverage 
under hospitalization and medical care plans. 

The potential savings from prevention of abuse are considerable. 
Ninety percent of the 38,000 general patients in Veterans’ Adminis- 
tration hospitals are presently being treated for non-service-con- 
nected conditions, and the percentage is becoming progressively 
greater as time elapses since wartime service. Annual expenditures 
for treating non-service-connected general medical and surgical cases 
approximate $250 million and if present bed capacity is maintained 
will become larger. 

It is noted that H. R. 58 makes a distinction between domiciliar 
and short-term general medical care in outlining procedures to be fol- 
lowed with the applicant. Domiciliary applicants are to be admitted 
upon completing the addendum and certifying as to inability to pay. 
At the present time, around 95 percent of the working population is 
covered under OASI or other retirement systems. Benefits are be- 
coming increasingly liberal. Veterans are covered under these systems 
and it should not be assumed that they cannot bear the expense of 
domiciliary-type care at other facilities. 
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The Bureau of the Budget believes that enactment of H. R. 58 
would be desirable in order to incorporate into law the existing ad- 
ministrative procedures aimed at prevention of abuse of hospital and 
domiciliary care for non-service-connected disabilities. However, it is 
suggested that the bill could be improved by requiring the veteran to 
provide information with respect to his income for the full year re- 
ported on his latest Federal income-tax return and for the subsequent 
period not yet reported. H.R. 58, which requires recording of income 
for only the preceding 6 months, might not provide the basis for an 
adequate review of the resources of individuals whose income is 
seasonal, as in the case of many farmers. 

It is our belief that to deal effectively with the fundamental problem 
of the policy to be followed in admission of non-service-connected 
cases to VA hospitals and domiciliaries, Congress should consider 
supplementing H. R. 58 with legislation which would provide guide- 
lines for the establishment of reasonable criteria of ability to pay, 
encompassing income, assets, and prepaid hospital and medical care 
entitlement. In our judgment, administration of such criteria will 
also require changing or repealing the existing statutory impediments 
which prohibit the Veterans’ Administration from going behind the 
veteran’s affidavit of inability to pay. Providing the agency with this 
additional authority will permit effective administration of the long- 
established policy that non-service-connected cases are to be cared 
for in Veterans’ Administration facilities only when the cost of such 
care cannot be defrayed by the applicant. 

Sincerely yours, 
R. W. Jones, Acting Director. 


VETERANS’ ADMINISTRATION, 
OFFICE OF THE ADMINISTRATOR OF VETFRANS’ AFFAIRS, 
Washington, D. C., February 21, 1957. 
Hon. Ouin E. Tracue, 
Chairman, Committee on Veterans’ Affairs, 
House of Representatives, Washington, D. C. 

Dear Mr. Teacur: Reference is made to your request for a report 
by the Veterans’ Administration on H. R. 291 and H. R. 1015, 85th 
Congress, identical bills, each entitled ‘‘A bill to provide for the estab- 
lishment of a veterans’ hospital in south Texas,’ whith read as follows: 

That the Administrator of Veterans’ Affairs is authorized to acquire, in either 
the Fourteenth or Fifteenth Congressional District of Texas, a suitable site and 
to contract for the erection thereon of a Veterans’ Administration general medical 
and surgical hospital of three hundred beds. There is hereby authorized an 
appropriation for such construction at a cost not to exceed $26,000 per bed. 

H. R. 291 and H. R. 1015 are identical with H. R. 2002 and H. R. 
2015, 84th Congress, with respect to which the Veterans’ Administra- 
tion furnished a report to your committee on June 17, 1955 (Commit- 
tee Print No. 135). The subject bills are similar in purpose to H. R. 
6195, 80th Congress, H. R. 252 and H. R. 1179, 81st Congress, and 
H. R. 1982, 82d Congress, on which reports to your committee were 
submitted on June 16, 1948 (Committee Print No. 345), January 25, 
1950 (Committee Print No. 209), and April 18, 1951 (Committee 
Print No. 101), respectively. The bills are also similar in purpose 
to H. R. 4767, 83d Congress. 
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Veterans from the area which would be served by the proposed 
hospital who apply for treatment of general medical and surgical 
conditions are hospitalized primarily in the Veterans’ Administration 
hospital at Houston, Tex., and in beds made available in the United 
States Naval Hospital at Corpus Christi and the United States Army 
Brooke General Hospital, San Antonio. The new 276-bed neuro- 

sychiatric addition to the Veterans’. Administration hospital at 
Fjuston soon to be completed should afford considerable relief to 
the demand for neuropsychiatric beds. The demand for tuberculosis 
beds is being adequately met by the Veterans’ Administration tuber- 
culosis hospital at Kerrville, In addition to the fact that there are 
facilities available to care for veterans in that general area, recruitment 
of sufficient professional personnel to staff a hospital there would be 
exceedingly difficult. 

In view of the Administration’s effort to avoid adding to inflationary 
pressures and the desirability of handling such projects in accordance 
with systematic administrative planning, together with the circum- 
stance that there does not appear to be any pressing necessity for the 
proposed hospital, | am unable to recommend favorable consideration 
of the bill by the committee. 

Advice has been received from: the Bureau of the Budget: that 
there would be no objection to the submission of this report to the 
committee. 

Sincerely yours, 
H. V. Hieiny, Administrator. 





VETERANS’ ADMINISTRATION, 
OFFICE OF THE ADMINISTRATOR OF VETERANS’ AFFAIRS, 
Washington, D. C., February 21, 1957. 
Hon. Ourn E. Tracus, 
Chairman, Committee on Veterans’ Affairs, 
House of Representatives, Washington, D. C. 

Dear Mr. Teacue: Reference is made to your request for a report 
on H. R, 1114, 85th Congress, a bill to provide for a Veterans’ Ad- 
ministration general, medical, and surgical hospital of 500 beds at 
Russellville, Ala., which reads as follows: 

That the Administrator of Veterans’ Affairs is authorized and directed to con- 
struct a Veterans’ Administration general, medical, and surgical hospital of five 
hundred beds at Russellville, Alabama. 

Sec. 2. Such sums as are necessary to carry out the provisions of this Act are 
authorized to be appropriated. 

H. R. 1114 is identical with H. R. 4564, 84th Congress, with respect 
to which the Veterans’ Administration reported to your committee on 
April 18, 1955 (Committee Print No. 90). 

The Veterans’ Administration general medical and surgical hos- 
pitals at Birmingham and Montgomery and the facilities of its hos- 
pitals at Tuskeegee and Tuscaloosa are meeting adequately the hos- 
pitalization demands for general medical and surgical patients in the 
State of Alabama. The Veterans’ Administration is providing 1 bed 
for each 93 veterans residing in Alabama, whereas the national ratio 
is approximately 1 bed for each 184 veterans. In addition to the 
fact that the demand for beds appears to be too small to justify con- 
struction of another general medical and surgical hospital, recruit- 
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ment of sufficient professional staff to operate a hospital at Russell- 
ville would be exceedingly difficult and perhaps impossible. 

Based on present medical criteria, it is estimated that a 500-bed 
general medical and surgical hospital at Russellville, Ala., would cost 
approximately $16,580,000. This estimate includes construction 
costs, technical services, and initial portable equipment. 

In view of the Administration’s effort to avoid adding to infla- 
tionary pressures and the desirability of handling such projects in 
accordance with systematic administrative plannin together with 
the circumstance that there does not appear to ei any pressing 
necessity for the proposed hospital, I would not recommend favorable 
consideration of the bill by the committee. 

Advice has been received from the Bureau of the Budget that there 
would be no objection to the submission of this report to the com- 
mittee. 

Sincerely yours, 
H. V. Hiaitey, Administrator. 





VETERANS’ ADMINISTRATION, 
OFFICE OF THE ADMINISTRATOR OF VETERANS’ AFFAIRS, 
Washington, D. C., February 21, 1957 
Hon. Ourn E. Teacup, 
Chairman, Committee on Veterans’ Affairs, 
House of Representatives, Washington 25, D. C. 

Dear Mr. Teacue: Reference is made to your request for a report 
by the Veterans’ Administration on H. R. 309, 85th Congress, a bill to 
provide for the establishment of a Veterans’ Administration domi- 
ciliary facility in the vicinity of Boston, Mass., which reads as follows: 

That the Administrator of Veterans’ Affairs is authorized and directed to 
establish a Veterans’ Administration domiciliary facility in the vicinity of Boston, 
Massachusetts, and to operate and maintain a convalescent and rehabilitation 
hospital of not less than one-thousand-bed capacity at such facility. 

H. R. 309, 85th Congress, is identical with H. R. 452, 84th Congress, 
with respect to which the Veterans’ Administration submitted a report 
to your committee on November 16, 1955. It is also identical with 
H. R. 509, 83d Congress, and H. R. 5854, 82d Congress. 

+ The Veterans’ Administration is operating 17 domic iliary installa- 
tions with an authorized bed capacity as of December 31, 1956, of 
18,339. No authority has been received, however, to construct. or 
acquire additional domiciliaries or to provide for any net expansion 
of the domiciliary program. Moreover, in reference to convalescent 
and rehabilitation beds provided by the bill, the Veterans’ Administra- 
tion’s authorized construction program does not provide for these 
additional hospital beds. Independent of this, however, past experi- 
ence of the Veterans’ Administration with the establishment of hos- 
pitals for convalescent and rehabilitation care would indicate that 
difficult staffing and other administrative problems arise unless they 
are operated in conjunction with general medical and surgical hospitals. 

Four Veterans’ Administration centers, located at Bath, N. Y.; 
Dayton, Ohio; Martinsburg, W. Va.; and Kecoughtan, Va., provide 
accommodations for the New England area. These 4 centers have a 
capacity for 5,356 domiciliary members. As of December 31, 1956, 
4,826 members were present at these centers. 
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In addition to the domiciliary accommodations in the mentioned 
Veterans’Administration centers, State soldiers’ homes in Connecti- 
cut, Massachusetts, New Hampshire, Rhode Island, and Vermont 
have a total of 2,473 units. As of December 31, 1956, there were 
1,674 members present in those State homes, leaving a surplus of 
799 units. The Veterans’ Administration contributes up to a maxi- 
mum of $700 per year to the States for veterans maintained in State 
homes who are eligible for care in a Veterans’ Administration facility. 

Increased bed capacity based solely upon the desire for accom- 
modations at a point close to place of residence is economically 
impracticable so long as there are existing beds within a reasonable 
distance. Other areas are not in as favorable a position as the New 
England area so far as the distance to be traveled for domiciliary 
care is concerned. 

The bill is indefinite as to the number of domiciliary beds to be 
operated in the proposed facility. Therefore, it has not been possible 
to estimate the cost of the bill should it be enacted. 

Under the circumstances stated in the foregoing, the Veterans’ 
Administration would be unable to recommend favorable considera- 
tion of the bill by the committee. 

Advice has been received from the Bureau of the Budget that 
there would be no objection to the submission of this report to the 
committee. 

Sincerely yours, 
H. V. Hietey, Administrator. 





VETERANS’ ADMINISTRATION, 
OFFICE OF THE ADMINISTRATOR OF VETERANS’ AFFAIRS, 
Washington, D. C., February 21, 1957. 
Hon. Ourn E. Teacue, 
Chairman, Committee on Veterans’ Affairs, 
House of nap yeeminnn Washington 25, D. C. 

Dear Mr. Treacue: Reference is made to your request for a report 
by the Veterans’ Administration on H. R. 654, 85th Congress, a bill 
to provide for the construction of a Veterans’ Administration hospital 
of 1,000 beds at Bay Pines, Fla., which reads as follows: 

That the Administrator of Veterans’ Affairs is authorized and directed to con- 
struct a Veterans’ Administration hospital of one thousand beds at Bay Pines, 
Florida. Six hundred of such beds shall be for general medical and surgical 


patients, and four hundred of such beds shall be for neuropsychiatric patients. 
Sec. 2. There are hereby authorized to be appropriated such sums as may be 


.necessary to carry out the provisions of this Act. 


A Veterans’ Administration hospital of 516 operating beds for 
= medical and surgical patients already is in existence at Bay 
ines, and it is assumed the bill proposes to include those beds in the 
‘Veterans’ Administration hospital of one thousand beds at Bay 
Pines, Florida.’’ Based on that assumption, it is estimated that a 
1,000-bed hospital (600 general medical and surgical and 400 neuro- 
psychiatric) would cost $25,050,000, which includes technical services 
and initial portable equipment. The estimate is based on new con- 
struction for part of the beds and on modernization of certain existing 
buildings to provide the remaining beds called for by the bill. The 
estimate also includes funds for clinies large enough to meet the re- 
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quirements for 600 general medical and surgical and 400 neuropsychi- 
atric beds and to provide for the regional office medical clinics which 
would be consolidated from the Pass-a-Grille Beach regional office. 

Under existing law (38 U.S. C. 438]), the Administrator of Veterans’ 
Affairs, subject to the approval of the President, is authorized to 
provide additional hospital, domiciliary, and outpatient facilities for 
eligible veterans. As the committee is of course aware, at one time it 
was the custom for the committees of the Senate and House of Repre- 
sentatives which considered the appropriation authorization bills to 
embody in their reports recommended programs of construction by 
specific location or general area. <A detailed statement of the history 
and the reasons for the abandonment of that practice, as well as a 
description of the current administrative procedures relative to this 
matter, was contained in the Report of the Subcommittee on Hospitals 
on Inspection of Veterans’ Administration Medical Installations, 
dated January 17, 1956 (committee print No. 191, 84th Cong., pp. 
3-4). Briefly, these procedures provide for the submission of agency 
recommendations to the Bureau of the Budget for review, coordination, 
and recommendation to the President. 

It is my belief that existing administrative procedures represent a 
sound approach to the complex problem of providing hospital facilities 
for veterans and, therefore, I am unable to recommend favorable 
consideration of the bill by the committee. 

Advice has been received from the Bureau of the Budget that there 
would be no objection to the submission of this report to your com- 
mittee. 

Sincerely yours, 
H. V. Hieitey, Administrator. 





VETERANS’ ADMINISTRATION, 
Orrick oF THE ADMINISTRATOR OF VETERANS AFFAIRS 
Washington, D. C., February 21, 1957. 
Hon. Ourn E. Teacup, 
Chairman, Committee on Veterans’ Affairs, 
House of Representatives, Washington, D. C. 

Dear Mr. Teague: Reference is made to your request for a report 
by the Veterans’ Administration on H. R. 1958, 85th Congress, a 
bill to provide for a Veterans’ Administration neuropsychiatric 
hospital of 1,000 beds at Gainesville, Fla., which reads as follows: 

That the Administrator of Veterans’ Affairs is authorized and directed to con- 
struct a Veterans’ Administration neuropsychiatric hospital of one thousand beds 
at Gainesville, Florida. 

Sec. 2. Such sums as are necessary to carry out the provisions of this Act are 
authorized to be appropriated. 

H. R. 1958 is identical with H. R. 1820, 84th Congress, with respect 
to which the Veterans’ Administration submitted a report to your 
committee on February 28, 1955 (Committee Print No. 30). 

In his message to the Congress in January 1949, transmitting his 
recommendations for the 1950 fiscal year budget, the President 
announced a 16,000-bed curtailment in the Veterans’ Administration 
hospital construction program and stated that a review of the original 
construction program in the light of postwar experience had led to the 
conclusion that the construction of the full number of 90 hospitals as 
originally planned would result in a serious overbuilding in terms of 
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beds needed to meet foreseeable requirements. He pointed out that 
a reduction in the program would still make it possible to provide for 
all service-connected patients in every geographical area. 

Based on a careful study of the individual hospital projects not 
then under contract plans for building 24 new hospitals were canceled. 
None of the hospitals were beyond the planning stage. 

Before the curtailment of the hetnisel construction program it had 
been planned to build a neuropsychiatric hospital of 1,000 beds at 
Gainesville, Fla. A site had been acquired for that purpose. On 
February 18, 1954, the Veterans’ Administration declared the site at 
Gainesville excess to the General Services Administration. However, 
your committee on March 24, 1954, adopted a resolution regarding 
disposition of hospital sites by the Veterans’ Administration, which 
reads in part as follows: 

Resolved, That the Administrator of Veterans’ Affairs be requested to reserve 
the hospital site at Gainesville, Fla., for 5 years from the date of approval of this 
resolution, and that no further action be taken by the Veterans’ Administration 
to dispose of this site prior to the expiration of this 5-year period; and te it further 

Resolved, That the Administrator of General Servi'es Administration he 
requested to return to the custody and control of the Veterans’ Administration 
said site at Gainesville, Fla.; * * *. 

The Veterans’ Administration on April 20, 1954, requested the 
General Services Administration to return custody and control of the 
Gainesville site to the Veterans’ Administration. This was accom- 
plished on May 20, 1954. 

Based on present medical criteria, it is estimated that a 1,000-bed 
neuropsychiatric hospital constructed on the site presently owned by 
the United States Government at Gainesville, Fla., would cost ap- 
proximately $27 million. This estimate includes construction costs, 
technical services, and initial portable equipment. 

Under existing law (38 U.S. C. 438]), the Administrator of Veterans’ 
Affairs, subject to the approval of the President, is authorized to 
provide additional hospital, domiciliary, and outpatient facilities for 
eligible veterans. As the committee is of course aware, at one time 
it was the custom for the committees of the Senate and House of 
Representatives which considered the appropriation authorization 
bills to embody in their reports recommended programs of construc- 
tion by specific location or general area. A detailed statement of the 
history and the reasons for the abandonment of that practice, as well 
as description of the current administrative procedures relative to 
this matter were contained in the Report of the Subcommittee on 
Hospitals on Inspection of Veterans’ Administration Medical Instal- 
lations, dated January 17, 1956 (Committee Print No. 191, 84th 
Cong., pp. 3-4). Briefly, these procedures provide for the submission 
of agency recommendations to the Bureau of the Budget for review, 
coordination, and recommendation to the President. 

It is my belief that existing administrative procedures represent a 
sound approach to the complex problem of providing hospital facilities 
for veterans and, therefore, I am unable to recommend favorable 
consideration of the bill by the committee. 

Advice has been received from the Bureau of the Budget that there 
would be no objection to the submission of this report to your 
committee. 

Sincerely yours, 
H. V. Hiciey, Administrator. 
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VETERANS’ ADMINISTRATION, 
OFFICE OF THE ADMINISTRATOR OF VETERANS’ AFFAIRS, 
Washington, D. C., February 21, 1957. 
Hon. Ou1n E. Tracur, 
Chairman, Committee on Veterans’ Affairs, 
House of Representatives, Washington, D. C. 

Dear Mr. Treacue: Reference is made to your request for a report 
on H. R. 403 and H. R. 2152, 85th Congress, identical bills, each 
entitled “A bill to provide for the establishment of a Veterans’ Ad- 
ministration domiciliary facility at Fort Logan, Colo.” 

The purpose of the bills is to provide for the establishment, opera- 
tion and maintenance of a facility for the domiciliary care of veterans 
at Fort Logan, Colo., on property now in the possession of the Vet- 
erans’ Administration. 

A resolution of the former Federal Board of Hospitalization, 
adopted May 29, 1946, and approved by the President on June 8, 
1946, authorized the Administrator of Veterans’ Affairs to enter into 
an agreement with the then War Department for the transfer of the 
Fort Logan Station Hospital at Fort Logan, Denver, Colo., to the 
Veterans’ Administration and to provide temporarily at that location 
a 300-bed veterans’ hospital for general medical and tuberculosis 
cases. On October 22, 1946, the Veterans’ Administration hospital 
at Fort Logan was activated. 

The resolution mentioned above, stated that the construction of the 
Fort Logan Station Hospital was 40 percent semipermanent and 60 
percent temporary and that it was planned to use the structures there- 
on on a temporary basis only, pending provision for permanent facili- 
ties in the area. On September 24, 1946, the Federal Board of Hos- 
pitalization recommended to the President that a permanent general 
medical and surgical hospital of 500 beds be constructed in or near 
Denver, Colo., which resolution was approved by the President on 
October 19, 1946. On January 29, 1948, the Board recommended that 
a specific site in the city of Denver be secured and the 500-bed general 
medical and surgical hospital previously authori’ ed be erected thereon. 
This resolution was approved by the President on February 7, 1948. 

In September 1951 the Veterans’ Administration vacated the Fort 
Logan Hospital, which at that time had a capacity of 326 beds, and 
moved into its new 500-bed general medical and surgical hospital in 
Denver. After carefully considering the use to be made of the prop- 
erty the President determined that the overall interests of the Govern- 
ment would be served best and most economically by continuing this 
institution in use as a hospital and making it available to the Bureau 
of Indian Affairs to meet its critical need for beds. In making this 
determination the President took into consideration the very high 
prevalence of tuberculosis among Indians, particularly among the 
Navahos, and the large backlog of known cases for whom no hospital 
beds are available. The President also stated that this course of 
action would obviate the need for constructing a 200-bed Indian 
hospital. 

The President requested that the Fort Logan Hospital be made 
immediately available to the Secretary of the Interior on a temporary 
occupancy basis pending the securing of necessary legal authority for 
transfer. However, advice was received from the Secretary of the 
Interior that the Bureau of Indian Affairs would not be in a position 
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to take over the hospital until an appropriation was obtained along 
with the necessary legal authority. The Secretary of the Interior 
asked the Veterans’ Administration to retain actual custody of the 
hospital until necessary funds were appropriated, and the Veterans’ 
Administration agreed to retain protective custody pending appro- 
priation of funds to the Department of the Interior to cover operation 
and maintenance costs and certain remodeling work. Language au- 
thorizing formal transfer of the property, together with funds for its 
repair, equipment, and operation, was included in the 1953 budget 
(p. 766, H. Doc. No. 285, 82d Cong., The Budget of the United States 
Government for the fiscal year ending June 30, 1953).. However, this 
language was not included in the Interior Department Appropriation 
Act, 1953 (Public Law 470, 82d Cong., July 9, 1952). The report of 
the House Committee on Appropriations (Rept. No. 1628, 82d Cong.), 
on page 8, included the following: 

The budget included a proposal to transfer the Veterans’ Administration hos- 
pital facility located at Fort Logan, Colo., to the Bureau of Indian Affairs. This 
transfer is not approved, and the funds programed for its operation amounting to 
$875,807 have not been allowed. 

The report of the Senate Committee on Appropriations (Rept. No. 
1803), on page 6, stated: 

The committee concurs with the House in the elimination of the proposed 
transfer of the facilities at Fort Logan, Colo., and has disallowed all funds for the 
purpose of operating such facilities. 

The subject bills are substantially identical with S. 2584, 82d 
Congress, which passed the Senate on July 3, 1952, and passed the 
House of Representatives on July 4, 1952. S. 2584 was the subject of 
a memorandum of disapproval by the President dated July 18, 1952. 
For the convenience of the committee a copy of the memorandum of 
disapproval is attached hereto. The bills are also identical with H. R. 
1074 and H. R. 1923, 83d Congress, with respect to which the Veterans’ 
Administration submitted a report to your committee on July 13, 1953 
(Committee Print No. 117), and with H. R. 1800 and H. R. 1839, 
84th Congress, on which the Veterans’ Administration reported on 
June 20, 1955 (Committee Print No. 139). 

Development of a firm estimate of the cost of the bills would require 
a detailed on-the-site survey. However, based on available informa- 
tion and previous experience, it is believed that facilities for 500 
domiciliary beds at Fort Logan, Colo., could be established for ap- 
proximately $5,141,000, which estimate includes technical services 
and initial portable equipment. 

The Veterans’ Administration is operating 17 domiciliary installa- 
tions with an authorized bed capacity as of December 31, 1956, of 
18,339. The territory in which Fort Logan is located is served by 
the Veterans’ Administration Center, Wadsworth, Kans., with 1,080 
domiciliary beds, and the Veterans’ Administration Center, Hot 
Springs, S. Dak., with a domiciliary capacity of 548 beds. As of 
January 31, 1957, there was a combined waiting list for these domi- 
ciliary facilities of only 19 persons. It does not appear, therefore, 
that there is any real need for the establishment of a Veterans’ 
Administration domiciliary at Fort Logan, as is proposed by these 
measures, 
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Under the circumstances stated in the foregoing, the Veterans’ 
Administration would be unable to recommend favorable considera- 
tion of the subject bills by your committee. 

Advice has been received from the Bureau of the Budget that 
there would be no objection to the submission of this report to your 
committee. 

Sincerely yours, 
H. V. Hieiey, Administrator. 


[No. 302] 


ComMITTEE ON VETERANS’ Arrarrs, Houser or REPRESENTATIVES 
JuLy 18, 1952. 
MEMORANDUM OF DISAPPROVAL 


I have withheld approval of S. 2584, to provide for the establish- 
ment of a Veterans’ Administration facility at Fort Logan, Colo. 

I have taken this action because I believe that the establishment of 
additional Veterans’ Administration domiciliary facilities would not 
be warranted at this time. 

The wartime-constructed Army hospital at Fort Logan was ac- 
quired by the Veterans’ Administration in 1946 for temporary use 
pending the construction of a new hospital in Denver. In September 
1951 the Denver hospital was completed and the Fort Logan hospital 
was vacated by the Veterans’ Administration. At that time careful 
consideration was given to various proposals for the use of this facility 
including its use as a Veterans’ Administration domiciliary home. I 
felt then, and I still feel, that it would be undesirable to increase the 
size of the Veterans’ Administration domiciliary program at this time. 

The service-connected medical needs of veterans in the Colorado 
area are now being adequately met by the new Denver hospital 
opened in September 1951 and by other facilities in that area, 

After the last war, the Veterans’ Administration obtained from the 
Army and Navy a considerable number of wartime-constructed 
hospitals for temporary use while its permanent hospital construction 
program was underway. As this construction program approaches 
completion, more and more of these temporary hospitals are no longer 
required by the Veterans’ Administration. Naturally there are efforts, 
as in this case, to continue Veterans’ Administration operation of 
these temporary facilities. Approval of these efforts by either ad- 
ministrative or legislative action would be unwise and costly. If 
facilities such as Fort Logan can be utilized economically for higb 
priority Federal projects or programs, they should be so used. How- 
ever, there is no reasonable justification for operating a facility just 
because it is owned by the Federal Government. Such action would 
not be consistent with the cutbacks in badly needed, high priority 
programs which the Congress has insisted be accomplished. 

For these reasons, I have withheld my approval of S. 2584. 

Harry S. TRUMAN. 

Tue Warre House, July 18, 1952. 
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VETERANS’ ADMINISTRATION, 
OFFICE OF THE ADMINISTRATOR OF VETERANS’ AFFAIRS, 
Washington 25, D. C., February 21, 1957. 
Hon. Ourn E, Tracus, 
Chairman, Committee on Veterans’ Affairs, 
House of Representatives, Washington 25, D. C. 

Drar Mr. Traave: Reference is made to your request for a report 
by the Veterans’ Administration on H. R. 3653, 85th Congress, a bill 
to provide for the construction of a Veterans’ Administration hospital 
of 1,000 beds within the State of Florida, which reads as follows: 

That the Administrator of Veterans’ Affairs is authorized and directed to con- 
struct a Veterans’ Administration hospital of one thousand beds within the State 
of Florida. Six hundred of such beds shall be for general medical and surgical 
patients, and four hundred of such beds shall be for neuropsychiatric patients, 

Sec. 2. There are hereby authorized to be appropriated such sums as may be 
necessary to carry out the provisions of this Act. 

Based on present medical criteria it is estimated that a 1,000-bed 
hospital (600 general medical and surgical and 400 neuropsychiatric 
beds) constructed in the State of Florida would cost approximately 
$28 million which includes technical services and initial portable 
equipment. 

Under existing law (38 U.S. C. 438j),.the Administrator of Veterans’ 
Affairs, subject to the approval of the President, is authorized to pro- 
vide additional hospital, domiciliary, and outpatient facilities for 
eligible veterans. As the committee is of course aware, at one time 
it was the custom for the committees of the Senate and House of 
Representatives which considered the appropriation authorization 
bills to embody in their reports recommended programs of construc- 
tion by specific location or general area. A detailed statement of the 
history and the reasons fot the abandonment of that practice, as well 
as a description of the current administrative procedures relative to 
this matter, was contained in the Report of the Subcommittee on 
Hospitals on Inspection of Veterans’ Administration Medical Instal- 
lations, dated January 17, 1956 (committee print No. 191, 84th 
Cong., pp. 3-4). Briefly, these procedures provide for the submission 
of agency recommendations to the Bureau of the Budget for review, 
coordination, and recommendation to the President. 

It is my belief that existing administrative procedures represent a 
sound approach to the complex problem of providing hospital facilities 
for veterans and, therefore, I am unable to recommend favorable 
consideration of the bill by the committee. 

Advice has been received from the Bureau of the Budget that there 
would be no objection to the submission of this report to your com- 
mittee. 

Sincerely yours, 
H. V. Higtey, Administrator. 
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VETERANS’ ADMINISTRATION, 
OFFICE OF THE ADMINISTRATOR OF VETERANS’ AFFAIRS, 
Washington 25, D. C., February 21, 1957. 
Hon. Orin E. Treacue, 
Chairman, Committee on Veterans’ Affairs, 
House of Representatives, Washington 25, D. C. 

Dear Mr. Teacue: Reference is made to your request for a report 
by the Veterans’ Administration on H. R. 3754, 85th Congress, a 
bill to provide for a Veterans’ Administration general medical and 
surgical hospital of 1,000 beds at Bay Pines, Fla., which reads as 
follows: 

That the Administrator of Veterans’ Affairs is authorized and directed to 
construct a Veterans’ Administration general medical and surgical hospital of 
one thousand beds at Bay Pines, Florida. 

A Veterans’ Administration general medical and surgical hospital 
of 516 operating beds already is in existence at Bay Pines and it is 
assumed the bill proposes to include those beds in the ‘‘Veterans’ Ad- 
ministration general medical and surgical hospital of 1,000 beds’ to 
be constructed at Bay Pines, Fla. Based on that assumption and on 
present medical criteria it is estimated that a 1,000-bed general medi- 
cal and surgical hospital at Bay Pines, Fla., would cost approxi- 
mately $26 million, which includes technical services and initial port- 
able equipment. The estimate is based on new construction for part 
of the beds and on modernization of certain existing buildings to pro- 
vide the remaining beds called for by the bill. The estimate also in- 
cludes funds for clinics large enough to meet the requirements for 
1,000 general medical and surgical beds and to provide for the re- 

ional office medical clinics which would be consolidated from the 
ass-a-Grille Beach regional office. 

Under existing law (38 U.S. C. 438]), the Administrator of Veterans’ 
Affairs, subject to the approval of the President, is authorized to 
provide additional hospital, domiciliary, and outpatient facilities for 
eligible veterans. As the committee is of course aware, at one time it 
was the custom for the committees of the Senate and House of Repre- 
sentatives which considered the appropriation authorization bills to 
embody in their reports recommended programs of construction by 
specific location or general area. A detailed statement of the history 
and the reasons for the abandonment of that practice, as well as a 
description of the current administrative procedures relative to this 
matter, was contained in the Report of the Subcommittee on Hospitals 
on Inspection of Veterans’ Administration Medical Installations, dated 
January 17, 1956 (Committee Print No. 191, 84th Cong., pp. 3-4). 
Briefly, these procedures provide for the submission of agency recom- 
mendations to the Bureau of the Budget for review, coordination and 
recommendation to the President. 

It is my belief that existing administrative procedures represent & 
sound approach to the complex problem of providing hospital facilities 
for veterans and, therefore, I am unable to recommend favorable 
consideration of the bill by the committee. 

Advice has been received from the Bureau of the Budget that 
there would be no objection to the submission of this report to your 
comunittee. 

Sincerely yours, 
H. V. Hiauey, Administrator. 





| 
' 


eport 
SS, & 
| and 
ds as 


ted to 
ital of 


spital 
1 it is 
3’ Ad- 
1s’”’ to 
nd on 
medi- 
proxi- 
| port- 
r part 
0 pro- 
lso in- 
its for 
he re- 
m the 


perans’ 
zed to 
ies for 
time it 
Repre- 
yills to 
ion by 
history 
ll as a 
to this 
yspitals 
, dated 
». 3-4). 
recom- 
ion and 
esent a 
acilities 
vorable 
et that 


to your 


‘rator. 


HOSPITALS, HOSPITALIZATION, AND MEDICAL PERSONNEL 391 


VETERANS’ ADMINISTRATION, 
OFFICE OF THE ADMINISTRATOR OF VETERANS’ AFFAIRS, 
Washington 25, D. C., February 25, 1957. 
Hon. Ourn E. Tracus, 
Chairman, Committee on Veterans’ Affairs, 
House of Representatives, Washington 25, D. C. 

Dear Mr. Traaue: Reference is made to your request for a report 
by the Veterans’ Administration on H. R. 3637, 85th Congress, a 
bill to provide for a Veterans’ Administration hospital of 750 beds 
at Vancouver, Wash., which reads as follows: 

That the Administrator of the Veterans’ Administration is authorized and 


directed to construct a Veterans’ Administration hospital of seven hundred and 
fifty beds at Vancouver, Washington. 


Sec. 2. Such sums as are necessary to carry out the provisions of this Act are 
authorized to be appropriated. 

At the outset, attention is invited to an apparent printer’s error 
appearing in line 5 of the bill. The word ‘‘fify” should read ‘‘fifty’’. 

The Veterans’ Administration hospital at Vancouver, which the 
bill apparently proposes to replace, is of temporary cantonment-type 
construction. Since 1946, when it was transferred to the Veterans’ 
Administration by the Army, it has been operated as a predominantly 
general medical and surgical hospital, and it is believed that the 
useful life of this installation will permit its continuing operation 
during the reasonable future. Under these circumstances, the 
hospital is not presently numbered among the installations included 
in the currently authorized long-range hospital replacement program. 

Although not definitely stated in the bill, it is assumed the proposal 
is to build a general medical and surgical hospital. Based on this 
assumption and on present medical criteria, it is estimated that a 
750-bed general medical and surgical hospital constructed at Van- 
couver, Wash., would cost approximately $18,455,000. This estimate 
includes construction costs, technical services, and initial portable 
equipment. 

In view of the foregoing and the desirability of handling such 
projects in accordance with systematic administrative planning, the 
Veterans’ Administration does not recommend favorable considera- 
tion of the bill by the committee. 

Advice has been received from the Bureau of the Budget that there 
would be no objection to the submission of this report to the com- 
mittee. 

Sincerely yours, 
H. V. Hieiny, Administrator. 
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General operating expenses 


1956 appro- 
priations 


$167, 502, 000 


1957 appro- 
priations 


$163, 027, 130 


Comparative table of VA funds 


1958 original 
estimate by 
VA operat- 
ing service 


$167, 411, 727 


1958 VA esti- 


mate sub- 

mitted to 

Bureau of 
Budget 


$167, 402, 000 


Budget esti- 
mate, 1958 


$165, 442, 000 





Medical administration and mis- 


cellaneous operating expenses 16, 049, 500 20, 773, 800 22, 382, 000 22, 382, 000 22, 067, 000 
Inpatient care |; 649, 790, 600 662, 900, 000 706, 437, 000 706, 437, 000 702, 000, 000 
Outpatient care 85, 971, 200 82, 638, 000 81, 616, 000 81, 616,000 | 79, 000, 000 
Maintenance and operation of 

supply depots 1, 628, 000 1, 628, 000 1, 977,000 | 1, 977, 000 1, 940, 000 


2, 907, 000, 000 
5, 000, 000 


2, 990, 000, 000 
829, 460,000 | 


2, 990, 000, 000 
829, 460, 000 


, 990, 000, 000 
829, 460, 000 


Compensation and pensions 


2, 810, 000, 000 
Readjustment benefits 


812, 097, 000 








Military and naval insurance 4, 868, 000 5, 000, 000 4, 500, 000 4, 500, 000 4, 500, 000 
Hospital and domiciliary facili- 

ties 30, 000, 000 51, 635, 000 114, 516, 000 114, 516, 000 50, 000, 000 
Major alterations, improve- 

ments, and repairs 3, 900, 000 4, 533, 000 2, 254, 000 | 2, 254, 000 | 2, 254, 000 
National service life insruance.- - 81, 300, 000 23, 200, 000 8, 000, 000 8, 000, 000 8, 000, 000 
Servicemen’s indemnities 40, 500, 000 26, 750, 000 28, 000, 000 28, 000, 000 31, 450, 000 
Grants to the Republic of the | 

Philippines 2, 500, 000 2, 000, 000 1, 750, 000 1, 750, 000 | 1, 750, 000 
Service disabled veterans insur- 

ance fund 750, 000 1, 000, 000 750, 000 750, 000 1, 500, 000 
Automobiles and other convey- | 

ances for disabled veterans 1, 000, 000 1, 000, 000 | (1) 


Total_- 4, 706, 856, 400 (4, 727, 084, 930 |4, 960,053,727 |4, 960,044,000 | 4, 889, 363, 000 


1 Included as proposed supplemental of $1 million in fiseal year 1957. 


JANUARY 18, 1957. 
Hon. Ouin E. TEAGUE, 
Chairman, Committee on Veterans’ Affairs, 
United States House of Representatives, Washington, D. C. 


My Dear Mr. Teacue: Reference is made to your letter of January 17, 1957, 
requesting information relative to the reduction of $64 million made in the 1958 
appropriation requested by the Veterans’ Administration for hospital construction. 

The original estimate submitted to the Bureau of the Budget in the amount of 
$114,516,000 was reduced by them to $87,746,000 on the basis of the elimination 
of protective construction and their lower estimates of square foot requirements 
and costs. These recommendations were accepted by the Veterans’ Administra- 
tion for the purpose of this budget submission with the understanding that addi- 
tional appropriations may be needed when actual space requirements and con- 
struction costs are established. 

A further reduction of $37,746,000 was made, causing deferment of new hos- 
pital construction projects at Cleveland, Ohio ($17,017,000), Washinceton, D. C. 
($11,367,000), and Oakland, Calif. ($9,439,000). These postponements ‘were 
made in accordance with the administration’s expressed policy to defer work 
which can be appropriately put off until a later date. 

Such postponements, if not extended beyond fiscal year 1958, will have no 
material effect on the planned operations of the Veterans’ Administration since 
funds have been provided for the technical services and preliminary planning 
for these projects, permitting us to proceed to a point short of awarding contracts. 

Sincerely yours, 
H. V. Higiey, Administrator, 


EXECUTIVE OFFICE OF THE PRESIDENT, 
BUREAU OF THE BUDGET, 
Washington 25, D. C., February 8, 1957. 
Hon. Ouin E. TEAGUE, 
Chairman, Committee on Veterans’ Affairs, 
House of Representatives, Washington, D. C. 

My Dear Mr. CuarrMan: This will acknowledge your letter of January 18, 
1957, regarding the 1958 budget estimates for ‘‘Hospital and domiciliary facilities, 
Veterans’ Administration.”’ 

Of the total reduction of $64,516,000 from the Veterans’ Administration’s 
original request, $37,746,000 is attributable to a decision to defer an appropriation 
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00, 000 


40, 000 
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00, 000 
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request for funds for the Washington, D. C., Cleveland, Ohio, and Oakland, Calif., 
hospitals until a later date. This is consistent with the administration’s policy 
to defer all but the most necessary construction work as an anti-inflationary meas- 
ure during this period of high competitive pressures for money, labor, materials, 
and equipment. The total expenditures proposed for the Veterans’ Administra- 
tion for all programs in 1958 are $211 million greater than in 1957, which in itself 
is somewhat inflationary. The remainder of the reduction, $26,770,000, was based 
on a careful review of the square-foot areas required for each element of these 
hospitals and of the estimated costs of construction. Studies of these two factors 
are continuing in cooperation with the Veterans’ Administration, and, to the 
extent that the final plans necessitate additional appropriations, they will be 
proposed in budgets for subsequent years. : 
In view of the current status of architectural plans for the 3 hospitals which 
have been deferred and the 2 for which funds have been recommended in 1958, 
it is doubtful if the overall program will be retarded by the deferral decision. It 
is very unlikely that contracts for more than two hospitals could be awarded by 
the end of the fiscal year 1958. 
Sincerely yours, 
A. R. Jones, Acting Director. 





History OF VETERAN’S STATEMENT PrRovisio ON HospiTaL. ENTITLEMENT 


In 1934 one of the veterans’ organizations presented its annual program before 
the Senate Appropriations Committee and asked for a number of items involy- 
ing veterans’ benefits. The committee, in reporting what became Public Law 
141, 73d Cong., stated in its report that all of the items requested had been 
rejected by the committee since to have included them would have violated the 
Senate rules by including legislation on an appropriation bill. Senator Steiwer 
on February 27, 1934, offered the amendment with the explanation reproduced 
below. The House accepted the item and the Senate accepted it in conference 
and the bill was subsequently enacted into law over a: Presidential veto. 


{Congressional Record, vol. 78, pp. 3287-3290, Feb. 27, 1934} 
INDEPENDENT OFFICES APPROPRIATIONS 


The Senate resumed the consideration of the bill (H. R. 6663) making appro- 
priations for the Executive Office and sundry executive bureaus, boards, com- 
missions, and offices, for the fiscal year ending June 30, 1935, and for other 
purposes. 

The Vice PresipENT. The question is on the amendment offered by the Sen- 
ator from Oregon (Mr. Steiwer] on behalf of himself and the Senator from Nevada 
{[Mr. McCarran] in the nature of a substitute for the first section of the amend- 
ment of the Senator from South Carolina [Mr. Byrnes]. 

Mr. Srerwer. Mr. President, I. hope. that I may make perfectly clear any 
question which may exist in the minds of some Senators concerning the estimated 
cost of the proposal now pending before the Senate. 

This proposal in its first paragraph merely reestablishes to a service-connected 
status certain veterans who, prior to the passage of the Economy Act, were recog- 
nized as service-connected by benefit of statutory presumption. The first 
paragraph does not provide any rates of pay; it merely prescribes the entitlement, 
as the Veterans’ Administration uses that phrase. 

The second paragraph of the substitute offered by the Senator from Nevada and 
myself and on behalf of the Senator from Pennsylvania (Mr. Reed] goes further 
and provides what is known as a “protective clause.” It also provides certain 
relief for widows of soldiers whose death resulted from disabilities incurred during 
war service, and provides, in addition, a method by which new applications may 
be received in case a veteran is eligible for disability compensation but had not 
heretofore applied. 

The first paragraph, taken separately, therefore, would cost nothing. The mere 
reestablishment of a broken service connection in and of itself results in no cost to 
the Government. The cost is in the second paragraph, and that requires a little 
analysis before we can reach a correct conclusion concerning it. 

In response to a letter which I wrote some days ago to the Administrator of 
Veterans’ Affairs, I received an estimate that the cost would be between $44 
million and $45 million per year. That figure, however, was calculated on the 
basis of expenditures under the law as they existed at that time. Obviously, this 
estimate is not the difference in cost between the substitute proposal and the 
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amendment offered by the Senator from South Carolina [Mr. Byrnes]. It is 
impossible for any Senator to determine the exact number of veterans who would 
ultimately be restored to the rolls under the provisions of the first paragraph of the 
amendment offered by the Senator from South Carolina. Immediately there 
would be restored to the rolls all the presumptive cases removed by the special 
review boards. That would cost, so it is said, nearly $1 million per month, but 
within 6 months or a year or 2 years or some other undetermined time these cases 
would have been adjudicated, and then and thereafter the only ones remaining 
upon the rolls would be those found entitled under the decisions of the Board of 
Veterans’ Appeals. 

If that review is to be anything other than a mere mockery, if ‘it is to restore 
any substantial number at all, then that number must be considered in the cost 
comparison between the proposal made by the Senator from South Carolina and 
the pending substitute proposal. If it be taken at one-fourth or one-fifth the 
total number merely for an assumed figure, we should exclude that many veterans 
in calculating the difference in cost. 

Another angle that is most important is that the substitute proposal contains 
a proviso, the effect of which is to exclude three different classes of veterans’ 
cases from the benefits of restoration. The Legion has estimated that that pro- 
viso with its three exceptions will prevent. restoration in nearly one-third of the 
29,000 cases involved. 

Senators who have been following the subject know that the special review 
boards reviewed something like 51,000 cases. They granted service connection in 
approximately 22,000 of those cases and dropped from the rolls approximately 
29,000 veterans. If we assume the proposal made by the Senator from South 
Carolina will restore one-fourth of the whole group of 29,000, then the number 
with which we are concerned in considering the difference between the amendment 
offered by the Senator from South Carolina and the pending substitute is not the 
whole figure of 29,000, but is a substantially reduced figure which might be 10,000, 
12,000, 15,000, or 18,000. 

This number is not known, it will not be known, and cannot be known except 
by actual application of the law to the cases under the administration of the Vet- 
erans’ Bureau. But the difference in cost between the two amendments is fixed 
by this indeterminate figure, and I hope Senators will bear that in mind. 

The average rate of compensation paid to the veterans of the World War before 
the passage of the Economy Act was about $46 per month. In the tubercular 
group it was higher. In the neuropsychiatric group it was higher. If we take 
$50 as the average figure and apply it to a group of 15,000 or 18,000 veterans, it 
will be seen that the amount at stake is not the original figure of $45 million 
estimated by the Veterans’ Administration, but it is an amount that would be 
considerably less than that figure. I should judge that the total ultimate differ- 
ence in the cost of restoration of these presumptives would not exceed $6 million 
or $7 million per year. 

There is in the substitute amendment a greater cost which lies in the fact that 
under its provisions the service-connected cases would also be benefited by being 
restored to their former rate of compensation as paid to them prior to March 20, 
1933. 

The two elements combined make a very substantial difference between the 
two proposals. I think there is no way of calculating the exact amount. _I believe, 
and it is the belief of those of us who have undertaken to make the calculation, 
that the difference in the two proposals may be as much as $15 million or $18 
million or $20 million per year. I refer to it because I want no Senator to assume 


that the original estimate of $44 million submitted by the Veterans’ Administra | 
tion marks the net additional cost of the proposal. That estimate was made on | 


the basis of the cost of these proposals without taking into consideration the 
additional expenditure contemplated in the amendments submitted by the Senator 
from South Carolina. The actual cost is the substantially reduced sum to which I 
have referred. 

Mr. President, in the limited time that is allotted to me I cannot attempt to 
make the kind of explanation that I should like to make. I want to leave with 
Senators this thought: It is believed nearly everywhere that the special review 
boards in the field have been a failure. It is believed that their results have been 
unsatisfactory, that they have taken 29,000 veterans off the rolls, many of whom 
ought to have been continued as service-connected. They operated under instruc 
tions which denied to thousands of veterans any fair chance to establish the wat 
origin of their disabilities. Their determinations result in inequalities between 


veterans of different States and show a difference in service connection ranging | 
from 23 te 75. The Byrnes amendment does not correct this faulty system; It | 
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perpetuates that system. Appeal to the Board of Veterans’ Appeals is bound 
to be unsatisfactory to the veterans affected and to Members of Congress. This 
js true because the appeals will be determined under the harsh restrictions of the 
Economy Act—the same restrictions which prevented the special review boards 

m doing justice. 7 
trove view PreEsIDENT. The time of the Senator from Oregon has expired. The 
question is on the amendment offered by the Senator from Oregon [Mr. Steiwer] 
on behalf of himself and the Senator from Nevada [Mr. McCarran] in the nature 
of a substitute for the first section of the amendment of the Senator from South 
Carolina [Mr. Byrnes]. 

The amendment to the amendment was agreed to. 

Mr. GoutpssorovucnH. Mr. President, I desire to call up an amendment which 
I have offered and which is lying on the table. I ask that it may be read. 

The Vice PresIDENT. The amendment will be stated. . 

The Curer CLERK. On page 38, after line 14, it is proposed to insert the 
following: : ; 

“Sec. —. Notwithstanding any provision of law to the contrary, in no event 
shall the compensation being paid on March 19, 1933, under subsections (3) and 
(5) of section 202 of the World War Veterans’ Act, 1924, as amended, to veterans 
for the loss of the use of both eyes, where such veterans were, except by fraud, 
mistake, or misrepresentation, in receipt of compensation on March 19, 1933, be 
reduced or discontinued, except in accordance with the regulations issued under 
the act entitled ‘An act to maintain the credit of the United States Government,’ 
approved March 20, 1933, pertaining to hospitalized cases.” 

Mr. Go.tpssoroucn. Mr. President, I offer this amendment as an amendment 
to the amendment of the Senator from South Carolina [Mr. Byrnes]. I have 
just one word to say about it. ; 

I think the amendment needs no explanation. It merely provides for the 
restoration of the compensation received prior to the promulgation of the regula- 
tions or Executive orders in the case of men who have lost the use of both eyes, 
the injury being service connected. They received heretofore $200 per month— 
$150 in compensation and $50 for an attendant. They were cut to $175, and this 
amendment places their compensation back where it originally was—$200. 

I hope the amendment will be agreed to. 

The Vice PresipENntT. The question is on agreeing to the amendment offered 
by the Senator from Maryland [Mr. Goldsborough] to the amendment of the 
Senator from South Carolina [Mr. Byrnes] as amended. 

The amendment to the amendment was agreed to. 

Mr. Sterwer. Mr. President, I send to the desk an amendment on behalf of 
the Senator from Nevada [Mr. McCarran] and myself. 

The Vick PRESIDENT. The amendment will be stated. 

The Curer CLerk. At the proper place in the bill it is proposed to insert the 
following: 

“Sec. 2. Section 6 of Public Law No. 2, 73d Congress, as amended by Public 
Law 78, 73d Congress, is hereby amended by adding thereto the following proviso: 
‘Provided, That any veteran of any war who was not dishonorably discharged 
suffering from disability, disease, or defect, who is in need of hospitalization or 
domiciliary care, and is unable to defray the necessary expenses therefor (including 
transportation to and from the Veterans’ Administration facility), shall be fur- 
nished necessary hospitalization or domiciliary care (including transportation) 
in any Veterans’ Administration facility within the limitations existing in such 
facilities, irrespective of whether the disability, disease, or defect was due to 
service. The statement under oath of the applicant on such form as may be 
prescribed by the Administrator of Veterans’ Affairs shall be accepted as sufficient 
evidence of inability to defray necessary expenses.’ ”’ 

The Vick Prestpent. The question is on agreeing to the amendment offered 
by the Senator from Oregon on behalf of himself and the Senator from Nevada, 
to the amendment of the Senator from South Carolina [Mr. Byrnes], as amended. 
_Mr. Sterwer. Mr. President, I am not sure that I have made the parliamentary 
situation of the amendment perfectly clear. This amendment is offered as a 
substitute for the second paragraph of the amendment offered by the Senator 
from South Carolina. 

I will take just a minute, if I may, to explain the difference between the two. 

The second paragraph contained in the amendment offered by the Senator from 
South Carolina extends aid with respect to hospitalization by providing that, 
under a certain prescribed system of priorities, the veterans of the wars and the 

acetime veterans may be received into the Veterans’ Administration facilities. 

he difference between the proposal of the Senator from South Carolina and the 
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one offered by the Senator from Nevada and myself is that the proposal of the 
Senator from South Carolina is merely permissive. If Senators will look at it, 
they will see that it merely authorizes this service to be rendered. It requires 
nothing at all. 

If Senators will also look at section 6 of the Economy Act, they will find that 
under that section a permissive authority is extended to the President enabling 
him to grant this hospitalization service. Therefore there is nothing new; there 
is nothing added to the law by the amendment offered by the Senator from South 
Carolina, save to fix the order in which veterans and peacetime ex-servicemen 
may be received in the hospitals. 

The amendment which is now offered as a substitute for that amendment is a 
part of the Legion’s program. It is to the same effect so far as extending hospital 
treatment to veterans is concerned, but it is mandatory in its requirement. It 
provides that such treatment shall be furnished within the limits of the Veterans’ 
Administration facilities to veterans who are unable to pay for treatment. 

Mr. President, this proposal was offered here and was printed some time ago in 
an amendment offered by the Senator from Georgia [Mr. George]. The language 
included in the proposal not submitted is almost identical with the proposition 
that the Senator from Georgia submitted to the Senate some time ago. It occurs 
to us that there is no objection at all to making mandatory the furnishing of hos- 
pital treatment within the limitations of existing facilities when the United States 
has the facilities and the personnel to furnish the service and when there are 
indigent sick veterans unable to care for themselves, who, if they are not cared 
for through the agencies of the United States Government, must be cared for by 
charity in private hospitals or in State or other local institutions. 

We hope that the Senate will take favorable action so as to make mandatory 
the use of these vacant beds. There are now some 7,000 vacant beds in these 
facilities. Prior to the liberalization of Veterans’ Administration policy and to 
the use of the facilities for the CCC and other Federal agencies, there were nearly 
13,000 vacant beds, made vacant by the drastic restrictions under the Economy 
Act. The object of this proposal is to bring about the utilization in behalf of sick 
and indigent soldiers of these available unused facilities. 

The Vick Presipent. The question is on agreeing to the amendment offered 
by the Senator from Oregon, on behalf of himself and the Senator from Nevada 
{Mr. McCarran], to the amendment of the Senator from South Carolina [Mr. 
Byrnes], as amended. 

The amendment to the amendment was agreed to. 


Number of Veterans’ Administration and other Federal employees hospitalized in 
VA hospitals during the calendar year 1956 (Based on information compiled from 
committee print 30) 


Other Other 
Grade Federal | VA em- Grade Federal | VA em- 
employ- | ployees employ- | ployees 
ees ees 
1 pani 324 375 ll | 19 55 
2 432 | 565 12. 5 35 
3 633 708 13. 5 25 
4 791 295 14_. 2 | 30 
D csddbeads 716 | 189 15_ } 24 
6 306 117 16. 6 
7 + 227 114 17 | 2 
C..85 ie 102 46 || Unnumbered.__-- | 5 6 
eee ; 72 77 ——————_|——_—_—_ 
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HospiTaL ADMISSION ForRM IN 1943 AND 1945 


VETERANS ADMINISTRATION 
Form P-10—Rev. Aug. 1043 


APPLICATION FOR HOSPITAL TREATMENT OR DOMICILIARY CARE 


Penal Provisions Applicable to Title I, Public No. 2, 73d Congress 





SRCTION 15. Any person who shall knowingly make or canse to be made, or conopire, combine, aid or assiat In, agree to, arrange for, or in any wise procure the making or 
presentation of e fatse or fraudutent aftidavit, declaration ccrtificate, statement, voucher, or paper, or writing purporting to be such, concerning any cluim for benefits under this 
title, It forfeit all rights, claims, and benefits ander this title, and, in addition to any and all other penalties imposed by law, shall be guilty of a misdemeanor, and upen con- 
vietion thereof shell be punished by a fine of not more than $1,000 or imprisonment for not more than one year, or both. 


REDUCTION OF PENSION, COMPENSATION, OR EMERGENCY OFFICERS’ RETIREMENT PAY 
WHILE RECEIVING HOSPITAL OR DOMICILIARY CARE 


bled veteran having neither wife, child, nor dependent parent is being furnished hospital treatment, institutional or domiciliary care by the United States or any 
n thereof, the pension, compensation, or emerg officers’ retirement pay shall not exceed $20 per month, provided that the amount payable for such disabled 
i to pension for disability the result of injury or disease incurred after active military or naval service shall not exceed $8 per month, and provided further, that where 
hospital treatment, institutioual or domiciliary care by the United States or any political subdivision thereof, has a wife, child, or dopend- 
emergency officors’ retirement pay may, in the discretion of the Administrator, be apportioned on behalf of such wife, child, or dependent 
sed by the Administrator 





Where any 4 


political sutdiv 







veteran ¢ 





veteran who is being furnis 





any disable 
ent parent the pension, ¢ 
parent, in accordance with instructions | 


npensation 









= = ee ss = SS == TT 





The applicant should forward this form, when fully executed, with a certified copy of his discharge from last period of service, to 


the Veterans Administration facility nearest his home, which is located at 





(Location of facilit 


= SS = 


i peeonaane a C-No. . 
(Print) (Last name) (First name) Middle name) 


hereby apply for admission to a Veterans Administration facility for (hospital treatment) (domiciliary care) * - 


(Dar f birth) r y (Color) (Sex) oy : Piace of birth) a x , eS eee "(Present place of residence) 
2. My entire service in the active military or naval service of the United States has been as follows: 


= SS =a ae EE 





Exustep DISCHARGED | 
CHARACTER OF 


LAN Ny ORGAN ON 
RANK a RGANIZATI DisCHARGE 


Date Place Date Place 








Notg.—If you served under a name other than the one used in this application, indicate the name under which you served and the period of service 


3. Have you filed claim for other benefits? if “Yes” at what Veterans Administration office? ._. 
(Yes or no) Location) 


What office has your case file? 





Location) 
4. (a) Do you receive pension? Amount per month, $ (b) Do you receive compensation? oie Amount 
Yes or no) Yes or no) 
per month, $ (ec) Do you receive retirement pay? Amount per month, $ ond . (d) Do you 
1 ¢S OF DO) 
receive Government Insurance pay? Auvonnt per month, & (e) from what other source do you receive 
“y w ne) 
income? Amount per month, & Social Security No. 
Source of income) 

5. What do you believe to be the total value of your property, both real and personal? .... Do you care 


(Amount) 


to qualify your answer to the question immediately preceding? 


Delete inapplicable phrase, 
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6. Are you single?_____ Married? ____. Widowed? siaaaes a cla an acans (a) If married, are you living with your 
(Write “Yes” in proper space) . a 

wife? _.......... (6) Have you any child or children under 18 years of age?........... If “Yes,” state number of children —. in 

(Yes or no) (Yes or nu) Number) 
ne ee (c) Have you other persons deperdent upon you?_........... If “Yes,” state relation- 

(Ages) (Yes or no) 
ED cidereencicnnsiasitenntnininenialings sticindigitapsttamaptnnniinnsivewes capil nee pipcadicipate Jeeta ssunaapepaaciaenl 
(Relationships) 
7. Give the name and address of your wife, or nearest relative, or guardian: 
e a. ts | ~ (Relationship) 5 (Address) Be i 
8. Are you entitled to hospital care by membership in a lodge, society, community group treatment plan, etc., or as a beneficiary of an 
insurance company, workmen's compensation commission, industrial accident board, etc.?_....... ... If “Yes,” give name of 
(Yes or no) 


agency or organization .................-...-...- out 3 
9. Are you financially able to pay the necessary expenses of hospital or domiciliary care? 


(Yes or no) be 
10. Are you able to pay transportation to and from a Veterans Administration facility? 
(Yes or no) 
11. (a) Have you received hospital care as a patient of the Veterans Administration? ___ . If Yes,’ state when 4 ‘ 
(Yes or no) Give most reeent datos) 
I eendetncitiaretnnntttincinntaceenes : ; 
(Name of hospital) 
(b) Have you received domiciliary care in a Veterans Administration facility?- ..-..-- If Yes,’ state when i 
(Yes or no) Give most recent dates) 
and where ...._.. Jadcanenpebitienbtnbgmeanetan soothe ipeaelentieneiniichsite-<intiemensn-one aipudeteaitamnesh bisedmatier<apundinaianin <esaiine 


(c) Have you within the last 12 months, while hospitalized as a patient of the Veterans Administration, left the hospital: (1) Without 


official leave; (2) against medical advice; or, (3) been discharged for any disciplinary reason? qd) Have you within 
(Yes or no) 


the last 12 months, while under domiciliary care in any Veterans Administration facility, (1) been dropped from the rolls for absence 
without leave or demanding papers; or, (2) have you been given an enforced furlough; or, (3) requested and received your discharge 


while under sentence or on an enforced furlough? ; . (e) If your answer to either (c) or (d) above is “Yes,” state when 





calitninnemaeiages 6 RODD. .antsiecniinues sant alata 
(Date) (Facility where action occurred 


(Use one of reasons above. If answer to @) (2), or (@) (3) is “Yes,” state length of such furlough) : 





12, This application is made with notice of Public Law No. 382 approved December 2, 1941 (38 U. 8. Code 17-17j) which in effect j 
vides that upon the death of any veteran receiving care or treatment by the Veterans Administration in any institution leaving 
no widow (widower), next of kin or heir entitled to inherit, all personal property, including money or balances in ba | 








al 
k, and all 
claims and choses in action, owned by such veteran, and not disposed of by will or otherwise, will become the property of the 
United States as trustee for the Post Fund 





Shave read 
{have had read to me! 
plete to the best of my knowledge and belief. The foregoing questions and answers are made a part hereof with full knowledge of the 
penalty provided for making a false statement as to material fact in this application. The penal provisions appearing on page 1 hereof 


and the statement in item 12 have been read {by 


\ and understand all questions and answers on this form. The answers to all questions are true and com- 





me, and are fully understood. 


Witnesses to signature by mark (X) 





{ applicant or represe ve 

1 

dignature Poat oifice 

addrus 
Number 

Address) 
2 (City) (State) 

Signature) 

Address) 

Subscribed and sworn to before me this . day of , 19 , by 


, claimant, to whom the statements herein were fully made known and explained. I certify that 


fread to 1° 


e clai 
(read byf the claimant. 


questions and answers thereto have, in my presence, been 


fsear] acer cia 


: Notary Public 


Lik c OUT inapplicable words or phrases o~o40 
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your a : 
= ‘MEDICAL CERTIFICATE 


> ’ 


stion- ; , ~ ~ ‘ . = 
A careful physical (including mental) examination of the applicant discloses these findings and diagnosis: 

socese (1) Brief hietorv; . 
of an 
me of 

(2) Symptoms: 
fates, 
thout 
within 
Rates (3) Physical findings: 
wh 1 
t pro- 
aving 
nd all 
of the 
of the 
xercof 

(4) Diagnosis: 

(5) Strike the clauses not applicable: The applicant (is) (is not) ambulant. He (is) (is not) mentally competent. He (will) (will not) 

need an attendant during his travel. The proposed attendant’s name is ~...... ......----.--------<--000 aoneecnannecensceneeeseneeceneeee 
" SS Te ee 
It is proposed that travel to the hospital will be made by (train), (bus), (automobile). 

blia (Date) re ~"(Bignature of examining physician) === = == = = Oe 


10-0061 
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FOR ADMINISTRATIVE USE ONLY 
(Applicant is not to write on this page) 


Referred to Veterans Administratiou facility at ws on inca 
(Location) (Date) 


1. Dates of enlistment and discharge, rank, organization, and character of discharge from each period 


Lf service was other than wartime, and the claimant served ia au occupation, « xpedition, or rebellion, give designation thereof and period of service therein) 


2. If the applicant’s only active service was during peacetime, was he honorably discharged for disability incurred in line of duty? 


If yes, name disease or injury 
Yes or ne 


What diseases or injuries are service connected? 


What diseases or injuries are not service connected? 





4 i 

5. Amount of pension or compensation being paid for disability due to service Not due to service 

6. Information relative to infractions of facility discipline, as shown by Form 2593, Record of Hospitalization or Domiciliary Care, in the 
case file. If there is no such record, so state -.... eunentanbee anainginntiinicmenaetibennemnaemniin ‘ 

7. Has applicant ever received domiciliary care? What years? 


8. Applicant’s most recent (hospital treatment) (domiciliary care), as shown by (his case file) (Form P-10 filed at this station) was at 


OR: canines - --- to 
(Date) (Date) 


ervice 





(Date Manager) or (Adjudication Officer) or (Director, Veterans Claims 


* (Eligibility) (ineligibility) for *(hospital treatment) (domiciliary care), other than as to medical considerations, has been determined 


(Date Signature of certifying officer 


Title 


Medicaliy *(eligible) (ineligible) for *(domiciliary) (hospital) care for 
(Diseases or injuries. 


Date (Signature of medica! office 
Pitle 
*(Approved) (disapproved) for admission for *(domiciliary) (hospital) care for 
Diseases or injuries) 
Applicant notified accordingly on 
Tate 
Admitted to Veterans Administration facility i Sul on 
(Location Date 


Register number assigned -...................-.....---—----- és svomeanens cesmswnsamounapendll 





* Delete inapplicable word 
Nots.—This completed form will be retained at the Veterans Administration facility to which the applicant i: admitted, or at the facility or regional office suthorizing simission 
t 8 contract bospital, Government or civilian. It will be filed in the applicant's correspondence folder at facilities and in the applicant's med!cal folder at regional off ce 


D. §. GOVERNMENT PRINTING Orrice 16--9408-2 


herein. 


{ duty? 


+, in the 


Was at 
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VETERANS ADMINISTRATION 
Form P-10 Rev. May 1945 


APPLICATION FOR HOSPITAL TREATMENT OR DOMICILIARY CARE 


The applicant should forward this form, when fully executed, with the original or a certified copy of his discharge or release 
from last period of service, to the Veterans Administration facility nearest his home, which is located at -... 














z s ‘ bai sara _(Lecation of facility) 
1. I, exntacsiciuacscaagusednenesmeramnpmensroteertaateitaaegccse SP denceboatigigieninenst Social Security No. 
(Print) (Last name) (Piret name) (Middle name) 
hereby apply for admission to a Veterans Administration facility for *(hospital treatment) (domiciliary care) ...........____ 
(Date of birth) “(Gierh (gex) (Piace of birth) . 














EN.istep | CHARACTER oF 


Disc arce 


Ii 
Seriar i 


1 
No. ———-——=—-=—===| RANK AND ORGANIZATION 


Date Place Date | Place 


Nore.—If you served under a name other than the one used in this application, indicate the name under which you served and the period of service 
3. Have you filed claim for pension, compensation, or retirement pay? sim 
(Yes or no) 


What office has your case file? ssisniinaiell ee 
(Location) 


4. Give the name and address of your wife, or nearest relative, or guardian, or other person to notify in event of emergency. 





(Name) nas (Relationship) : : Address) 


Nore.— Where application is for condition for which applicant was discharged for disability in line of duty, or held service-connected by Veterans Adminis- 


tration, questior 6, and need not be answered 
5. Are you entitled to hospita) care by membership in a lodge, society, community group treatment plan, etc., or as a beneficiary of 


an insurance company, workmen’s compensation commission, industrial accident board, ete.? --. “peed a ea ae 
(Yes or no) 


name of agency or organization — 2 — eweepeesenccsceseesengeesSineneeEnSRSSeea Te 


6. Are you financially able to pay the necessary expenses of hospital or domiciliary care? 





(Fes cree 
7. Are you able to pay transportation to and from a Veterans Administration facility? ............. 
(Yes or no) 
8. Have you received hospital care from the Veterans Administration? senile 
(Yes or no) 
If “Yes,” state when and where .... ‘ oa . 
© most recent dates) (Name of facility) 
9. Have you received domiciliary care from the Veterans Administration? 
(Yes or no) 
If “Yes,” state when and where .... ee. eee . ae. eee 
(Give most recent dates) (Name of home, or hospital) 


10. If discharged against medica! advice, absence without official leave, for disciplinary reasons, or given an enforced furlough, 
underline applicable term. 
fhave read ) . 
j ; , ' : a 
I* \ have had read to me} #4 understand all questions and answers on this form, and the printed provisions on the reverse 
hereof. 


The answers to all questions are true and complete to the best of my knowledge and belief. The foregoing questions and 
ne ers are made a part hereof with full knowledge of the pe nalty provided for making a false statement as to material fact in 
is application. 


Witnesses to signature by mark (X) 





1. — seainaie (Signature of applicant or representative) 
‘i debplictiainilad Post office 
(Address) address dnciebventignsbibetusidebeeietatlebsbtitecidadtideerktnpanmecceons 
— (Number) (Street) 
" . ° ne (City) (Zone) (State) 
(Address) 
Subscribed and sworn to before me this .... day of “ , 19 , by 


, Claimant, to whom the statements herein were fully made known and explained. I ceftify that the 


fread to } 


questions and answers thereto have, in my presence, been */ seed br! the claimant. 
‘ ef 


pee eS GINS SO Sal eal incl ath in ieee oases agin aaa wen 
Notary Publie, 


*Strike out inapplicable words or phrases. 10--9496-S 
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Penal Provisions Applicable to Title I, Public No. 2, 73d Congress 


Section 15. Any person who shall knowingly make or cause to be made, or conspire, combine, aid or assist in, agree to, arrange 
for, or in any wise procure the making or presentation of a false or fraudulent affidavit, declaration certificate, statement, voucher, 
or paper, or writing purporting to be such, concerning any claim for benefits under this title, shall forfeit all rights, claims, 
benefits under this title, and, in addition to any and all other penalties imposed by law, shall be guilty of a misdemeanor, and upon 
conviction thereof shall be punished by a fine of not more than $1,000 or imprisonment for not more than 1 year, or both. 

REDUCTION OF PENSION, COMPENSATION, OR EMERGENCY OFFICERS’ RETIREMENT PAY 
WHILE RECEIVING HOSPITAL OR DOMICILIARY CARE 


Where any disabled veteran having neither wife, child, nor dependent parent is being furnished hospital treatment, instity. 
tional or domiciliary care by the United States or any political subdivision'thereof, the pension, compensation, or emergency officers’ 
retirement fy shall not exceed $20 per month, provided that the amount payable for such disabled veteran entitled to pension 
under Part III, Veterans Regulation No. 1 (a), as amended, for nonservice connected disability shall not exceed $8 per month, and 
provided further, that where any disabled veteran who is being furnished hospital treatment, institutional or domiciliary care by 
the United States or any political subdivision thereof, has a wife, child, or dependent parent the pension, compensation, or emer- 

ency officers’ retirement pay may, in the discretion of the Administrator, be apportioned on behalf of such wife, child, or 
pendent parent, in accordance with instructions issued by the Administrator. 


NOTE 


This application is made with notice of Public Law No. 382 approved December 26, 1941 (38 U. S. Code 17—17j) which in effect 
provides that upon the death of any veteran receiving care or treatment by the Veterans Administration in any institution leavi 
no widow (widower), next of kin or heir entitled to inherit, all personal property, including money or balances in bank, and af 
claims and choses in action, owned by such veteran, and not disposed of by will or otherwise, will become the property of the 


United States as trustee for the Post id. 
MEDICAL CERTIFICATE 
A careful physical (including mental) examination of the applicant discloses these findings and diagnosis: 
(1) Brief history: 


(2) Symptoms: 


(3) Physical findings: 


(4) Diagnosis: 


(5) Strike out the clauses not applicable: The applicant (is) (is not) ambulant. He (is) (is not) mentally competent. He 


(will) (will not) need an attendant during his travel. The proposed attendant’s name is . a ————— 


RED » sin Fetacincin bat saibacs ieciikesdishenoni iad al eae eo The attendant (is) (is not) a relative of the patient. 
It is proposed that travel to the hospital will be made by (train), (bus), (automobile). 


(Date) ¥ (Signature of examining physician (Street) (City) (Zone) (State) 


©. S. GOVERNMENT PRINTING OFFICE «616 9496-5 
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VETERAN POPULATION 
December 1956 


Estimated number of veterans in civil life by State, Dec. 31, 1956 















































[Thousands] 
j | | os 
| Korean conflict 
State All vet- | World | l World | Other 4 
| erans! | War Il? | | Noserv-| Warl 
| | | Total’ ice in 
| World 
| | WarlIl 
alii aac lealceesaincheieidiaaiinibe sient gest stnticcilapei se tee ie once: 
| 
ic Pe waninncdidicdscnassutesovs 22, 599 15, 355 | 4, 804 4, 099 3, 017 128 
— = = = 
SPONGE UE ic dedoaronsustambenss 22, 367 15, 231 4, 896 4, 026 2, 986 124 
NS. odie cncnsscenbivenssdsecdelient 374 238 115 95 39 2 
Scans sthencceeendbe~vostintbebns 122 81 27 23 17 1 
Arkansas. ...---- sibs diel c4sattin dain | 217 | 138 61 50 27 2 
EL, ne oth conn animes o4tieeduunenet 1, 936 | 1, 305 | 378 311 304 16 
oe, DN eames oumd Cawatieedetawbin | 216 | 152 41 34 28 2 
Connecticut - . ...--- puidbt donguis ten nnien 322 | 221 td 53 46 2 
Th 2c tinnneatinten’s onadnaewnneinns 52 37 | 11 9 6 @) 
District of Columbia__............-. iene 142 101 26 21 18 2 
a oan dtilpe wneea-e---| 489 | 326 | 109 89 69 5 
Georgia .--..- ptlibecesccathdtntcccesdadhtoaat 413 278 | 108 | 89 44 2 
icc pnb disanniin sade 5 guwiiaiebeins 82 54 | 20 16 11 1 
BE cnaecscdvere pee ney biceadenenal 1, 337 | 924 247 203 205 | 5 
ncn acebhvnncctepeeionqanidedtenedl 583 | 399 124 102 79 | 3 
ES wewines jacbiadatealasdtiencae 333 217 | 78 | 64 50 | 2 
“aaa ees <seuntews 274 181 64 | 53 | 38 | 2 
Kentucky - - -. : 364 236 99 | 81 | 44 3 
Louisiana __-.-..- oh idaie alt a aide 335 229 77 | 04 40 | 2 
Re ciate co aascpetbuccansdeataceel 124 | 77 | 34 | 28 18 1 
NE 3... eo onpcbbnesvamadians 359 252 | 7 60 45 2 
SPTEE SUL bo nn conpowlbhcoccncesdtuce | 726 493 158 129 100 4 
scot Ms pnccabstuteneshene actin | 1, 009 | 697 196 162 146 4 
Rb ca Piaieniies cok a stumped | 448 | 298 99 81 67 2 
i i.; <ccuwhandkokammeenan 226 146 66 | 54 25 1 
DEINE. nowcaihcee cghubbeatneuiedtbiheat 577 | 381 128 105 88 3 
ee intl tucngpanens | 84 | 55 | 19 16 12 1 
Nebraska sd eacohete | 178 | 115 47 39 23 1 
Nevada... Mid. sanaepatacal 32 | 21 6 | 5 6 (8) 
New Hampshire. Sy0-ue] 86 57 20 16 12 1 
New Jersey : 2 optional 798 | 556 152 125 114 3 
New Mexico... .. ohare 97 | 69 23 19 8 1 
New York . bak 2, 259 | 1, 620 423 348 282 9 
North Carolina beatae 498 330 138 | 114 52 2 
North Dakota. -- L ‘ = 7 46 22 18 9 (3) 
Ohio_. pian } 1, 234 | 877 238 195 155 7 
Oklahoma... eas da | 315 201 88 72 40 2 
Oregon id eal 249 167 38 42 2 
Pennsylvania_.- - Oe... ah 1, 603 1, 135 357 294 172 7 
Rhode Island _-.. 131 | 91 29 23 16 1 
South Carolina. .- 246 163 68 56 26 1 
South Dakota- 88 55 | 23 19 14 (8) 
Tennessee = | 434 290 113 93 48 3 
Texas re i0s. } 1,147] 775 251 | 207 159 6 
Utah . ..-- ; ‘ 103 | 72 25 20 ll i) 
Vermont » Hi ‘ 49 | 31 13 ll 7 (8) 
Virginia ...... 443 | 293 122 100 48 2 
Washington ‘ 365 | 233 £0 66 68 3 
West Virginia , 278 | 183 78 64 30 1 
Wiseonsin _ - Esa 469 307 | 103 85 75 2 
Wyoming gat 43 28 | 9 7 8 1) 
SSS] = —} SCS EP 
Outside United States. _ hone 232 | 124 88 73 31 4 
| onion enstehsaiinastl arent isicacemuiee orensipiernsil ubnehil i 
Territories and possessions 185 | 103 80 | 66 15 1 
Foreign. - inane 47 | 21 | 8 | 7 16 3 


! Veterans with service in both World War Il and the Korean conflict are counted only once. A smal! but 
unknown number of veterans are included more than once because of service in 2 or more other perio !s. 

* Service between Sept. 16, 1940, and July 25, 1947 (includimg 885,000 veterans who had served both in that 
period and between June 27, 1950, and Jan. 31, 1955). Exeludes approvimately 330,000 former members 
of the Commonwealth Army ‘of the P hilippines and Philippine Scouts recruited under authority of Public 
Law 190, 79th Cong. 

w, a ice between June 27, 1950, and Jan. 31, 1955 (including 885,000 veterans who had served in World 
ar ). 

‘Spanish-American War total (59,000) includes approximately 53,000 on VA disability compensation or 
Pension rolls; 3,000 on armed services retirement rolls; and 3,000 not receiving VA compensation or pension 
orretirement pay. Total for Indian wars and Regular Establishment (69,000) is the number of such vete- 
tans receiving V A disability compensation or pension. 

5 Less than 500. 
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31, 1956 


























[Thousands] 
eestor as giles * 
Korean conflict 
| 
All World | World 
Regional office ' Veter- | War II? | Noserv-| Warl | Other‘ 
ans ! Total® | vice in 
| | | World 
| | War II 
imi ei j " — 
i alll cele sub date 22,599 | 15,355 4, 984 | 4,009! = 3,017 128 
ee — | ———— —_— | ——__—_  ecnaspeeeeesespsarnansanst f-enasmaiineta - —— 
Alabama: Montgomery-..--...-.-...------ 374 | 238 | 115 | 95 | 39 2 
I ibicinckdehbinunsibecenunines | 13 | 9 3 3 | l (5) 
Pe Rk oa Stik hha oc dcondonswee | 122 | 81 27 | 23 | 17 l 
Arkansas: Little Rock.............--..--- | 221 | 141 | 62 | 51 | 27 2 
 alifornia: | | 
SR eo. oak tow enccibebe 1, 100 749 212 174 | 168 | 9 
SIE cidninievirmeseaunindiowmcne 836 | 556 | 166 137 | 136 | 7 
SB ok, on dM neecnnackbbensl 216 152 | 41 34 | 28 | 2 
Connecticut: Hartford._....-------------- 322 221 64 | 53 46 2 
Delaware: Wilmington._...............-.. | 52 | 37 il y 6 | (5) 
District of Columbia: W arene i cacheiieiiodn | 230 | 177 30 24 | 27 | 2 
Florida: Pass-A-Grille...............-- 489 | 326 109 89 69 | 5 
Co eS ee eee eee 413 278 | 108 89 | 44 | 2 
0 OE EEE eee eee 60 38 20 | 16 6 | (5) 
DOE MNMIIL HAS Coxctinn dQiccc~nsdctGeons 82 54 | 20 | 16 | 11 | 1 
Illinois: Chicago..--.-.....-.-- “ 1, 404 | 978 | 250 | 206 215 | 5 
Indiana: Indianapolis Skit stacee hens 516. | 345 121 9 69 3 
pe Eee re 333 217 | 78 64 | 50 2 
SS eee eee 223 141 62 51 30 | 1 
Kentucky: Louisville_................-- 364 236 99 81 | 44 3 
Louisiana: | | 
Sy CR Ss nncckdpecccosucbeoawws 222 | 155 48 40 27 | i 
OS ee See ee 113 74 | 29 24 | 14 1 
>) ee ae 124 77 34 28 | 18 | 1 
Dae: Pemenere..... 66... ....~<.46-.-- | 312 211 71 50 40 | 2 
Massachusetts: Boston. -......-.......-.-. 670 447 158 | 129 | 90 | 4 
ee eee 1,009 | 697 196 162 | 146 | 4 
Minnesota: St. Paul_- 418 | 275 98 | 81 | 60 | 2 
Mississippi: Jackson -.-----__- 226 146 66 54 25 i 
Misgouri: | | 
NS SI cs ciseene Bibiesoscus dines | 287 | 195 57 47 | 43 | 2 
Ts MM tS naccenne dbpwrsekectaGjacas | 341 | 226 | 73 60 | 53 | 2 
Montana: Fort Harrison_.....--.--_-._- ; 84 | 55 | 19 16 | 12 | 1 
Neteetie: Tiaogin......i.....--.--4-..- 178 115 | 47 | 39 | 23 | 1 
lg ee ee | 32 | 21 | 6 | 5 | 6 (5) 
New Hampshire: Manchester--- -- “| 86 57 20 16 | 2 | 1 
New Jersey: Newark - | 798 556 | 152 | 125 | 114 3 
New Mexico: Albuquerque. 97 | 69 | 23 | 19 8 | l 
New York: | | 
Albany. z | 204 144 | 41 | 33 | 26 1 
Meeekigi . 36¢.....-. Ant. | 461 325 | 98 | 81 | 53 2 
Buffalo_____.__- Ce 319 | 226 | 63 | 52 | 40 1 
New York_____- eel | 1,057 | 765 | 185 | 152 | 136 4 
Syracuse __-- 218 | 160 | 36 | 30 | 27 1 
North Carolina: Winstan-Salem _- 498 330 | 138 114 4 52 2 
North Dakota: Fargo___.__- 103 | 69 4 ~ 18 16) 4) 
Ohio: | | | | 
Cincinnati_.- 621 361 | 114 4 o 63 3 
Cleveland _--_. 713 516 | 124 | 101 92 | 4 
Oklahoma: Muskogee 315 201 | 88 | 72 | 40 | 2 
Oregon: Portland__-- 249 167 46 | 38 42 2 
Pennsylvania: | 
Philadelphia_-. 561 398 118 | 97 | 64 | 2 
Pittsburgh____- seh 672 479 | 145 | 120 | 70 | 3 
Wilkes-Barre ___- 400 278 96 | 79 | 41 | 2 
Puerto Rico: San Juan_--.- ‘ 109 54 | 57 | 47 | 7 | 1 
Rhode Island: Providence__-- 187 137 | 29 | 23 | 26 | 1 
South Carolina: Columbia-_--- 246 163 | 68 56 | 26 | 1 
South Dakota: Sioux Falls___. 88 55 | 23 | 19 14] (3) 
Tennessee: Nashville - -- 434 290 113 | 93 | 48 | 3 
Texas: | | | } 
BOO. ote | 354 239 | 78 | "4 49 | 2 
Houston ___- 266 178 63 52 35 | 1 
Lubbock.__- J 174 123 | 34 | 28 | 22 1 
San Antonio- -----......-.-- 218 141 | 56 | 46 | 30 | 1 
Waeos. f22u. 3. 131 91 | 19 | 16 | 23 | 1 
Utah: Salt Lake City. L > 103 72 | 25 20 | 11 | (5) 
Vermont: White River Junction_- 49 31 | 13 11 7 | (5) 
Virginia: Roanoke- 402 | 258 120 98 44 | 2 
Washington: Seattle_____- 333 365 | 233 80 66 63 | 3 
West Virginia: Huntington. -.--.-..- 253 | 163 76 62 | 27 | 1 
Wisconsin: Milwaukee -- ------- 469 | 307 | 103 / 85 75 | 2 


See footnotes at end of table, p. 405, 





ee ' 


wT! 


NYE 


SNS 


t 


oh » 


t 


“roe o 


oe 


woe enor 


wm mw woh oe eee 


ow 


tt et et BOD 


nme Wr 


HOSPITALS, HOSPITALIZATION, AND MEDICAL PERSONNEL 405 


Estimated number of veterans in civil life by regional office, Dec. 31, 1956—Con. 








{Thousands} 
Korean conflict 
AR World 7 World 
Regional office Veter- v aia. f Other « 
ans ! War II? ‘ice i War I 
Total? | Yen 
| World 
War II 
axpsianagie -— ~ — —— 
Wyoming: Cheyenne..--...-- | 43 28 9 7 | 8 (8) 
Foreign: 
Philippines, Manila- . .- 19 | 12 1 1 4 s 
Other foreign °. 31 11 | 7 6 13 1 








1 Veterans with service in both World War II and the Korean conflict, are counted only once. A small 
but unknown number of veterans are included more than once because of service in 2 or more other periods. 

2 Service between Sept. 16, 1940, and July 25, 1947 (including 885,000 veterans who had served both in 
that period and between June 27, 1950, and Jan. 31, 1955). Excludes approximately 330,000 former mem- 
bers of the Commonwealth Army of the Philippines and Philippine Scouts recruited under authority of 
Public Law 190, 79th Cong. 

3 Service between June 27, 1950, and Jan. 31, 1955 (including 885,000 veterans who had also served in World 
War IT). 

4 Spanish-American War total (59,000) includes approximately 53,000 on VA disability compensation or 
pension rolls; 3,000 on armed services retirement rolls; and 3,000 not receiving VA compensation or pension 
orretirement pay. ‘Total for Indian wars and Regular Establishment (69,000) is the number of such vet- 
eransr?eiving VA disability compensation or pension. 

5 Less than 500. 

6 Includes Canal Zone. 


Zstimated age of veterans in civil life, Dec. 31, 1956 




















[Thousands] 
Korean conflict | | 
| All | World | World | Spanish- | 
Age in 1956 | veterans | WarlII | | Noserv-| Warl | American| Other ! 
| Total | ice in | War 
| World | 
War ll | | 
i sl ice oni ctassingtncinelns nn bees - > I pai 
All ages. | 22,509} 215,355 | 74,984] 4,099) 3,017 | 59 69 
Under 20 years__- oot 19 | 0 | 19 | 19 | 0 | 0 (3) 
20 to 24 years - 7 .| 1, 535 (3) 1, 532 1, 532 0 | 0 3 
25 to 29 years | 3, 725 | 1, 360 | 2, 555 2, 349 0 | 0 | 16 
30 to 34 years ; } 4, 997 4, 826 492 165 | 0 0 | 6 
35 to 39 years é | 4, 524 4,493 214 22 0} 0; 9 
40 to 44 years_- —s 2, 469 | 2 454 | 97 7 | 0 | 0 | s 
45 to 49 years 1,380 | 1,371 | 42 | 3 | 0 | 0 6 
50 to 54 years_. . 562 554 19 1 1} 0 | 6 
55 to 59 years....______- 858 | 247 | 10 1 | 603 | 0 | 7 
60 to 64 years... 1,699 | 34 | 3 | 0} 1, 662 0} 3 
65 to 69 years..._____- 679 | 11 1 0 666 | =) ‘ 
70 to 74 years... _- ; | 75 4 | (3) 0 | 65 | 4 2 
75 to 79 years........._. . 48 | 1 (3) | 0 16 | 30 1 
80 to 84 years BER RR. 23; (3) | 0 | 0 3 | 20 (3) 
85 to 89 years : adie 5 (3) | 0 0 1 |} 4 (3) 
90 years and over__.______-- 1 (3) | 0 | 0 (3) 1 (3) 
— — — —_—— |«—<—— —— | —— — — —<—<<<s —— —= 
Average age 4 Salli sale ssinaitacony 539.0 5 37.7 | $27.5 $25.9 5 62.8 579.6 | 542.3 
| | 








! Includes former members of the (peacetime) Regular Establishment and veterans of the Indian War 
who were receiving disability compensation or pension. 

? Includes 885,000 veterans who had servei both in World War II and the Korean conflict. 

3 Less than 500. 


- of Dee. 31, 1956. Computed from 1-year age groups. 
ears. 
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414 HOSPITALS, HOSPITALIZATION, AND MEDICAL PERSONNEL 


TaBLe 5.—Estimates of the components of change in the civilian population of regions, 
divisions, and States: Apr. 1, 1940, to July 1, 1942 


{Each estimate has heen independently rounded from figures computed to the last digit; hence, the sums 
of parts shown may ¢iffer slightly from the tots als shown] 




















| Net chanel Natural increase | Net civil- | Net loss 
Region, division, and State in oe jC ian migra- | to armed 
| population | | tion! forces 
| Births | Deaths 
Gee eae ae —449,000 | 6,017,000 | 3,139,000 | +150,000| 3, 477, 000 
Regions: | | ee 
Northeast -- -- win es 2 —701,000 | 1, 353, 000 899,000 | —160, 000 996, 000 
North Central. ------------------| —156,000 | 1,697,000. 952,000 | +119.000 | 1,019, 000 
ee pe eke aaa +53, 000 | 2.239. 090 | 9°8 000 | —300, 000 1, 047, 000 
West Ne vecbavsbia ; ..-.-| +855, 000 | 627. 000 350,000 | +492, 000 | 415, 000 
Northeast: | | 
New England_-- enndiannien : —10, 000 | 324, 000 219,000 | +119, 000 234, 000 
Middle Atlantic : : —691, 000 1, 029, 000 680, 000 — 279, 000 762, 000 
North Central: | | 
East North Central saa +382,000 | 1, 128, 000 | 617,000 | +597, 000 | 696, 000 
_— North Central Sr |} —8538, 000 569, 000 305,000 | —478, 000 323, 000 
South: | 
South Atlantic. _..-..-........- 4254,000 | 1,005,000 | 416,000 | +120,000| 45, 000 
East South Central. ..........._- | —141,000 | 623, 000 | 217, 000 —261, 000 257, 000 
West South Central_-_-_____. pinewl —70, 000 | 710, 000 | 276, 000 — 169, 000 336, 000 
West: | : | 
Mountain Se eihnns ddemawawa | —157, 000 | 226, 000 | 95,000 | —172, 000 115, 000 
nN . ifiec._... de bet shausiens +512, 000 402, 000 254,000 | +664, 000 300, 000 
New England: | 
Maine. ; | —15, 000 37, 000 24,000|  —7,000 | 22, 000 
New H ampshire ; i asceu --| —19,000 19, 000 | 14,000 | —12,000 | 13, 000 
Vermont. -.- Peseacater —16, 000 16, 000 | 10,000 | —14,000 | R, 000 
Massachusetts. - Sieh ¥ —39, 000 159, 000 | 113,000 | +36, 000 | 121, 000 
EE inktena vo snsesencaces ssn +11, 000 27, 000 18,000 |  +22,000 | 21, 000 
Connecticut__- +69, 000 66, 000 41,000 | +94,000 | 50, 000 
Middle “Atlantic: } 
New York.....-- Seite —544, 000 477, 000 | 333,000 | —326, 000 | 363, 000 
New Jersey - nighew on +76, 000 151, 000 102, 000 +146, 000 | 119, 000 
ner”? ania. eS — 223, 000 401, 000 245,000 | —100, 000 280, 000 
East North Centra 
Ohio--.- ia +47 000 291 000 | 175,000 | +120, 000 | 189, 000 
Indiana- -- -- . +68, 000 150, 000 89, 000 +94, 000 | 87, 000 
SONS... odoees ato +86, 000 309. 000 196,000 | +181, 000 | 209, 000 
I a ce +271, 000 246, 000 118,000 | +281, 000 | 138, 000 
Ww a o* So dnvintetink —89, 000 132, 000 69, 000 | —80, 000 72, 000 
West North Centra 
Minnesota sh @ilhdeEinalton anclhiscaieeretiodl — 134, 000 123, 000 58, 000 —129, 000 69, 000 
aa ones oF ee — 100, 000 108, 000 57, 000 —¥2, 000 59, 000 
Missouri... ......- . skeen abes —40, 600 158, 000 96, 000 | —9, 000 92, 000 
0 — 59, 000 31, 000 12, 000 | —64, 000 15, 000 
South Dakota--------- Scuanemaesecast), ae 28, 000 13,000 | —58, 000 14, 000 
lt hcehepatnn signs sie 'sh ineein oteean se preateanie —81, 000 51, 000 28, 000 | —74, 000 30, 000 
EE SR ESES Saye a eae —68, 000 70, 000 41, 000 | — 52, 000 45, 000 
South Atlantic: 
LS ee du ahwiieell +10, 000 11, 000 7,000 | +13, 000 7,000 
Maryland_-_.----- wmdiantcetiggie -| +104, 000 84, 000 49, 000 +122, 000 53, 000 
District of Columbi: . ince anomie tinea Ske +170, 000 29, 000 18, 000 +183, 000 24, 000 
ance ime wreae ee +144, 000 147, 060 | 67, 000 +134, 000 71, 000 
ee ce onde —71, 000 111, 000 40, 000 | —92, 000 51, 000 
a re a | —104,000 216, 000 71, 000 — 166, 000 83, 000 
eS eee ne — 18, 000 134, 000 46, 000 —63, 000 43, 000 
a uate ioe -| —61, 000 182. 000 71, 000 —101, 000 71, 000 
2 ee jie i. Jalsa aun imeeieaswiee +90, 000 90, 000 47,000 | +100, 000 52, 000 
tast South Central: | | 
Kentucky..------ ee ee _.-| —99,000 | 159, 000 67, 000 | —125, 000 66, 000 
Tennessee ____-- oe Yee —3, 000 | 161, 000 | 65, 000 27,000 72, 000 
Alabama__-- _..-| +47,000 | 168, 000 64, 000 +11) 000 68, 000 
Mississippi--_--- ; —86, 000 134, 000 | 50,000 | —120, 000 50, 000 
West South eeral: 
i eae ean, eat -| —11,000 | 118, 000 | 38, 000 —47, 000 44, 000 
Louisiana. - --- i an a +50, 000 | 136, 000 54, 000 +-28, 000 59, 000 
I. on eeeseces a Se — 166, 000 117, 000 | 46,000 | —180,000 57, 000 
2 ee cone +56, 000 | 341, 000 | 138, 000 +30, 000 176, 000 
Mountain: | 
eee ies Se ietslailaeaaee —41, 000 | 27, 000 13, 000 | — 40, 000 14, 000 
ene... =>... ...| —49,000 | 28, 000 | 11,000 | —52,000 24, 000 
Wyoming --. a ‘ aul —15, 000 13, 000 | 5, 000 | —16, 000 7, 000 
ch vkaswitc<sceownens ..-| —31,000 | 54, 000 | 28,000 | —29, 000 29, 000 
EE BS on nab dgecnnsncasnactie | —42,000| 37,000} 13,000 | + —51,000 15, 000 
ee ae hevdiiroul —11, 000 | 31, 000 | 13, 000 | —14, 000 15, 000 
DR 5 5 ith dew doi oe apse dwdaes owen ane +10, 000 32, 000 11, 000 +5, 000 17, 000 
een ENE IE ae SS EES | +22, 000 5, 000 | 3,000 | +24,000 5, 000 
Pacific: | | 
DSS bak ncaviequueeadmcand anes | +64, 000 | 71, 000 | 44, 000 | +86, 000 49, 000 
| Sea I Se ee +8, 000 | 44, 000 | 28, 000 | +24, 000 32, 000 
IN 50. Sacinnieknacaint Weawnmddemeeen +439, 000 | 287, 000 | 182,000 | +554, 000 219, 000 
| 








! Net civilian migration comprises both net immigration from abroad and net interregion: al, interdiv isional, 
or interstate migration of civilians according:to thearea shown. 
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18 TaBLE 6.—Estimates of the components of change. in the civilian population of 
’ ' regions, divisions; and States: July 1, 1942, to July 1, 1945 
' 
ms ' [East estimate has been independently rounded from figures computed to the last digit; hence, the sums 
oa : of parts shown may differ slightly from the totals shown] 
= | Net change} Natural increase | Net civil- Net loss 
d Region, division, and State | in civilian sa" ian migra- | to armed 
population | | tion! | forces 
| | Births Deaths | 
wai es 
000 United States. .--. aa — ...|—3, 369, 000 9, 051, 000 4, 243, 000 +557, 000 | 8, 735, 000 
i ‘ Regions: | | 
000 Northeast _ . — . — |—1, 815, 000 2, 066, 000 1, 248, 000 —99, 000 2, 533, 000 
000 North Central_-___- ae |—1, 751, 000 2, 492, 000 1, 298, 000 —331, 000 2, 614, 000 
000 OIL «5 «ate 5 |—1, 416,000 | 3,422,000 | 1, 200,000 |—1,049,000 | 2, 589, 000 
000 + oes - Wake ok +1, 613, 000 1, 070, 000 496, 000 |+-2, 037, 000 | 998, 000 
Northeast: | | 
000 New England —342, 000 507, 000 302, 000 +47, 000 | 593, 000 
000 - ae ae —1, 473,000 | 1, 559, 000 946, 000 — 146, 000 | 1, 940, 000 
North Central: | 
000 East North Central. __._- -| 939,000 | 1,681,000 | 888,000 | +53,000 | 1, 784, 000 
000 ee North Central .| —812,000 812, 000 | 410,000 | —384, 000 | 830, 000 
South: | | 
000 South Atlantic... ; -| 200,000 | 1, 481, 000 538,000 | —42,000| 1, 101, 000 
000 East South Central.. : , | —569, 000 888, 000 308,000 | —495, 000 | 654, 000 
000 West South Central. —646, 000 | 1,053, 000 354,000 | —511,000 | 835, 000 
West: | | | 
000 Mountain ‘ at —27, 000 326, 000 128,000 | +64, 000 | 289, 000 
000 Pacific |+1, 640,000 | 745,000 | 368, 000 | +1, 973, 000 709, 000 
New England: 
000 Maine ‘ oe j — 45, 000 55, 000 31, 000 — 14, 000 | 55, 000 
000 New Hampshire.. |; —20, 000 7, 000 18, 000 +4, 000 | 32, 000 
000 Vermont. -- —26, 000 22, 000 | 13,000 | —16,000 | 20, 000 
000 Massachusetts — 187, 000 249, 000 157, 000 +29, 000 308, 000 
000 Rhode Island_.. ind —32, 000 43, 000 25, 000 (?) | 49, 000 
000 Connecticut —31, 000 111, 000 57,000 | +45, 000 | 129, 000 
Middle Atlantic: 
000 New York... — 665, 000 734,000 | 466,000 | 19,000} 914,000 
000 New Jersey... —222, 000 244,000 | 145,000 | —18,000| 303,000 
000 Pennyslvania_ -_-.- sé — 586, 000 581, 000 | 335,000 | —109,000 | 723, 000 
East North Central: | | 
000 Ohio-_.- : | —85, 000 433,000 | 241,000 | +209, 000 487, 000 
000 Indiana. _.. ‘ | 116,000 225, 000 120, 000 +2, 000 224, 000 
000 Illinois. -. : —546,000 | 460,000 | 267,000 | —207, 000 531, 000 
000 Michigan ‘ —387, 000 | 369, 000 | 165, 000 | +66, 000 356, 000 
Wisconsin js — 105, 000 194, 000 96, 000 —17, 000 186, 000 
oo West North Central : | 
@St i “) al: } 1 j 
000 Minnesota____--- | —132,000 174,000 | 480,000 | +—50, 000 | 176, 000 
Iowa —153, 000 | 146, 000 | 77,000 | —70,000 | 152, 000° 
4 Missouri | —304,000 | 225, 000 | 128,000 | —162/000 | 238, 000 
000 North Dakota | —38, 000 | 42, 000 15,000 | —27,000 | 38, 000 
000 South Dakota —37, 000 40, 000 | 17,000 | —23,000 | 37, 000 
000 Nebraska | — 66, 000 | 76, 000 38, 000 | —29, 000 | 75, 000 
000 Kansas — 83, 000 109, 000 55, 000 —24, 000 | 113, 000 
South Atlantic | | 
000 Delaware +1, 000 18, 000 10, 000 +11, 000 18, 000 
000 Maryland +71, 000 140, 000 | 69,000 | +127, 000 | 127, 000 
000 District of Columbia —7, 000 49, 000 | 25, 000 +26, 000 | 57, 000 
000 Virginia | +17,000 | — 222,000 | 85,000 | +36, 000 | 156, 000 
000 West Virginia | —131, 000 141, 000 | 51,000 | —89,000 132, 000 
000 North Carolina. . |} 102,000 305, 000 | 88, 000 — 109, 000 | 210, 000 
000 South Carolina | —65,000 190, 000 | 55, 000 —96, 000 | 105, 000 
000 Georgia |} 121,000 264, 000 | 88, 000 — 129, 000 | 168, 000 
000 Florida . +136, 000 151, 000 | 67, 000 +181, 000 129, 000 
East South Central: 
000 Kentucky. | —200, 000 | 214, 000 | 85,000 | —163,000 166, 000 
000 Tennessee ‘ | —82,000 237, 000 | 84, 000 —48, 000 | 187, 000 
000 Alabama | —187,000 251, 000 | 78,000 | —187,000 173, 000 
000 Mississippi |} —100,000 187,000 | 61,000 | —98,000 | 128, 000 
West South Central | | 
000 Arkansas | —239,000 | 157, 000 46,000 | —237,000 | 113, 000 
000 Louisiana _ _. — 102, 000 | 203, 000 | 70,000 | —88,000 | 148, 000 
000 Oklahoma |} 231,000 | 157,000 | 58, 000 — 187,000 } 143, 000 
000 . Texas —74, 000 536,000 | 181,000 | = +1, 000 | 430, 000 
Mountain: | | 
000 Montana . — 46, 000 34, 000 | 17,000 | —27,000 36, 000 
- Wyomni —Zo0| 18000} —'z000 | 3000 | 444000 
O00 yoming ; —4, , 7, | —2, | ' , 
000 Colorado _.| —34,000 77, 000 37,000 | — —4, 000 | 73, 000 
000 New Mexico. a) +2, 000 51,000 16, 000 | +6, 000 | 39, 000 
O00 Arizona -| +65, 000 48, 000 18, 000 +73, 000 | 38, 000 
000 Utah | +7, 000 51, 000 15, 000 +14, 000 | 44, 000 
000 " Neveds |} —7,000 9, 000 5,000 | @) 11,000 
acific: | | 
000 Washington ..| +274, 000 134, 000 65,000 | +317, 000 | 113, 000 
000 j Oregon. - bi 4 es _...| 140,000 75, 000 40, 000 +187, 000 | 83, 000 
000 SN lle tctinin ec ctliiitettbenns dhl +1, 226, 000 536, 000 264, 000 |+1, 468, 000 | 513, 000 
al, 1 Net civilian migration comprises both net immigration from abroad and net interregional, inter- 
t 


divisional, or interstate migration of civilians according to the area shown, 
2 Less than 1,000. 
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TaBLe 7.—Estimates of the components of change in the civilian population of 
regions, divisions, and States: July 1, 1945, to Apr. 1, 1950 


{Eech estimate has been independently rounded from figures computed to the last digit; hence, the sum 


|Net change 


Region, division, and State 


in civilian 


population 


United States 


Regions: 
Northeast_. -_- 
North’ Central-- 
South _. 
West_. 
Northeast: 
New England_. 
Middle Atlantic 
North Central: 
East North Central 
West North Central 
South: 
South Atlantic 
East South Central 
West South Central 
West: 
Mountain 
Pacific ; | 
New England 
Maine 
New Hampshire 
Vermont. 
Massachusetts 
Rhode Island 
Connecticut 
Middle Atlantic: 
New York. 
New Jersey --- 
Pennsylvania 
East North Central 
Ohio 
Indiana 
Illinois - 
Michigan 
Wisconsin. Jen 
West North Central 
Minnesota 
lowa_... 
Missouri 
North Dakota 
South Dakota 
Nebraska 
Kansas 
South Atlantic 
Delaware 
Maryland 
District of Columbia _- 
Virginia Cab eo ‘ ik toned 
West Virginia- 
North Carolina Daath 
South Carolina-- date ediaas 
Georgia AA. uate 
Florida __- at eatcls 
East South Central: | 
Kentucky 
Tennessee - 
Alabama 
Mississippi 
West South Central: 
Arkansas 
Louisiana 
Oklahoma aoe 
Texas 
Mountain: 
Montana_.- | 
Idaho 
W yoming > . 
Colorado sq cdtadeben 
New Mexico 
Arizona_: 
Utab_- pct ini 
Nevada : Rehan d .| 
Pacific: 
Washington voccdtdedicausundae 
Oregon _. eb. bene cnndesenen 
REAR SUS 05205 duatebaceusnce | 


22, 061, 


5, 931, 000 
6, 165, 000 


6, 472, 000 | 
3, 493, 000 | 


1, 189, 000 | 


4, 742, 000 


4, 289, 000 
1, 876, 000 


3, 049, 000 
1, 355, 000 
? 


2, 068, 000 | 


1, 065, 000 
2, 427, 000 


127, 000 


78, 000 | 


62, 000 


579, 000 | 
86, 000 | 


256, 000 


5, 000 
3, 000 
, 000 





1, 073, 000 


556, 000 | 
, 246, 000 | 


924, 000 
490, 000 


457, 000 | 


337, 000 
512, 000 
75, 000 
100, 000 
154, 000 
241, 000 


41, 000 


320, 000 | 


— 50, 000 
409, 000 
305, 000 
655, 000 
284, 000 
474, 000 


611, 000 | 


375, 000 | 


450, 000 
364, 000 
166, 000 


210, 000 
361, 000 
284, 000 
1, 213, 000 


, 000 
122, 000 
, O00 
, 000 
76, 000 
, 000 
, 000 
2, 000 





256, 000 
281, 000 
1, 890, 000 


of parts shown may differ slightly from the totals shown] 


National increase 


Births 


000 | 16, 845, 


3, 881, 
4, 795. 
5, 995 
2 


2, 174, 


937 
2, 943, 


3, 266, 
1, 529, 


2, 628, 
1, 523, 
1 


, 844, 


640, 
1, 534, 


103, 
56, 
43, 
459, 
S80, 
197. 


1,411, 
461, 
1, 071, 


S68, 
133, 
872, 
716, 


377, 


336, 
284, 
410, 


144, 
201, 


34, 
253, 

95, 
395, 
259, 
531, 
309, 
464, 
29 


380, 
407, 
420, 
317, 





68, 
73 
33, 
155, 
101, 
96, 
96, 
17, 


261, 
159, 
1, 114, 


000 


000 
000 


, 000 


000 


, 000 


000 


000 
000 


000 
000 
000 


000 
000 


000 
000 
000 
000 
000 
000 


000 


000 | 


000 


000 


000 | 


000 
000 
000 


000 
000 
000 
000 


, 000 


000 | 


000 


000 
000 
000 
000 
000 


000 | 
000 | 
000 | 


, OVO 


000 
000 
000 
000 


Deaths 


Net civilian 
migration ! | 


Net gain 


from 


Armed 


Forces 


6, 795, 000 |+-1, 268,000 | 10,743, 000 


a; 


9 


953, 
2, 092, 
i; 


916 


834, 


468, 
, 485, 


, 430, 
662, 


856. 


207 


47, 
, 000 
20, 


29 


27, 


99 
ae 


11, 
59, 
27, 
30, 
23, 

8, 


104, 
65, 
458, 


000 | 


000 
000 
O00 


000 
000 


000 
000 


, 000 
490, 
570, 


000 
000 


, 000 


627, 


000 


000 


000 
000 


000 
, 000 


, 000 
, 000 
, 000 


, 000 
, 000 
. 000 
. 000 
5, 000 


, 000 
, 000 
, 000 
, 000 
, 000 
, 000 
, 000 


5, 000 
000 | 
, 000 
3, 000 
2, 000 
000 
3, 000 | 
, 000 | 
, 000 


, 000 | 
, 000 


000 


, 000 


000 
000 
2, 000 
296, 


000 


000 
000 
000 
000 
000 
000 
000 
000 


000 
000 
000 


+875, 000 
+263, 000 | 


—TAR, 000 
+889, 000 
+874, 000 


+258, 000 
+4, 000 


—87, 000 
—460, 000 


—211, 000 | 


+283, 000 


+-606, 000 | 


+6, 000 
+14, 000 
+16, 000 
~7, 000 
19, 000 
—10, 000 


+720, 000 
+179, 000 
— 25, 000 


—11, 000 
+41, 000 
+140, 000 
+40, 000 
+45, 000 


+-35, 000 
—, 000 
+22, 000 
— 23, 000 
+6, 000 
—21, 000 
— 10, 000 


—1, 000 
+8, 000 
— 183, 000 
—60, 000 


— 22, 000+ | 


+-15, 000 
—71, 000 
—59, 000 
+286, 000 
5, 000 
—42, 000 
— 136, 000 
— 207, 000 


— 106, 000 


—70, 000 | 


— 47, 000 
+-12, 000 


+33, 000 
+28, 000 
+11, 000 
+72, 000 
+57, 000 
+-79, 000 
—5, 000 
+8, 000 


—49, 000 
+88, 000 


+567, 000 | 





3, 
3, 
3, 


128, 000 
200, 000 
151, 000 


1, 264, 000 





719, 000 


, 409, 000 


. 195, 000 
, 005, 000 


53, 000 
2, 000 
5, 000 


350, 000 
914, 000 


65, 000 
37, 000 
23, 000 
370, 000 
64, 000 
159, 000 


, 164, 000 


379, 000 
867, 000 


597, 000 
272, 000 
670, 000 
435, 000 
221, 000 


216, 000 
183, 000 
288, 000 
46, 000 
45, 000 
91, 000 
137, 000 


23, 000 
164, 000 
76, 000 
211, 000 
151, 000 
251, 000 
129, 000 
208, 000 
151, 000 


203, 000 
222, 000 
205, 000 
152, 000 


130, 000 
178, 000 
168, 000 
529, 000 


44, 000 
43, 000 
22, 000 
85, 000 
44, 000 
45, 000 
53, 000 
14, 000 


149, 000 


! Net. civilian.migration. comprises..both.net immigration from abroad and net interregional, interdivi- 


sional,-or interstate migration of civilians according to the area shown. 


2 Less than 1,000. 
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TaBLE 8.—Estimated annual average net civilian migration, by regions, divisions, 
and States: Apr. 1, 1940—Apr. 1, 1950 


Figures comprise both net immigration and net interregional, interdivisional, or interstate migration 
of civilians according to the area shown. Each estimate has been independently rounded from figures 
computed to the last digit; hence, the sums of parts shown may differ slightly from the totals shown) 














Region, division, and State Apr. 1, 1940- | July 1, 1942- | July 1, 1945- 
| July 1, 1942 | July 1, 1945 | Apr. 1, 1950 
United States... : we, ee - eek eee) +07,000 | +186, 000 +267, 000 
Regions: | 
Northeast ees ‘ —71, 000 | —33, 000 +184, 000 
North Central_- aseae 5 — +53, 000 | — 110, 000 | +55, 000 
South__- REA END —— — 134, 000 | —350, 000 — 160, 000 
Wee, 2 io can nccviesnsue-ctue--cececeune.| = EIG, Gee | -OnenOee +187, 000 
Northeast: | 
New England_.-_..-- ut : ee +53, 000 | +16, 000 (1) 
Middle Atlantic : bien —124, 000 | —49, 000 | +184, 000 
North Central: 
East North Central_. +-265, 000 | +18, 000 +54, 000 
West North Central } —213, 000 — 128, 000 | +1, 000 
South: | 
South Atlantic... en §se : ae. +57,000 | = —14,000 —18, 000 
East South Central &, - —116, 000 | — 165, 000 —97, 000 
West South Central : ; ; : 4 —75, 000 | —170, 000 | —44, 000 
West: | 
Mountain AS ; —77, 000 +21, 000 +60, 000 
Pacific a ‘ +-205, 000 | +658, 000 +128, 000 
New England: | 
Maine ‘ ¥ —3, 000 | — 5,000 +1, 000 
New Hampshire : ate kis alee —— ; —5, 000 +1, 000 +3, 000 
Vermont... : ‘ 4 pol —6, 000 —5, 000 +3, 000 
Massachusetts _- ‘ ad ai +16, 000 +10, 000 —1, 000 
Rhode Island ‘ seta ral +10, 000 () —4, 000 
Connecticut ‘ +42, 000 | +15, 000 | —2, 000 
Middle Atlantic: 
New York —145, 000 —6,000 | +152, 000 
New Jersey .| +65, 000 —6, 000 +-38, 000 
Pennsylvania ; . —44, 000 | —36, 000 —5, 000 
East North Central | | 
Ohio... . . wre~ : +54, 000 | +70, 000 — 2,000 
Indiana ' +42, 000 +1, 000 +9, 000 
Illinois : +81, 000 | —69, 000 +30, 000 
Michigan +125, 000 | +22, 000 +8, 000 
Wisconsin —36, 000 —6, 000 | +10, 000 
West North Central 
Minnesota ; —57, 000 | —17,000 | +7, 000 
Iowa —41, 000 | — 23, 000 —1, 000 
Missouri ; ; —4, 000 — 54, 000 +-5, 000 
North Dakota. . } —28, 000 | —9, 000 — 5, 000 
South Dakota | —26, 000 —8, 000 +1, 000 
Nebraska — 33, 000 —10, 000 —4, 000 
Kansas — 23, 000 —8, 000 — 2, 000 
South Atlantic: | 
Delaware +6, 000 | +4, 000 () 
Maryland - ‘ +54, 000 | +42, 000 +2, 000 
District of Columbia +81, 000 | +9, 000 —39, 000 
Virginia +60, 000 | +12, 000 —13, 000 
West Virginia —41, 000 — 30, 000 —5, 000 
North Carolina ‘ —74, 000 —36, 000 +3, 000 
South Carolina. - - —28, 000 | —32, 000 —15, 000 
Georgia —45, 000 | —43, 000 —12, 000 
Florida. - - 7 ; 7 +45, 000 | +60, 000 +60, 000 
East South Central | 
Kentucky. - - ud —55, 000 | — 54, 000 —16, 000 
Tennessee . . : coal —12, 000 | —16, 000 | —9, 000 
Alabama 4 +5, 000 | —62, 000 — 29, 000 
Mississippi | — 53, 000 — 33, 000 —44, 000 
West South Central | 
Arkansas —21, 000 | —79, 000 — 22, 000 
Louisiana 7 +12, 000 —29, 000 | —15, 000 
Oklahoma. - | —80, 000 | —62, 000 | —10, 000 
Texas +13, 000 | (1) +2, 000 
Mountain: | | 
Montana —18, 000 | —9, 000 +7, 000 
Idaho — 23, 000 +1, 000 +6, 000 
W yoming | —7, 000 | —1, 000 +2, 000 
Colorado —13, 000 | —1, 000 +15, 000 
New Mexico.____- —23, 000 | +2, 000 | +12; 000 
Arizona__. Ste heel —6, 000 | +24, 000 | +17, 000 
Utah : as +2, 000 | +5, 000 —1, 000 
WOR ocd, op eB oro his Spee Des Re 2 +11, 000 (4) | +2, 000 
2 acific: | 
Washington_- i 2 +38, 000 | +106, 000 —10, 000 
Oregon. ._. . burdwoed +11, 000 | +62, 000 +19, 000 
California ; ---| +426, 000 | +489, 000 | +119, 000 
! 


! Less than 1,000. 
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422 HOSPITALS, HOSPITALIZATION, AND MEDICAL PERSONNEL 


TABLE 3.—Computation of the rate of change in the proportion of the population in 
divisions and States assumed for the initial year of the projection period and the 
projected ratios: 1960 and 1965 


{The sum of percentages in the distributions shown may not equal 100.00 because of rounding. 
relate to the civilian population plus members of the Armed Forces residing in the area at the time of entry 


into the Armed Forces. 


Division and State 


See text for detailed explanation] 


j i . j . 
| ' 


| Rate of | | 


| 
| Percent- | change in | | Projected 
| age distri- | ratio in Period on 





United States.........--- 


Divisions: 
New England jeans 
Middle Atlantic 
East North Central 
West North Central 
Scuth Atlantic__ 
East South Central_ 
West South Central 
Mountain _ 
PE icican ics 


New England _- 


Maine. - ; 
New Hampshire--- 
Vermont... 
Massachusetts 
Rhode Island__- 
Connecticut _-_- 


Middle Atlantic... .........-_-...-. 
New York 

New Jersey x 
Pennsylvania__- 


East North Central 


Ohio__- 
Indiana 
Illinois_ __ 
Michigan... 
Wisconsin 


West North Central_- 


Minnesota 
Iowa 
Missouri : nts 
North Dakota. ie 
South Dakota. --- 
Nebraska 

Kansas. 


South Atlantic. ___- . 


Delaware ______- 
Maryland__- 
District of Columbia- -- ------ 

a aeabnibabewsae 

BO WHEE c bnvsceccecosa 
aaa 
South Carolima.._-.....---- B 
Cs oS Ethos ses 

| ey ae 


East South Central_..........--- 
Kentucky 


Tennessee. _-......--- Oe as i eee 
0 ES ae 


Mississippi... ...-....... odo 


Percentages 


percentage 


distribution of popu- 





























bution of | initial pro-| which rate lation 
popula- jection of change in ae a ae 
| tion, 1953 | year (per- | based 
| | cent) 1960 | 1965 
} | 
Ds. = @ (3) Le One > 
100. 00 100. 00 100. 00 
3 6. 15 —0. 34 1930-53 5. 99 | 5. 88 
‘ 19. 75 | —.34 | 1980-53 19. 23 | 18. 89 
20. 31 | +.02| 1940-53 20. 25 | 20. 19 
9.17 —.72| 1930-53 8.71 | 8. 42 
14.06 +.29| 1940-53 14. 26 | 14. 38 
7.33 —.42 1940-53 7.11 6.96 
9. 64 -.11 1940-53 9. 53 | 9. 46 
3. 50 | +. 63 1930-53 | 3. 63 3.71 
10. 10 1.78 1930-53 11. 30 12.10 
———————SSS  _ =i i= ————————— 
100. 00 | .| 100.00 | 100. 00 
9. 47 | — 44} 1940-53 9.21, 9.05 
5. 49 | —.44| 1940-53 5. 34 | 5. 25 
3.92 —. 58 1920-53 3.78 | 3. 69 
50. 58 —.09 1920-53 50. 35 | 50. 19 
8.15 | —.14 1940-53 8.09 | 8. 05 
22. 33 | +. 55 193-58 23. 23 | 28.77 
1 ——— | = carey = = | —= =i — 
| 100.00 --| 100.00 | 100. 00 
| 49.07; + +.02| 1940-53 | 40.02| 40.92 
| 7 | : | 940-5 9. 22 | . 32 
16. 42 | +. 32 1940-53 16. 80 | 17.04 
34. 51 | —. 26 1930-53 33. 98 | 33. 65 
100. 00 | 100.00 | 100. 00 
——$ | —$— ——) ————__|—_ 
ae) ta) WS | Bl Be 
. 96 | .05 i 2.96 | . 96 
28. 20 | —.21 | 1920-53 | 27.74 | 27. 45 
21. 50 | +. 50 1930-53 22. 16 | 22. 57 
11.08 _ =. 8 1940-53 10. 88 | 10. 76 
100. 00 | -| 100. 00 100. 00 
21.31 | +.24] 1940-53 | 21. 65 | 21, 86 
18. 21 —.23| 1940-53 17.94 17. 78 
28. 40 +.11 1940-53 | 28. 61 | 28. 74 
4.35 —.51] 1920-53 | 4. 20 4,12 
4. 57 |. —.31 1940 53 4. 47 | 4. 42 
9. 42 —.25| 194053 | 9. 27 9. 17 
13. 74 | +.12 | 1940-53 13. 85 13. 92 
100. 00 : se 190.00 100. 00 
1.61 +.55| 1940-53 | 1. 66 1. 69 
11. 22 | +.35] 1940-53 | 11.41 11. 51 
3. 65 | —.08 | 1940-53 3.61 | 3. 57 
15. 29 +.07} 1940-53 15, 26 | 15. 22 
8.91 —.89 1930-53 8.35 8. 00 
18. 70 | —.30] 1930-53 | 18. 22 17. 89 
9.74 —.53} 1930-53 | 9.35 9. 10 
16. 02 | —. 1930-53 | 15. 30 14.84 
14. 86 +2. 02 1930-53 16. $4 | 18. 18 
UME Setiscsoccbeaensse nate ~ EO 100. 00 
| 25. 28 | —.19| 1930-53 24.96 24. 76 
28.91 | +.29| 1920-53 29. 46 29. 80 
25. 96 | +.10} 1940-53 | 27. 13 27. 3 
.| 18. 85 | —.33 1930-53 | 18. 45 18. 20 
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TaBLE 3.—Computation of the rate of change in the proportion of the population in 
divisions and States assumed for the initial year of the projection period and the 
projected ratios: 1960 and 1965—Continued 























Rate of 
Percent- change in Projected percentage 
age distri- ratio in Period on distribution of popu- 
bution of | initial pro-| which rate lation 
Division and State popula- jection of change in 
tion, 1953 | year (per- based 
cent) 1960 1965 
(1) (2) (3) (4) (5) 
West Gonth Oontsdl .. coc daneccendubou oy Pe a a hain 100, 00 100. 00 
DOE: cincnwetadpettuncondotgyes 12. 59 —. 82 1930-53 11. 85 11. 40 
EINER. 6 odancocccceddpocensgetae 18. 84 +. 31 1910-53 19. 09 19. 24 
CR... ccccnccudecctesscecdihe 14. 82 —.87 1920-53 13. 89 13, 34 
UND sé awcdwonceee nsoedibcosssapbou 53.75 +. 50 1920-53 55.17 56. 03 
NORGE... -.cubntenelgocsesttnad Mi ae.....1........._ ce 100. 00 100. 00 
es abienene adeieai 11.19 —1.12 1930-53 10. 25 9. 67 
| i chaktansdibesosonenan 11. 00 —. 53 1940-53 10. 47 10. 13 
SN cccnamepmbndtoadneditaled 5. 41 —. 51 1930-53 5.15 4.99 
PEED... cccvcmubdentaannsaenied 25. 30 —.32 1920 -53 24. 42 23. 83 
Wate BEMMIOS,. . «cp ckdcctanccecsedtbod 13. 36 +. 31 1940-53 13. 45 13. 46 
Arizona nientaiienbeteannntied 16. 67 +2. 06 1940-50 18. 80 20. 21 
WE 5. .nndsanescicinendipaonsetabed 13. 43 +. 05 1940-53 13. 28 13. 16 
Rs adkectionnndbgesthdadesmenn 3. 64 +2. 37 1940-53 4.18 4. 55 
asl ei ahaiaiie agen ” EGE Leciectieace OE aabe ai 100. 00 100. 00 
eR re ae. Finn 15. 28 —.95 1930-53 14. 31 14. 74 
DED, 6caqvessqeaibdbodecesnabuass 10. 14 —. 59 1930-53 9. 74 9. 47 
0 rr a 74. 58 +.32 1935-53 75. 96 76.79 





[Extract from Census Bureau Report Series P-25, No. 123] 
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428 HOSPITALS, HOSPITALIZATION, AND MEDICAL PERSONNEL 


TaBLE 2.—Estimates of the total population of States and selected outlying areas of 
the United States: July 1, 1950 to 1955 


[Figures include persons in the Armed Forces stationed in each area. Each population estimate has been 
rounded to the nearest thousand from figures computed to the last digit; hence, the sums of parts shown 
may differ slightly from the totals shown] 


Area 


em United 


164, 303, 000 |161, 191,000 |158, 313, 000 |155, 761, 000 |153, 384, 000 





Regions: 
41, 540,000 | 40, 746,000 | 40,065,000 | 39, 658, 000 
47, 553, 000 | 46,476,000 | 45, 584,000 | 45, 020, 000 
49, 734, 000 | 49,327,000 | 49,013,000 | 48, 440, 000 
22, 363, 000 | 21, 763,000 | 21,099,000 | 20, 266, 000 
Northeast: 


New England. _---...----- 9,619,000 | 9,638,000 | 9,501,000] 9,247,000 | 9,181,000 9, 323, 000 
Middle Atlantic 32, 244,000 | 31,902,000 | 31, 246,000 | 30,818,000 | 30, 477, 000 30, 275, 000 
North Central: 
East North Central__.-..-- 33, 604, 000 | 32,942,000 | 32,075, 000 | 31,336,000 | 30, 801, 000 30, 549, 000 
West North Central 14, 843, 000 | 14,611,000 | 14, 401, 000 | 14, 248,000 | 14,219,000 | 14, 100,000 
South: 
South Atlantic 23, 447, 000 | 22,828,000 | 22, 508,000 | 22,195,000 | 21,817,000 21, 258, N00 
East South Central 11, 668, 000 | 11, 562,000 | 11, 554,000 | 11, 573,000 | 11, 590, 000 11, 510,090 
West South Central 15, 694, 000 | 15,344,000 | 15, 265,000 | 15, 246,000 | 15,032,000 | 14, 571, 000 
West: 
Mountain 5, 931, 000 5, 680, 000 5, 532, 000 5, 345, 000 5, 184, 000 5, 112, 000 
Pacific_. 17, 253, 000 | 16, 683,000 | 16, 231,000 | 15,754,000 | 15, 082, 000 14, 535, 000 
New England: 
Maine ---- 906, 000 901, 000 892, 000 893, 000 895, 000 915, 000 
New Hampshire 553, 000 552, 000 547, 000 534, 000 529, 000 532, 000 
Vermont__- 370, 000 374, 000 376, 000 372, 000 376, 000 378, 000 
Massachusetts ---...---- 4, 773, 000 , 828, 000 4, 754, 000 4, 614, 000 4, 597, 000 4, 692, 000 
Rhode Island 817, 000 807, 000 816, 000 793, 000 779, 000 783, 000 
Connecticut 2, 200, 000 , 177, 000 2,116,000 | 2,041, 000 2, 006, 000 2, 023, 000 
Middle Atlantic: 
New York 16, 021, 000 5, 828, 000 | 15, 468, 000 | 15, 178,000 | 15,074, 000 14, 897, 000 
New Jersey 5, 324, 000 5, 218, 000 5, 131, 000 5, 068, 000 4, 996. 000 4, 855, 000 
Pennsylvania._-_.....--.- 10, 898, 000 , 856, 000 | 10,646,000 | 10, 571,000 | 10, 407,000 10, 523, 000 
East North Central: 
Ohio 8, 945, 000 8, 844, 000 8, 522, 000 8, 123, 000 7, 962, 000 7, 986, 000 
Indiana 4, 329, 000 , 241, 000 4, 173, 000 4, 143, 000 4, 118, 000 3, 949, 000 
Illinois. 9, 301, 000 9, 151, 000 9, 002, 000 8, 910, 000 8, 755, 000 8, 751, 000 
7, 326, 000 7, 076, 000 6, 848, 000 6, 678, 000 6, 593, 000 6, 415, 000 
Wisconsin - _.- SPicdiee 3, 702, 000 3, 630, 000 3, 530, 000 3, 481, 000 3, 443, 000 3, 449, 000 
West North Central: 
Minnesota 3, 190, 000 3, 131, 000 3, 068, 000 3, 039, 000 3, 017, 000 000 
let ncmtnhnen own ei in 2, 671, 000 2, 666, 000 2, 659, 000 2, 642, 000 2, 625, 090 2, 626, 000 
Missouri 4, 201, 000 4, 124, 000 4, 048, 000 4, 002, 000 4, 037, 000 3, 954, 000 
North Dakota 643, 000 636, 000 628, 000 618, 000 609, 000 620, 000 
South Dakota 683, 000 673, 000 662, 000 658, 000 659, 000 654, 006 
Nebraska 1, 394, 000 1, 359, 000 1, 335, 000 1, 319, 000 1, 320, 000 1, 328, 000 
2, 060, 000 2, 023, 000 1, 981, 000 1, 971, 000 1, 951, 000 1, 923, 000 
South Atlantic: 


ea 380, 000 369, 000 353, 000 344, 000 334, 000 320, 000 
Maryland ---- 2, 744, 000 2, 606, 000 2, 582, 000 2, 493, 000 2, 442, 000 2, 364, 000 
District of Columbia_---- 857, 000 849, 000 846, 000 828, 000 819, 000 807, 000 
Virginia 3, 579, 000 3, 501, 000 3, 524, 000 3, 480, 000 3, 397, 000 3, 293, 000 
West Virginia_.....-..-- . 1, 984, 000 1, 991, 000 1, 993, 000 1, 993, 000 2, 008, 000 2, 011, 000 
North Carolina 4, 344, 000 4, 226, 000 4, 194, 000 4, 148, 000 4, 141, 000 4, 070, 000 
South Carolina 2, 308, 000 2, 266, 000 2, 247, 000 2, 221, 000 , 189, 2, 121, 000 
Georgia. 3, 662, 000 3, 630, 000 3, 579, 000 3, 590, 000 , 534, 3, 454, 000 
Florida. ._--- 3, 580,000 | 3,389,000 | 3,239,000 | 3, 098, 5, 2, 819, 000 
East South Central: 
Kentucky . 3, 011, 000 2, 994, 000 2, 976, 000 Lh 72, 2, 959, 000 
Tennessee d 3, 414, 000 3, 364, 000 3, 323, 000 3, > , 350, 3, 304, 000 
NN as i 3, 073, 000 3, 094, 000 3, b , 063, 3, 067, 000 
Mississipni-.. 2, 133, 000 2, 131, 000 2, 161, 000 , 187, , 2, 180, 000 


West South Central: 
1, 807, 000 1, 831, 000 1, 912, 000 
Louisiana , 9 2, 888,000 | 2,871,000 2, 697, 000 
Oklahoma 2, 1856, 000 2, 166, 000 2, 218, 000 
il ae stebeenie 8, 748, 000 8, 462, 000 8, 397, 000 7, 745, 000 
Mountain: 
ountai sos 008 


592, 000 
291, 000 
1, 335, 000 
686, 000 
755, 000 
695, 000 
162, 000 


310 
NS 


Veh 


Pree 


629, 000 619, 000 612, 000 
612, 000 598, 000 594, 000 
298, 000 294, 000 
1, 492,000 | 1,436, 000 
769, 000 757, 000 
930, 000 895, 000 
762, 000 748, 000 
212, 000 196, 000 
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TaBLE 2.—Estimates of the total population of States and selected outlying areas of 
the United States: July 1, 1950 to 1955—Continued 


Area 


Pacific: 
Washington “a 7,000 | 2, 527,000 
SOS intsosin ~~~ ..| 1,685,000 1, 648, 000 
California.......-....- 4 51,000 | 12, 508, 000 
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TaBLe 3.—Estimates of the civilian population of States and selected outlying areas 
of the United States: July 1, 1950, to 1955 


| Figures exclude persons in the Armed Forces stationed in each area. Each population estimate has been 
rounded to the nearest thousand from figures computed to the last digit; hence, the sums of parts shown 
may differ slightly from the totals shown] 


Area 1955 1951 





Continental United 
States 52, 307, 000 |159, 086, 000 |156, 046, 000 |153, 366, 000 |151, 082, 000 | 150, 202, 000 


Regions: 
Northeast.__ , 41, 265, 000 | 40, 451, 000 
North Central............ 8, 243, 000 | 47, 348, 000 | 46, 256, 000 

9, 898, 000 | 48, 663, 000 | 48, 189, 000 

22, 646, 000 | 21, 810,000 | 21, 151, 000 


39, 752, 000 | 39,372,000 | 39, 473, 000 
45, 337, 000 | 44, 767,000 | 44, 555, 000 
47, 825, 000 | 47,248,000 | 46, 815, 000 
20, 453, 000 | 19, 695,000 | 19, 360, 000 


9, 126,000 | 9, 071, 000 9, 277, 000 
30, 626, 000 | 30,301,000 | 30, 196, 000 


31, 175, 000 | 30, 632,000 | 30, 484, 000 
14, 162, 000 | 14, 135,000 | 14, 071, 000 


21, 516, 000 | 21, 142,000 | 20, 955, 000 
11, 408, 000 | 11,404,000 | 11, 441, 000 
14, 901, 000 | 14, 702,000 | 14, 419, 000 


5, 222,000 | 5, 078, 000 5, 058, 000 
15, 231, 000 | 14,617,000 | 14, 302, 000 


885, 000 888, 000 913, 000 
531, 000 526, 000 530, 000 
371, 000 375, 000 378, 000 
4, 553,000 | 4, 536, 000 
756, 000 753, 000 
2, 031,000 | 1, 994, 000 


Northeast: 
New England 9, 514, 000 9, 527, 000 9, 380, 000 
Middle Atlantic 32, 096, 000 | 31, 737,000 | 31, 070, 000 

North Central: 
East North Central . 498, 000 | 32, 841,000 | 31, 958, 000 
West North Central , 745, 000 | 14, 506,000 | 14, 298, 000 

South: 
South Atlantic_. 22, 861, 000 | 22, 193, 000 | 21, 848, 000 
East South Central....... , 539, 000 | 11, 433, 000 | 11, 390, 000 

os West South Central , 407, 000 | 15, 038, 000 | 14, 951, 000 

est: 
Mountain 806, 000 5, 553, 000 5, 422, 000 
Pacific 840, 000 | 16, 258, 000 | 15, 729, 000 

New England: 
Maine 891, 000 887, 000 880, 000 
New Hampshire 549, 000 547, 000 543, 000 
Vermont. 368, 000 372, 000 375, 000 
Massachusetts...........- , 729,000 | 4,780,000 | 4, 697, 000 
Rhode Island 786, 000 773, 000 780, 000 
Connecticut 191, 000 2, 168, 000 2, 106, 000 


Middle Atlantie: 
5, 950, 000 | 15, 763, 000 5, 406, 000 | 15, 106,000 | 15, 012,000 





~] 


—_ 


LB Oo Sey eee 

New Jersey 275,000 | 5,142,000 | 5,057,000 | 4,995,000 | 4,923, 000 
Pennsylvania. 871, 000 | 10,832,000 | 10, 607, 000 ‘ 

East North Central: 
Ohio... ne 
Indiana... - 
Tilinois.... 
Michigan. 
Wisconsin. ....- 

West North Central: 
Minnesota...-.- 


_ 
on 


10, 524, 000 | 1 


s 
5 
S 


925,000 | 8,825,000 | 8, 502, 000 
325,000 | 4,236,000 | 4, 146,000 
237,000 | 9,092,000 | 8, 951,000 
311,000 | 7,062,000 | 6,832. 000 
699,000 | 3,626,000 | 3, 527,000 


8, 102, 000 
4, 115, 000 
8, 837, 000 
6, 656, 000 
3, 466, 000 


3, 034, 000 
2, 640, 000 
3, 970, 000 

618, 000 
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838888288 8282323 82888 § 
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, 185, 000 3, 126, 000 3, 064, 000 
OD. . eens bane 6 669, 000 2, 664, 000 
Missouri... , 167, 000 4, 085, 000 
North Dakota. .._..._...- 643, 000 635, 000 
South Dakota_.. | wieintt 678, 000 665, 000 
Nebraska i ieee 1, 382, 000 1, 352, 000 
Kansas... ti ~ 2, 021, 000 1, 979, 000 
South Atlantic: 
Delaware_.....- 382, 000 363, 000 
Maryland . .| 2, 668, 000 2, 522, 000 
District of Columbia_.....- 835, 000 826, 000 
er ak oe 3, 421, 000 3, 319, 000 
West Virginia._.......... < 1, 990, 000 
North Carolina... ‘ 4, 139, 000 
South Carolina , 20 2, 200, 000 
3, 581, 000 3, 531, 000 
Florida 3, 492,000 ! 3.302, 000 





me 


PS WSIS Pw 


geac2 


gepe 
£522 


g 


g se 


SSSSSSSE3 SESSSSS SSS = 


aad es? 
wee 28 
aS 8s 


ESz25 
| 


S 





= 


to 
= 
~ 


BEB 


PRE NS 
one 
= 
BSE: 
bho We hoe DO CO 


Rd 
J 
x 
- 

2 





430 HOSPITALS, HOSPITALIZATION, AND MEDICAL PERSONNEL 


TaBLE 3.—Eestimates of civilian population of States and selected outlying areas 
of the United States: July 1, 1950, to 1955—Continued 


Area 


East South Central: 
Kentucky _-_.-.- 
Tennessee _ - 8, 396, 000 
Alabama... 3, 083, 000 
Mississippi. 2, 107, 000 
West South Central: 


*O 
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TaBLE 4.—Estimates of the components of change in the total population of States: 


Apr. 1, 1950-July 1, 1955 


(ne estimate has been ieee ber rounded from figures computed to the last digit; hence, the — 


of parts shown may differ 


Net change 


Region, division, and State 


Amount 


Rhode Island... 
Connecticut 
Middle Atlantic: 


New Jersey_- 
Pennsylvania... 
ram North Central: 


Michigan. _- 
Wisconsin-....... 


See footnotes at end of table, p. 431. 
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1, 708, 000 
581, 000 
1, 249, 000 


slightly from the totals shown. Percentages are based on unrounded 


Amount 


—335, 000 


+146, 000 
—903, 000 
— 385, 000 


+252, 000 
+1, 514, 000 


—71, 000 
—10, 000 
—35, 000 
— 190, 000 
— 22, 000 
+55, 000 


+323, 000 
+177, 000 
—266, 000 


+340, 000 
+62, 000 
—7, 000 
+318, 000 
—20, 000 


Net total migration 2 
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TaBLE 4.—Estimates of the components of change in the total population of States, 
Apr. 1, 1960-July 1, 1956—Continued 





Net change Net total migration ? 
Region, division, and State |_HSESSCCOBBirths Deaths 


Amount Percent ! 








West North Central: 


BeAnNSs0tO1s.5 205 55<6~-2< +208, 000 +7.0 417,000 148, 000 —62, 000 —2.1 
I i in ict jenni one +-50, 000 +1.9 336, 000 139, 000 —147, 000 —5.6 
IES AS wencscabd +246, 000 +6. 2 483, 000 232, 000 —65, 000 —.1 
North Dakota............ +24, 000 +3.8 91, 000 27, 000 —41, 000 —6.6 
South Dakota-........... +31, 000 +4.7 97, 000 31, 000 —35, 000 —5.4 
SORORE Abb <sGLeu<nescd +69, 000 +5.2 175, 000 —39, 000 —2.9 
ENE TS +155, 000 +8.1 262, 000 101, 000 —6, 000 —.3 
South Atlantic: 
NURS. ccccadncnsocuta +71, 000 +22. 5 47, 18, 000 +43, 000 +13. 6 
Maryland. .--- Biinanevend +401,000 | +17.1 328, 000 120, 000 +193, 000 +8.2 
District of Columbia.....- +55, 000 +6.8 110, 000 44, 000 —11,000 —1.4 
ROMER. Sc Gi. we~ cond +260, 000 +7.8 480, 000 156, 000 —63, 000 —1.9 
West Virginia............- —22, 000 —1.1 262, 000 89, 000 —195, 000 —9.7 
North Carolina........... +282, 000 +6.9 604, 000 167, 000 —156, 000 —3.8 
South Carolina..........- +191, 000 +9.0 358, 000 96, 000 —71, 000 —3.4 
ee, ees ee oe +218, 000 +6. 3 531, 000 162, 000 —151, 000 —4.4 
POONER s 4 tbl Wd dowseehe +808, 000 +29. 2 407, 000 156, 000 +558, 000 -++-20.1 
East South Central: 
a 6 nencmessnel +66, 000 +2.2 404, 000 145, 000 —193, 000 —6.6 
OMIONEOS.. U5 .5. 64. 000d +123, 000 +3.7 447, 000 153, 000 —171, 000 —5.2 
oS Res ee esed +48, 000 +1.6 446, 000 142, 000 —256, 000 —8.4 
Seiesiesinnt. 6 ..s.....-+- —46, 000 —2.1 343, 000 107, 000 — 282, 000 12.9 
West South Central: 
ee — 107, 000 —5.6 258, 000 82, 000 — 283, 000 —14.8 
RIOUIIRB. Bon coon - ee nnd +250, 000 +9.3 444, 000 129, 000 —65, 000 —2.4 
OMS. 605 irs. 00 oe —23, 000 —1.0 273, 000 104, 000 —192, 000 —8.6 
Bi intinditinecunneoche +1, 037, 000 +13.4 | 1,225,000 342, 000 +154, 000 +2.0 
Mountain: 
BOOMOMS.. Got. Cai......+4 +38, 000 +6.5 87,000 32, 000 —17,000 —2.9 
Idaho-..___... shbasanssiieed +23, 000 +4.0 89, 000 26, 000 —39, 000 —6.7 
NE A i asoncnnbd +21, 000 +7.2 44, 000 13, 000 —11, 000 —3.6 
NS) a ae +222, 000 +16. 7 200, 000 67, 000 +89, 000 +6.7 
New Mexico......-..-...-.- +111, 000 +16.3 135, 000 29, 000 +5, 000 +.7 
ETE Ee oF +257, 000 +34. 3 141, 000 38, 000 +155, 000 +20. 6 
Sb ct eadbdddnonaedl +108, 000 +15.7 124, 000 27,000 +11, 000 +1.6 
> me O88 nade mcnnind +75, 000 +47.1 26, 000 9, 000 +58, 000 +36. 5 
acific: 
Washington.........-.-..- +228, 000 +9. 6 317, 000 122, 000 34, 000 +14 
Oregon. ...0cinks... peodied +164, 000 +10. 8 204, 000 77, 000 +37, 000 +2. 4 
California................- +2, 374, 000 +22. 1, 495, 000 564,000 | +1, 443,000 +13. 6 





1 Base is 1950 total population. 

2 Net total migration comprises both net immigration from abroad and net interregional, interdivisional, 
or interstate migration according to the area shown, Movements of persons in the Armed Forces between 
1950 and 1955 are included. 


Tas.iy 5.—Estimates of the components of onanes in the civilian population of States: 
Apr. 1, 1950, to July 1, 19565 


[Each estimate has been independently rounded from figures computed to the last digit; hence, the sums of 
parts shown may differ slightly from the totals shown] 


Net civilian | Net loss to 


Region, division, and State Net change Births Deaths migration ! Armed 
Forces 2 
United States. ............ +12, 673, 000 20, 485, 000 7, 799, 000 +1, 495, 000 1, 507, 000 
Regions: 
Northeast...................] +2, 266, 000 4, 645, 000 2, 216, 000 +199, 000 362, 000 
North Central_.............-. +3, 874, 000 6, 013, 000 2, 380, 000 -+-683, 000 441, 000 
i +3, 156, 000 6, 965, 000 2, 203, 000 —1, 114, 000 492, 000 
on a ci cae +3, 377, 000 2, 862, 000 1, 000, 000 +1, 728, 000 213, 000 
Northeast: 
New England. .............. +253, 000 1, 107, 000 527, 000 —225, 000 101, 000 
Middle Atlantic.............| +2, 013, 000 3, 538, 000 1, 689, 000 +425, 000 261, 000 
North Central: | 
East North Central......._- | -++3, 161, 000 4, 152, 000 1, 637, 000 +933, 000 287, 000 
ot North Central__....___| +713, 000 1, 861, 000 743, 000 —251, 000 153, 000 
uth: 
South Atlantic.............- +2, 001, 000 3, 126, 000 1, 003, 000 +115, 000 237, 000 
East South Central__......_- +127, 000 1, 640, 000 545, 000 —845, 000 123, 000 
West South Central___....-- +1, 027, 000 2, 199, 000 655, 000 —385, 000 132, 000 


See footnotes at end of table, p. 432. 
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TaBLe 5.—Estimates of the components of change in the civilian population of States: 
Apr. 1, 1950, to July 1, 1955—Continued 


Net civilian 
Region, division, and State Net change Births Deaths migration ! 


West: 


New England: 
Maine 
New Hampshire_._........_- 


Massachusetts 

Rhode Island 

Connecticut 
Middle Atiantic: 


= 
SoD ow 


+1, 149, 000 

+473, 000 

Pennsylvania +391, 000 

East North Central: 

Ohio +-987, 000 
+392, 000 

+565, 000 

+951, 000 

+265, 000 


+204, 000 


eee 


e338 SIS8N 


— 
= 


—6, 000 


+88, 000 
+182, 000 
—11, 000 
—79, 000 
—174, 000 
— 157, 000 
—79, 000 
: —151, 000 
407, 000 +547, 000 


404, 000 145, 000 — 189, 000 

447, 000 153, 000 — 142, 000 

446, 000 141, 000 — 239, 000 

Mississippi — 57, 000 343, 000 107, 000 —274, 000 
West South Central: 


833 


Kansas 
South Atlantic: 
Delaware 
aryland 
District of Columbia 
Virginia 


irg 
West Virginia 
North Carolina 


BRBx 
$3883 § 
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SBSo 
$83 82333282 S222 £322 88838338 S33S2SS3 SSS 223 22238 


44 
55 
88, 
66, 
96 


BE: 
83 
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— 124, 000 258, 000 82, 000 — 284, 000 
+239, 000 444, 000 129, 000 — 53, 000 

—39, 000 273, 000 , — 185, 000 
+951, 000 1, 225, 000 +136, 000 


87, 000 —14, 000 
89, 000 —35, 000 
Saeed cecicnees 44, 000 —9, 000 
I re . 9, 200, 000 ; +80, 000 
135, 000 (3) 
141, 000 +147, 000 
124, 000 +15, 000 
26, 000 ) +55, 000 | 


Washington _. bail +218, 000 317, 000 - +50, 000 
Oregon _.-- ae +162, 000 204, 000 +52, 000 
California +2, 212, 000 1, 495, 000 562,000 | +1, 386,000 


= SBEs 


oat 
2S 2m os 90 


a 


SiR yo 


oo 
ou 


1 Net civilian migration comprises both net immigration from abroad and net interregional, interdivi- 
sional, or interstate migration of civilians according to the area shown. 

2 Net loss to Armed Forces for each State includes former residents of the State who died between Apr. 1, 
1950, and July 1, 1955, while serving in the Armed Forces. The estimated number of military deaths for the 
United States as a whole is about 61,000 during this period, 

3 Less than 500. 
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TaBLeE 6.—Average annual rates of increase in the total population of States and 
selected outlying areas of the United States: 1950 to 1955 and 1940 to 1950 


[Figures are expressed as percent; they are based on the formula for continuous compounding, P:= Pyert, 
and are approximated by use of tables of the function e*. Minus sign (—) denotes decrease] 







































1950 1940 1950 1940 
Area to to Area to to 
1955 1950 1955 1950 
Continental United States_. 1.6 1.4 || West North Central—Continued 
EE ao aks didiatiintionerintid aii 1.0 al 
Regions: NE =. nvinistibciinyanine tysgis 1.5 -6 
DR 6. cotdiuuacdanedh 1.1 .9 || South Atlantic: 
North Central................ 1.6 1.0 ERO di oe edidinw i sodons 3.9 1.8 
PE cchituscsbedscieonehsce 1.4 1.2 EEN OE SD 3.0 2.5 
oie Ei cadihacts butncuaipaion 3.2 3.4 District of Columbia---.--.-.-- 1.3 1.9 
Northeast: V Se ahiete Siivinteta dw ccs 1.4 2.1 
New England................ .6 1.0 West Virginia...............- —.2 5 
Middle Atlantic... .--- satel 1.3 9 North Carolina_...----- 1.3 1.3 
North Central: South Carolina_..........-. 1.6 1.1 
East North Central__........ 1.9 1.3 Georgia......_.-- ‘ 1.31 1.0 
West North Central_........- 1.0 4 FR iy Sect Sane demn dnc scewn 4.9 3.8 
South: East South Central: 
South Atlantic............... 1.9 1.7 on. scads sdipetpmeoe 4 4 
East South Central.........-. 3 6 is eimcecarhee ati .7 1.2 
West South Central. -__.....-. 1.5 1.1 ON Rs ae 3 ¥ 
West: pS SE —.4 163) 
a ee ae 3.0 2.0 || West South Central: 
| ee ee oe 3.3 4.0 ET a ilas Nei e aiee no —1.1 —.2 
New England: BME. OF aiieees~ velba se 1.7 1.3 
ea ee al a 8 IN nti connnedtbooss —.2 —.5 
New Hampshire.............-. 7 .8 i Sa ee Se 2.4 1.8 
VORIONE. . dé. 2nd -ocgiaince .4 .5 || Mountain: 
Massachusetts................ 3 .8 J Se 1,2 .6 
pS es ae .6 1.0 eS i. tthe tak a bie cibe amd .8 La 
Connectiout....0:.....sccncess 1.8 1.6 CO ES ee | 1.3 1.5 
Middle Atlantic: CEOS «Soca be > Hest Ha 2.9 1.7 
NO Bel icn wtb nce. divicote 1.5 1.0 New Morieo...i~ 2. sac. <. cack 2.9 2.5 
OO COI sone nnccdbseddens 1.8 1.5 oe ee 5.6 4.1 
Pennsylvania_-.......... honk 7 .6 DUN hd Gonsigtiptinletinsondart 2.8 2.3 
East North Central: ed hse atin tigubasty 7.4 3.7 
ED. .ontimernenaodpieetolden 2.3 1.4 || Pacific: 
DD... Sanivecatunda irene 1.8 1.4 WV RERUN, 5. Sawa wth iserlbartie 1.8 3.2 
BEURGED... iit ions ied haghel 1.3 1.0 CITA TS. dy, Sed da dhnenkelo ts 2.0 3.3 
WN onic a dtninhéoodounc 2.7 1.9 RIGUEE., Dats dacn hckieholen He 3.9 4.3 
WCC nn sien tibdninvie dma 1.4 9 
West North Central: Outlying areas: 
Minnesota.............- bia ciel 1.3 oe DN sac tele teers 3 9.3 5.5 
BOW Riis « ctnkocnunicodsenniaedl 4 3 Hawaii__--._.- 2.2 1.7 
POM. nooo anoncocspiewuie 1.2 4 Puerto Rico... a 1.7 
Neves Daete...... cccacveigue on 4 SEED, ca nn kn be he ty ne -.1 2 
South Dakota-_...........-..- 9 2 a —2.3 J 
1 Less than 0.05. 
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The Cuarrman. Our first witness this morning will be Mr. D. R. 
ily) Matthews from Florida. 
‘lly? 


STATEMENT OF HON. D. R. (BILLY) MATTHEWS, A REPRESENTA- 
TIVE IN CONGRESS FROM THE STATE OF FLORIDA 


Mr. Marruews. Mr. Chairman and gentlemen of the committee, 
my name is D. R. (Billy) Matthews, Member of Congress from the 
Eighth District of Florida. 

i appreciate very much the we of appearing before this 
great committee this morning on behalf of my bill, H R. 1958, to 
provide for a Veterans’ Administration neuropsychiatric hospital of 
1,000 beds at Gainesville, Fla. 

Mr. Chairman, I want to save the time of the committee, and this 
morning I have not asked a number of citizens from Florida and from 
our various veterans’ organizations to testify because, as the chair- 
man will recall, this great committee gave me a thorough hearing on 
March 1, 1955, and I am sure that copies of that hearing are available 
for members of the committee who are not familiar with it. 

May I, for the record, just state that as we check through these 
hearings, we will find that the following persons testified for this 
NP hospital at Gainesville, Fla., at that time; that is, back in March 
1955: 

In addition to myself, all of the members of the Florida congres- 
sional delegation presented statements or were here in person testifying 
for this hospital. The members of the Florida delegation included our 
two Senators, Senators Holland and Smathers, Congressman Sikes, 
Congressman Bennett, Congressman Herlong, Congressman Rogers, 
Congressman Haley, Congressman Cramer, and Congressman Fascell. 
I do not believe I omitted any members of the Florida delegation, 
but I think it should be stressed again, Mr. Chairman, that each of 
them would be here this morning if we thought it necessary, but since 
they have already gone on record they have given me persmission to 
say again for them that they are enthusiastically back of this project. 

In addition to the members of our Florida delegation, we had 
testimony from Mr. Dan Daniels, chairman of the public relations 
commission of the American Legion; Mr. Addington Wagner, past 
department commander of the Michigan American Legion; Mr. 
Melvin T. Dixon, the State service officer, Florida Department of 
Veterans Affairs; Mr. Miles D. Kennedy, director, legislation com- 
mission, American Legion; Dr. Russell Poor, of Gainesville, Fla., who 
is the provost of the health center of the University of Florida; Mr. 
Earl Powers, who represented our Governor—and we have the same 
Governor in Florida now, so I am sure that testimony is not out of 
date—Mr. Pat Keeter, who was chairman of the chamber of commerce 
of Gainesville, Fla., and is still very active in that chamber, and I 
know that his statement is still current. We also had testimony from 
Mr. Joe C. Jenkins, Gainesville, Fla., who at that time was the depart- 
ment commander of the American Legion, Department of Florida. 

At this point in the record, Mr. Chairman, I would like very much 
to submit telegrams from Mr. Clarence E. Morrow, commander, 
Department of Florida Veterans of Foreign Wars; Mr. Kenneth E. 
Doncaster, the assistant State veterans officer of Florida; and Dr. 
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Russell S. Poor, provost of the University of Florida Health Center 
at Gainesville. 

The CuarrMAN. Without objection, they will be placed in the 
record. 

(The telegrams referred to are as follows:) 


Sr. Pererspure, Fxa., February 19. 
Hon. D. R. (Brtty) Matruews, 
Member of Congress, 
New House Office Building, Washington, D. C.: 


Veterans of Florida and of the United States desperately need the hospital 
facilities at Gainesville as provided in your bill, H. R. 1958. sychiatric ailments 
are not peculiar to veterans alone but are now a problem of society in general. 
Considering all the unknown effects of war upon the mind, we have a right to 
assume that veterans are entitled to high priority to psychiatric treatment, and 
that if one veteran is mentally rehabilitated, society itself has progressed. Keep 
up the good work. 

K. E. Doncaster. 





Pensacona, Fua., February 18, 1957. 
D. R. (Bitty) Marruews, 
Member of Congress, New House Office Building, Washington, D. C.: 

You have the full and continued support of the Department of Florida Veterans 
of Foreign Wars in regard to your bill (H. R. 1958) to build 1,000-bed neuro- 
psychiatric hospital at Gainesville, Fla. You can rest assured that the Veterans 
of Foreign Wars stand behind you 100 percent and stand ready to assist you in 
any way possible to see the passage of this bill. We of the Veterans of Foreign 
Wars pledge our full cooperation to you in regard to this bill. Passage of this bill 
means that many veterans will receive the rightful treatment due them in this area. 

CLARENCE E. Morrow, 
Commander, Department of Florida, Veterans of Foreign Wars. 





GAINESVILLE, /°, 
February 196 
Hon. D. R. Marruews, 
House of Representatives, Washington, D. C.: 


Responding to Pat Keeter’s request on progress of College of Medicine, Uni- 
versity of Florida. First-class medical and nursing students admitted September 
1956. Teaching hospital construction progressing nicely. Completion estimated 
for fall of 1958. No shortage of material or labor thus far and favorable weather 
all argue for excellent progress, 


R. 8S. Poor, 
Provost, J. Hillis Miller Health Center. 

Mr. Marrunws. Now, Mr. Chairman, you, sir, and our colleague 
the gentleman from Louisiana, Dr. Long, are both familiar with th® 
fight that we have made through the years for this neuropsychiatri® 
hospital at Gainesville. For the new members of the committee, 
would like to repeat again just briefly something of the background. 

Resolution 190 was adopted by the Federal Board of Hospitaliza- 
tion on October 3, 1945, and was approved by the President on Octo- 
ber 16, 1945, and this resolution included the first recommendation 
regarding the construction of a thousand-bed neuropsychiatric hos- 
pital at Gainesville, Fla. 

This resolution stated that the authority permitted only tentative 
selection of a site, but that the Veterans’ Administration was to submit 
to the Federal Board of Hospitalization, for consideration and recom- 
mendation to the President, are quest for authorization to proceed with 
acquisition of the present Gainesville site. 


88983—57—_—-6 
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This authorization was granted through resolution 259, adopted by 
the Federal Board of Hospitalization on August 15, 1946, and ap- 
pom by the President on August 26, 1946. Funds were rovided 

y Public Law 49, Public Law 269, Public Law 419, and Public Law 
334 in the 79th Congress for the construction of 76 new hospitals, and 
the Gainesville hospital was included in this group. 

A memorandum dated August 2, 1946, from the Director, Bureau of 
the Budget, to the President, listed the 76 new hospitals for which the 
Veterans’ Administration was authorized to initiate construction, and 
to expend funds for the liquidation of the Obligations in connection 
therewith. 

The proposed new hospital for Gainesville was included among 23 
of these new hospitals, which were eliminated in a cutback authorized 
by President Truman. 

Now, then, Mr. Chairman, ever since that time we have been trying 
to get that hospital restored. And we have had a number of bills 
presented in Congress since that time. 

The Crarrman. Billy, what is the status of that land there now? 

Mr. Marruews. The land, Mr, Chairman, is held by the Veterans’ 
Administration, and it will be held for a period of about 2 more years, 

The Cratrman. What about your medical school? Last year in 
some way I got the impression that vour medical school was not sure 
they could handle the situation. 

Mr. Marrurws. May I yield to my colleague from Florida, Mr. 
Haley, on that? 

Mr. Hauny. Mr. Chairman, on the trip that we made with Dr. 
Long, you will recall that we talked with the people who had charge 
of the medical school. Of course, it was then in the process of being 
built. It is now complete; is it not, Billy? 

Mr. Marrumws. } es, sir. 

Mr. Haury. And they thought they would have no problem what- 
Soever staffing this proposed neuropsychiatric hospital. 

The State of Florida, I might say, has just completed, for the in- 
formation of the committee an approximately $10 million Medical 
school building. 

hat is not in operation yet entirely; is it? 

Mr. Marruews. The medical school started this past September, 
and they have enrolled their first class in the school. 

Now} the teaching hospital will be completed in the fall of 1958, 

Mr. Chairman, elaborating on what Mr. Haley has so ably stated, 
frankly I know that is @ concern of our people in Florida and of the 
Veterans’ Administration, But I remember several years ago Ad- 
miral Boone, who at that time, as we recall, was Chief of the Medical 
Services of the Veterans’ Administration, in response to a direct ques- 
tion from me—“Admiral Boone, do vou think we could staff that hos- 
pital at Gainesville, Fla.?””—said “Yes, I believe we can.” 

And, Mr. Chairman, in that connection I would like to refer again 
to our hearings in March 1955, and this statement by Mr. Angus 
Laird, who is the merit system supervisor of Florida: 

Each year we receive upward of 100 applications from physicians in other 
States who want to come to Florida, I am sure we would have no difficulty in 


recruiting a medical staff for a hospital in Gainesville or any other city of com- 
parable size in the central] or southern part of the State. 
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Of course, Mr. Chairman, I think we ought to emphasize again that 
it would take several years for this hospital to be constructed, and by 
that time our medical center at the University of Florida would have 
been completed. I feel it would be of great benefit to us in the recruit- 
ment of personnel. 

The CuarrMANn. I think it would help if you get 2 statement from 
the head of your medical school there now as to his whole attitude 
and situation and demand for beds there, and so forth. 

Mr. Marruews. Mr. Chairman, I would be glad to do that. And 
I might say that there is some of that information in these hearings 
as of March 1955. 

And in that connection, I would like at this point in the record to 
insert again this telegram from Dr. Poor, who testified 2 years ago, 
and who is the provost of our health center: 

Responding to Pat Keeter’s request on progress of college of medicine, Uni- 
versity of Florida, first class medical and nursing students admitted September 
1956. Teaching hospital construction progressing nicely. Completion estimated 
for fall of 1958. No shortage of material or labor thus far and favorable weather 
all argue for excellent progress. 

And I will get more information. 

The Cuarrman. Mr. Haley? 

Mr. Hatey. Mr. Matthews, I think it would be helpful to the 
eommittee to point out that while this site is not what you might call 
the center geographically, you might point out to the committee the 
fact that there are really only five great areas of population, and this 
is pretty much in a position to be available to all of those great com- 
munities. 

Mr. Matruews. Thank you very much, Mr. Haley. 

Mr. Lona. In our investigation in Florida in the hospitals that I 
went to and the medical centers, we talked to all of them, and I asked 
this question: ‘‘Do you think that a hospital at Gainesville could be 
staffed? Would you have any trouble?” 

One question I asked was if I thought it can be staffed, and when 
they answered ‘Yes,’ I asked, ‘‘Why are you so positive it can be 
staffed?” 

He said that there are many doctors that want to come to Florida 
now, and if they could get places in a hospital they would come. He 
said they had no trouble there in staffing their hospitals. 

I also discussed it with the heads of the medical school there in 
Gainesville, and they told me that it would be a great asset to their 
medical school, and that they felt sure that with the school there they 
would have no trouble to staff the hospital. 

My impression was that all over that area they felt such a hospital 
was needed in Florida and that it could be staffed. 

Mr. Marruews. Thank you very much, Congressman Long, and I 
want again to thank you for taking your time and studying this hos- 
pital site and getting firsthand information. It has been very, very 
much appreciated. 

Elaborating just a minute on what our colleague, Congressman 
Haley, said, Mr. Chairman: Gainesville, Fla., is just a little bit off 
of the exact geographic center of Florida. We have five population 
areas in Florida, there is the panhandle, extending from Tallahassee to 
Pensacola, and the southern part of that particular area is only about 
135 miles from Gainseville. 








442 HOSPITALS, HOSPITALIZATION, AND MEDICAL PERSONNEL 


The second area of population is around Jacksonville, which is only 
60 miles from Gainesville. } 

A third great area is what would be Gainesville itself and centra)} 
Florida, comprising Orlando, De Land, Leesburg, Ocala, communities 
like that. And, Gainesville is only about 120 miles away from the 
farthest point of that center. 

The fourth geographical center in Florida is in the area of our 
distinguished colleague, Mr. Haley, around Sarasota, Tampa, St. 
Petersburg; and Gainesville is only about 120 miles away from the 
center of that great population area. 

Now, then, the Miami and Fort Lauderdale area—and incidentally, 
we have here our colleague, the Honorable Paul Rogers, from Fort 
Lauderdale—constitutes the fifth great population area, and Gaines- 
ville is about 300 miles from the city of Fort Lauderdale. 

I think better than any other city in Florida, Gainesville would be 
able to accommodate all areas. 

Now, I am not going into the fight that we have made through the 
years for this hospital. You gentlemen are familiar with that. I 
would like, if I may, to submit for the record this chronological devel- 
opment, and talk just a little bit about it. 

I think it should be stressed that in 1948 an architectural firm 
actually designed the plans for this Gainesville NP hospital, and a 
million dollars in Federal funds have already been spent. We have 
communications from this firm stating that, without any difficulty at 
all, the Government could go ahead with these plans. So we have 
already spent a million dollars. 

Mr. Boykin. On this same deal? 

Mr. Martruews. Yes, sir; on this same project. 

Mr. Borx1n. What is the difficulty so far? 

Mr. Marruews. We have not been able to get the Veterans’ Admin- 
istration and the Bureau of the Budget to fight hard enough for the 
project. 

Mr. Boykin. You won’t get any trouble from the Veterans’ Admin- 
istration, will you? 

Mr. Marruews. I think they have fought for this, but I believe 
the Bureau of the Budget said, “You can’t have it.” 

Mr. Boykin. I wonder how the President feels about it? 

Mr. Marruews. I don’t know, sir. I have not been able to get 
over there to see the President. But I think, Congressman Boykin, 
that is what we need. If we just had a push, I think the need has 
been established, and we could go ahead and get that hospital. 

Mr. Boykin. Tell you what let’s do. Let’s just make an engage- 
ment to go over and talk to him about it. I was in a meeting over 
at the White House a few moments ago with Mr. Overton, head of 
our American Legion back home. Get old Jim Haley over there, and 
“Huey” Long sitting over here, and I believe we could convince the 
pn with the help of that fellow with the rose down there on 
the end. 

I am sure President Eisenhower would be glad to see us and know 
the full facts about this. First you would want to talk to the Vet- 
erans’ Administration a little bit and see what they would say. I 
think they would be for us a thousand percent. 

I will go to work on that today. 

Mr. Hazy. Will the gentleman yield? 
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Mr. Marruews. Yes, sir, I would be delighted to. 

Mr. Hatey. I think it would be helpful to the committee, Mr. 
Matthews, if you would point out the number of NP patients from 
Florida who are now in out-of-State hospitals. 

Mr. Lona. If the gentleman would yield right there, I think it 
would be good if you would tell us how far some one has to travel 
to get to one of these hospitals. 

Mr. Marruews. May I, before I do that, submit this statement of 
our fight for the hospital for the record, pointing out and emphasizing 
the fact that of all these hospitals that President Truman cut back a 
few years ago, only the Gainesville Hospital site is now in an active 
status, and due to the interest of this great committee we have been 
able to hold that site, and we could not have done it if it had not 
been for this committee. 

Unless you have some more questions about the chronological 
development, I will submit this for the record. 

Now, I have here some information relative to what Congressman 
Haley has just asked me about, and I would like to give the members 
of the committee each one of these sheets. And I would like, if I may, 
to submit that for the record, Mr. Chairman. It is not too long. 

The Chairman. Without objection. 

(The material referred to is as follows:) 


CHRONOLOGICAL DEVELOPMENT OF THE FIGHT FOR THE FLoRIDA NP Hosprrau 
at GAINESVILLE, Fua., SupmMirrep By W. R. (Bitty) Marraews, MemBer 
oF CONGRESS, Eienra District or FLorma 


1. 1948. The architectural and engineering firm of Bail, Horton & Associates 
of Fort Myers, Fla., completed the design of a VA NP Hospital in Gainesville, 
Fla., under the direction of the VA neuropsychiatric design section of the Jack- 
sonville district office, Corps of Engineers, United States Army, and was about 
to invite construction bids and award a construction contract when President 
Truman suspended construction of 24 VA hospital projects in a total of 63 for 
which the Congress had appropriated funds for urgently needed expansion of 
VA hospital facilities. 

2. In June 1949, the joint committee of the House and Senate on Veterans’ 
Affairs conducted hearings on each of the suspended hospitals and the committee 
unanimously included the Gainesville Hospital among 14 of the suspended 
projects on which immediate construction was recommended. Unfortunately, 
the pressure of other matters prevented this recommendation from coming before 
the House and Senate for action. Subsequent rs to persuade President 
ro to rescind the suspension of the Gainesville NP Hospital were unsuc- 
cessful. 

3. In the fall of 1952, the Florida delegation, under the coordination of Con- 
gressman Bennett, with interested citizens from Florida, appeared before General 
Gray to ask him as Administrator of Veterans’ Affairs, to remove the Gainesville, 
Fla., NP Hospital site from his list of excess sites that he had declared surplus to 
the General Services Administration. General Gray agreed to do this. 

4. On October 20, 1953, I appeared with interested citizens from Florida, and 
members of the Florida delegation or their representatives, before the Veterans’ 
Administration officials, and before representatives of the Director of the 
Bureau of the Budget, to ask that funds for building the hospital be included in 
the 1955 budget. Mr. Higley and Admiral Boone were both present at this 
conference. This effort was unsuccessful. 

5. In February 1954, the VA declared 16 sites for VA hospitals throughout 
the United States as excass to their needs. The Florida delegation joined with 
me in a letter to Mr. Higley protesting the declaration of the Gainesville site as 
excess. Despite this protest the Administrator of Veterans’ Affairs declared the 
Gainesville site and the other 15 sites throughout the country as excess. 

6. On March 2, 1954, I appeared before the Subcommittee on Appropriations 
for Independent Offices of the House, whose chairman was the Honorable John 
Phillips. It was my information that this particular subcommittee had sug- 
gested to the Administrator of Veterans’ Affairs that he declare all of these 
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hospital sites excess. They gave me a good hearing and seemed sympathetic 
with our a in Florida, but no action was taken. 

7. On March 3, 1954, I appeared before the House Committee on Veterans’ 
Affairs and requested that committee to write both Mr. Higley, the VA Adminis- 
trator, and to the Director of General Services Administration, where the authority 
to dispose of the Gainesville site resided, to ask both departments to do nothing 
at all about the disposition of the Gainesville, Fla., site until our Veterans’ 
Affairs Committee had looked thoroughly into the hospital program. The com- 
mittee unanimously passed a resolution to that effect. 

8. On March 15, 16, and 19, 1954, the Subcommittee on Hospitals of the 


House Committee on Veterans’ Affairs, held hearings concerning the disposition, 


of all of the 16 hospital sites that had been declared surplus. Each hospital site 
was considered objectively. Some of the sites were in critical defense areas; 
others were no longer needed because of varying reasons. The hearings brought 
out the inescapable fact that the Gainesville, Fla., N—P site was the only one of 
the 16 that presented a different problem from all of the others because of the big 
neuropsychiatric waiting list of non-service-connected veterans in Florida, be- 
cause of the limited number of hospital beds for service-connected veterans in 
Florida, and the rapid increase of Florida’s population. 

9. On the recommendation of the Hospital Subcommittee, the full Committee 
on Veterans’ Affairs on March 24, 1954, passed a resolution which specified, 
among other things: 

“Therefore be it resolved, That the Administrator of Veterans’ Affairs be requested 
to reserve the hospital site at Gainesville, Fla., for 5 years from the date of ap- 
proval of this resolution, and that no further action be taken. by the Veterans’, 
Administration to dispose of this site prior to the expiration of this 5-year period; 
and be it further 

“Resolved, That the Administrator of General Services Administration, be 
requested to return to the custody and control of the Veterans’ Administration 
said site at Gainesville, Fla.; and be it further 

“Resolved, That the Committee on Veterans’ Affairs interposes no objection to 
the disposal of the remaining 15 sites in accordance with existing law.”’ 

10. On April 10, 1954, the VA Administrator requested General Services Ad- 
ministrator to return custody and control of the Gainesville, Fla., site to the 
Veterans’ Administration. 

11. On May 20, 1954, the General Services Administration, Surplus Real 
Property Branch, returned custody and control of Veterans’ Administration 
hospital site at Gainesville, Fla., to the Veterans’ Administration. 

12. On January 10, 1955, I reintroduced legislation in the 84th Congress to 
provide for a Veterans’ Administration neuropsychiatric hospital of 1,000 beds at 
Gainesville, Fla. (1. R. 1820). Both Senators Holland and Smathers have 
introduced identical bills in the Senate. 

13. On February 28, 1955, the Florida delegation at a luncheon meeting 
unanimously approved the proposed neuropsychiatric hospital for Gainesville. 

14. On March 1, 1955, the Subcommittee on Hospitals of the House Com- 
mittee on Veterans’ Affairs gave me a hearing on H. R. 1820. 

15. On May 23, 1955, Chairman Olin E. Teague of the House Committee on 
Veterans’ Affairs inspected the proposed neuropsychiatric hospital site at 
Gainesville. 

16. On November 5, 1955, Chairman George S. Long, of the Hospital Sub- 
committee, and committee member Hon. James A. Haley, visited the proposed 
site of the neuropsychiatric hospital at Gzinesville, and the University of Florida’s 
health center. 

17. On April 18, 1956, the Hospital Subcommittee of the Committee on Vet- 
erans’ Affairs reported H. R. 1820. 

18. On June 21, 1956, Senators Holland and Smathers, along with Congressman 
Matthews and citizens of Florida, and Congressman Bryan Dorn, ranking majority 
member of the Committee on Veterans’ Affairs, met with Mr. Higley and VA 
officials and requested they ask Bureau of the Budget to build VA hospital at 
Gainesville. We received a sympathetic hearing, but obviously the Bureau of 
the Budget has not included funds for the hospital in this year’s budget. 

19. On January 5, 1957, I reintroduced my bill, H.R: 1958 to provide for a 
VA NP hospital of 1,000 beds at Gainesville, Fla. 


SE 
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Fact SHeet—REFERENCE VA Hospitats IN FLoripa 


On January 8, 1957, a survey was conducted for the purpose of determining the 
need for additional VA hospitals in the State of Florida. 

The spot check made on that date covered the three VA hospitals located in 
Florida at Bay Pines, Coral Gables, and Lake City—all of which are general- 
medical and surgical facilities. 

Because of our geographical position in relation to the rest of the country—a 

ninsula bounded by water on three sides—we find that due to the relatively few 

ospital beds in Florida, many of our veterans are traveling from 500 to 1,000 
miles, to secure hospitalization. To determine the number of veterans involved 
in this travel, the survey was then extended to cover the following VA hospital 
in the Southern States: 


Birmingham, Ala. Gulfport, Miss. 
Montgomery, Ala. Oteen, N.C. 
Tuscaloosa, Ala. Salisbury, N. C. 
Tuskeegee, Ala. Memphis, Tenn. 
Atlanta, Ga. Mountain Home, Tenn. 
Augusta, Ga. Murfreesboro, Tenn. 
Dublin, Ga. Nashville, Tenn. 


Biloxi, Miss. 
Number of beds—Waiting lisis—VA hospitals in Florida, as of Jan. 8, 1957 
VA HOSPITAL, LAKE CITY, FLA. 


General-medical and surgical: 


Number of beds__._......--- 354 NP beds: None. 
Wererime os. jl Us. Jae 83 NP waiting list: None. 
Pending eligible list.......__- 20 


Total veterans on waiting 
Bee ee ecco ss 103 


Average number of applications per month, 375. 


VA HOSPITAL, BAY PINES, FLA. 


General-medical and surgical: NP beds: 
NIGNOIT OOUB SLs wn emiones 516 Closed (locked section) ___-~-~- 37 
Senne see I ee 481 Sina ost raenennchatiniignanntasdsiae 30 
Pending eligible list__.._.__-- 68 Tr 
—-- Total NP beds___._.....--. 67 
Total veterans on waiting NE weting list... - scccsad- 87 
Se i Xs as ne 549 


Average number of applications per month, 560. 


VA HOSPITAL, CORAL GABLES, FLA. 


General-medical and surgical: NP beds: 
Number of beds_______-- oo aoe Closed (locked section) _....-- 34 
WG We 6c lccb dan ens 85 SEE. Pte nonwhite actonebtiel an 6 
Pending eligible list._......-- 40 Sse 
— Total NP beds__.......--. 40 
Total veterans on waiting NP waiting list. _-......-.-- 12 
iss cata ware oath ike cee 125 


Average number of applications per month, 1,200. 
Applications pending in VA regional office 
me OP TOR es ak Ss ee 8a un gpant ectecsmase anda 74 


These applications will be forwarded to VA hospitals to be placed 
on waiting lists when legal eligibility is cleared. 


Applications received per month in regional office_..........-.--------- 540 
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Summary, total VA hospital beds and waiting lists in Florida 


Total. VA: hospital bede:in: Florida j...c hus cows ea ce ccc ieesecnee 1, 320 
Gums Veena on Ween meee. oo af cel ii ec nlubluls 863 
Total average of veterans that apply for VA hospitalization, per month__ 2, 679 
ED Aon is aicidind Bade dstmateadad aniwal badd opi.iee 107 
Tosa er  yeserens Ob waiting liste... ... 2... cece leeds 2 99 


Florida NP veterans hospitalized by VA, outside State, and on waiting lists 

















In hospital | On waiting 
| lists 

ES PR So ince codekonsediauteagt a ta dcen Netid dstnwcnvaudess 74 139 
I es ee ob Gack ne cwnhe 12 29 
Murfreesboro, Tenn- ---- niamntigie Aatiein haat 20 0 
- ae a Sa de aeaebinetuene 205 80 
, CAMO. Co oc cose addb eee z 98 1 
Salisbury, N. C.----- bbc labiate bd se bib Ripebeasbrcakensietencadsdsosesst 37 0 
Ampueta, Ga...........- Preise i ate itn ckaabateieabbinedunat 367 54 
a — | —___—__—_—_ 

BE ae ceive caesweac thi betabnetites slsddekass die 813 | 303 
Total waiting list Florida NP patients, out of State_................--- | Pe ea ee 
Total waiting list NP patients, in State.....................--.-..-.--. raha ) 
Total, known NP veterans on VA waiting lists..................-.-..- Sb ob SkRiec ante 402 


Additional VA hospitals in the South, Florida veterans in hospital or waiting 


In hospital | On waiting 














list 
en eeiibtodiasehiiieedaauwceaadenean 6 0 
I eh cecbacaadshe bear ccsbapeslinmagee 26 1 
EE otic a kdieihokeked sncdie dgeebivnehsekuab enn J ; 2 0 
a i nei ee lee clot abuse cbutsausesaseues 146 0 
al ll tide muh emnien H 53 0 
SN nn oe ak eehn ee bendantab ph oc danGubisenedéock’hs- 1 0 
PEE TON g iiccccsenncndddcccos scnteitaedeuaes be ddd wk bale ack 5 0 
a haa apie nna peteudsip tioboakusepraseus -| 1) (1) 





1 No answer. 


Year around 
I teased 8 EOS tte a Sin alle bees wnee we ae ee 250, 000 
SUGRAOS.. lo icc are ee SB SR SO ede tee 448, 000 


Note.—The above figures show an increase of 198,000 over the 10-year period—and we wish to advise 
that they do not include veterans who come to Florida as winter visitors. 


The VA reginal office at Pass-A-Grille—Status and activities 


Claims folders in files as of Sept. 1, 1956.._............-.--------- 349, 389 
New and transfer-in files added monthly—over past 6 months-__--- -- 1, 549 
VA checks sent out of regional office, monthly__.._..-..---------- 100, 000 
Average amount of total checks sent out monthly --_._--..-..--.---- $7, 500, 000 
National ranking: 

In veteran population served........-......------..----sbes.-e-- 16 

SCI tied roe ood SU EER el b ide dcShus eld ucd'oewoéiue a 4 

BNR oisicus neds Jesus bi weswaei aia Sucloudauds...-.---sa- 8 
State Hospital: 

Veterans eligible for transfer to a VA hospital. ............-.-.---- 476 

Wem OS of Wetman. 6 oo SA hk. 20 SSS a ee 267 
Veterans held in county jails—mental conditions (No charges pending) 

awaiting hospitalization in VA or State hospitals—Jan. 8, 1957_.----.- 42 


Note.—The above figure (42) averages between 30 and 60 on any given day. 
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Comparison, bed loads, National and State, VA facilities 


Ratio—veterans per bed in VA hospitals, national_.__.._...-------- 183 to 1 
Ratio—veterans per bed in VA hospitals, Florida____....-...------ 388 to 1 
Ratio—veterans per NP bed VA hospitals, National. .._.__.._.-_-- 396 to 1 
Ratio—veterans per NP bed VA hospitals, Florida_..........-..--- 3, 862 to 1 


Me tvin T. Dixon, 
State Service Officer, 
Florida Department of Veterans Affairs. 

Mr. Martuews. Gentlemen, if you will please note on this first 
page, it shows you that Florida veterans go to these great hospitals, 
and they are great hospitals, in the States of Alabama, Mississippi, 
North Carolina, and Tennessee. The difficulty, of course, with travel 
is that Florida is a thousand miles from Key West to the Perdido 
River, which separates Florida from the great State of Alabama, and 
our veterans have to travel from 500 to 1,000 miles to secure hospital- 
ization. And they can only go north, If the go east they get into the 
Atlantic Ocean. If they go west they get into the Gulf of Mexico. And 
I realize that we cannot have a hospital in every State, but certainly 
they should be located on a geographic basis for the maximum con- 
venience of our veterans wherever possible. 

Mr. Boykin. Not a thousand miles apart. 

Mr. Martruews. Yes, sir. That is the point. And it would be as 
bad for a veteran from Chicago to go to New York to be hospitalized 
as for one of our veterans to go from the southern part of Florida to 
one of these great hospitals in one of these other States. 

Now, then, for the waiting lists, we have this analyzed: At the Lake 
City Hospital we have a waiting list of 103, and we have no NP beds. 
I feel that one great problem in Florida is this NP problem and non- 
service-connected NP cases. That is a great problem. 

In the VA hospital at Bay Pines, we have a waiting list, as you will 
note, of 549 and an NP waiting list of 87. ' 

If you want to ask me any other questions about that first page, I 
will be delighted to answer them. 

If not, if you will, please, go to page 2. At the VA hospital at Coral 
Gables, we have 125 on the waiting list for general medical and 
surgical and 12 on the NP waiting list. And you note the average 
number of applications per month is 1,200. The applications pending 
in the VA regional office, is 74, as of January 8, 1957. 

These applications will be forwarded to VA hospitals to be placed 
on waiting lists when legal eligibility is cleared. 

Applications received per month in regional office, 540. 

The total number of VA hospital beds in Florida is 1,320, for a 
veterans’ population of 448,000. We had 1,320 hospital beds years 
ago when this NP hospital was authorized, and when they actually 
began planning to construct it we had these same 1,320 beds, maybe 
just a few less than that. 

Our veterans population in the last 10 years, gentlemen, has in- 
creased from 250,000 to 448,000. We still have just 1,320 beds. 

Now, it is interesting to note that the population of Florida in 1950 
was 2,471,000, whereas today it is estimated at 3,750,000. 

We think that by the time of 1960, when the next Federal census 
is taken in Florida, we will get at least 3 more Congressmen, and 
despite that tremendous growth in population we still have, your see, 
just 1,320 hospital beds for veterans. 
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Total veterans on waiting lists, you will note on this page, is 863. 
The total average of veterans that apply for VA hospitalization per 
month is 2,679. And the total number of NP beds is 107. We have 
107 NP beds for the State of Florida. Total NP veterans on waiting 
lists, 99. 

Now, then, Congressman Haley asked me in particular about 
our veterans in out-of-State hospitals. You will note that that list 
is given. There are 813 in these enumerated hospitals. We are going 
to have some more, I think, before we get through, but in these 
hospitals in these States mentioned we have 813. And we have an 
NP waiting list, you will please note, of 303, and a total of 402 NP 
veterans on VA waiting lists. And then these additional hospitals 
are listed on another page and I should like to point out that there 
are 239 of our veterans in these hospitals. 

So well over a thousand of our veterans are in these hospitals out- 
side of Florida, and, let me repeat again, going at great expense to 
themselves, and causing, of course, great concern to their loved ones 
as they go these hundreds and hundreds of miles to the hospitals. 

Now, then, on the last page, Mr. Chairman, and I am just about to 
finish with my testimony, we have a statement again of the veteran 
population in Florida, which I pointed out a moment ago. In June 
1946 we had 250,000 veterans, and in June, 1956, the estimate is 
448,000 veterans. I believe there are a lot more than that now. I 
think we could add more to that 448,000. These figures are given to 
us by our State veteran service officer whose fine services are paid for 
by the State of Florida, and in testimony before this great committee, 
I believe the Veterans’ Administration has generally agreed that his 
figures are reliable. We cannot tell exactly, but they are as reliable 
as we can get these figures. 

Well, you have other information, about the VA regional office at 
Pass-a-Grille, a statement about our number of veterans in the State 
mental hospital. And then this last column, which we believe is very 
important, the ratio of beds——— 

Mr. Haury. I wish you would point out that in addition to these 
veterans on the waiting list, not only in Florida but for these other 
hospitals throughout the country, we also had, as of January 8 of this 
year, 1957, 42 veterans held in county jails, with no charge pending 
against them. 

Mr. Boykin. How many? 

Mr. Hater. Just a phrase to prove some protection to the man who 
might be absolutely deranged at the moment maybe. 

I recall an incident not long ago. A very outstanding man in my 
congressional district suddenly went overboard, you might say, and 
he was confined to the county jail because there was no other place 
to put him. He was violent. And even with two attendants he 
broke away and very severely injured himself. The man was, as I 
say, just temporarily that way, and we were able to get him into a 
hospital by the sheriff of the county and 2 of his deputies taking him 
and putting him in a car and driving him for about 800 miles to get 
him into a hospital. But now the man is back and apparently cured 
and getting along fine. 

I just point those things out to show you the terrific situation that 
we have in Florida. 
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Mr. Marruews. Thank you very much, Congressman Haley. 
And I believe we would both agree that this estimate of 42 is a very 
minimum estimate. I would say there are dozens of these people 
that have never been reported. Their families, as we know, would 
take care of them. I appreciate so much that observation, Mr. Haley. 

Mr. Hatey. These 42 are veterans with a mental condition that are 
in the county jail with no. charge pending whatsoever. In other 
words, even the courts have not taken any action. They are just 
there and being cared for by the respective counties, with actually 
no charge against them. 

The CHarrMan. Billy, has the question been asked as to whether 
or not this legislation is needed? 

Mr. Marruews. Mr. Chairman, the way to get this hospital is for 
the Veterans’ Administration to say to the Bureau of the Budget: 
“We need this hospital,” and for the Bureau of the Budget to give us 
the money. 

The CHarrMaANn. That was the point I wanted to bring out. 

Mr. Marruews. Yes, Mr. Chairman. 

Now, my chief hope is in keeping this matter before us, and as this 
great committee makes its current investigations I want to plead with 
you to include this hospital site on your list. And I know that this 
committee, being more interested in the problems of veterans than 
any other committee in the Congress, would be able to advise me as 
you have so well in the past. But, no, sir, I actually do not think any 
legislation is needed. 

Now, just one final statement, Mr. Chairman, and I am going to 
be through, unless the committee wants to ask some questions, [ 
would be grateful if Congressman Rogers, from Florida, could be per- 
mitted to make a statement. I do not think he has a very lengthy 
statement, but he would like to make it right in this connection. 

Please note this last paragraph: Ratio of veterans per bed in VA 
hospitals, national average, is 183 to 1. In Florida it is 388 to 1. 
NP beds, 396 to 1, but in Florida 3,862 to 1. And that is our prob- 
lem. With the State expanding 250,000 at least every year, we have 
the same number of hospital beds that we had years ago. We would 
be so grateful for your continued interest in this project and anything 
vou can do to help us. 

The Cuatrman. Mr. Dorn? 

Mr. Dorn. I would like to say here that I am very familiar with my 
distinguished friend’s situation. I visited Gainesville last fall, and 
numerous other sections of his district last year. And that is the one 
problem that I ran into all over that country, even over in Bob Sike’s 
district—the need for this hospital. That seems to be the greatest 
issue. I would be down there talking on other things, and this would 
come up. People would ask me about this situation, what we were 
going to do about it. 

I also attended a meeting here in Washington with Mr. Matthews 
and Senator Smathers and Senator Holland and Mr. Higley and others, 
and I got the impression that they were for it but they were just 
afraid to go ahead without the approval of Congress. I believe that 
is why this is necessary, to stirenethes their hand in selling this to the 
Bureau of the Budget. That was the impression I received there. 
I do hope we can do something to relieve that situation. I am familiar 
with it in Georgia and South Carolina and North Carolina. And the 
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condition up there is all right. We are not complaining. I do not 
hear any complaints. But from Florida, everywhere I went, it seemed 
to me that was the principal issue even among people who were not 
veterans. The law-enforcement agencies brought it to my attention, 
the deputy sheriffs, and people like that. I just want to substantiate 
what you have said here today, as an outsider. 

Mr. Marrxews. Thank you so much. 

The Cuatrman. Mr. Rogers, we are happy to have you here. 


SIATEMENT OF HON. PAUL G. ROGERS, A REPRESENTATIVE IN 
CONGRESS FROM THE STATE OF FLORIDA 


Mr. Chairman and members of the committee, I consider it a privi- 
lege to appear before you to speak in behalf of increased hospital facili- 
ties for our veterans. I have introduced legislation, H. R. 3653, to 
provide for additional hospital facilities. Also, the committee is 
aware, of course, of the legislation introduced by my very able col- 
league, the Honorable Billy Matthews. I am pleased to support legis- 
lation which Congressman Matthews has introduced as to the actual 
location of the hospital being in Gainesville, Fla., for I feel that with 
the groundwork that has been laid and the prior approval of the Vet- 
erans’ Administration showing the need for this legislation, along with 
the establishment of a medical school at the University of Florida, 
that this will be the logical location. 

The need for increased hospital facilities for the veterans in Florida 
is becoming more acute every day. The State of Florida is one of the 
fastest growing States in the Union and, in addition to that, the in- 
crease of veteran population during the winter months further taxes 
the inadequate facilities. 

This committee should be aware of the ratio of veterans per bed in 
the United States is approximately 183 to 1 while the ratio of beds in 
Florida is 388 to 1. These figures are with reference to medical care 
only. The very serious problem of the neuropsychiatric patient is 
the distressing one when you realize the per bed ratio of the United 
States is 396 to 1 and in Florida it is 3,862 to 1. 

There is another very important figure of population shift which 
points up the need for these services in Florida—that being in total 
increase of veteran population. In the United States it has increased 
19 percent since 1951, while during the same period in Florida it has 
increased by 39 percent. 

It has also been pointed out that figures show that only recently 
42 veterans have been held in county jails in the State of Florida 
because of lack of space to hospitalize them for neuropsychiatric 
reasons. To me this is a deplorable condition and one that should be 
remedied immediately. My feeling that, with the billions of dollars 
being spent for foreign aid, certainly we can make some savings by 
reduction in that program in order to allow this one facility to be built 
to take care of men and women who have given so much in order that 
we can maintain our American way of life. 

The CuarrmMan. We will now hear, I believe, from Mr. Baldwin, 
Mrs. Bolton, and Mr. DeWitt Hyde. 
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STATEMENT OF HON. JOHN F. BALDWIN, A REPRESENTATIVE 
IN CONGRESS FROM THE STATE OF CALIFORNIA 


Mr. Baupwin. Mr. Chairman, we first want to express our appre- 
ciation to the committee for this opportunity to appear. And the 
thing we would like to discuss with you is something that I am sure 
vou are very familiar with, and that is the problem that has occurred 
because of a reduction of the VA request for hospital funds for the 
fiscal year 1958. 

The summary which was prepared by this committee of the VA 
estimate submitted to the Bureau of the Budget for 1958 shows the 
sum of $115,516,000 was what they requested this year for hospital 
and domiciliary facilities. The Budget Bureau cut that from $114 
million to $50 million. The $114 million was for 5 hospitals which 
are all authorized hospitals and have been approved by this com- 
mittee, and those are the hospitals to replace the hospitals at Wash- 
ington, D. C., at Cleveland, at Oakland, Calif., and the hospitals at 
Jackson and Nashville. 

In the cut by the Budget Bureau of $114 million to $50 million, the 
hospital at Washington, D. C., the hospital to replace the Cleveland 
hospital, and the hospital to replace the Oakland hospital, were 
eliminated as far as construction funds are concerned, and only 2 
hospitals were left in as far as construction funds are concerned, 
Jackson and Nashville. 

Mr. Chairman, you were kind enough to write a letter to the Veter- 
ans’ Administration on this problem and to provide me with a copy of 
the information you received, and I would just like to read, for the 
other members of the committee, the two paragraphs which you 
provided to me from the response from the Veterans’ Administration, 
which read as follows: 

A further reduction of $37,746,000 was made causing deferment of new hospital 
construction projects at Cleveland, Ohio, ($17,017,000), Washington, D. C. 
($11,367,000), and Oakland, Calif., ($9,439,000). These postponements 
were made in accordance with the administration’s expressed policy to defer work 
which can be appropriately put off until a later date. 

Such postponements, if not extended beyond fiscal year 1958, will have no 
material effect on the planned operations of the Veterans’ Administration since 
funds have been provided for the technical services and preliminary planning for 
these projects, permitting us to proceed to a point short of awarding contracts. 


Mr. Chairman, the reason that we are here is that we are not satis- 
fied that this answer actually covers the situation fully. It is my 
understanding, and I have talked with the Veterans’ Administration 
upon this subject, that all five of these hospitals are in approximately 
the same stage of planning at the present time. And it seems to me 
that here is a situation where, in knocking out 3 hospitals and then 
providing full construction funds for the remaining 2, there is actually 
a discrimination between those 5 hospitals. 

I do not believe, from what I understand from the Veterans’ 
Administration as to construction schedules, that the entire $50 
million could be used in the fiscal year 1958 for the construction of 
just two hospitals, because I believe by the time the architectural 
program is completed and the actual construction contract is let, 
and after the length of time required for construction, the $50 million 
could not be used in full for fiscal year 1958 for just two hospitals. 

Now, Dr. Long is very familiar with the situation in Oakland, 
because he visited the hospital upon a day that I was with him, 
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together with Mr. Sisk. Mrs. Kee has already been there, and they 
are familiar with that hospital. They know it is an old reconverted 
hotel. They know that the pipes are badly corroded, and they know 
the urgency of the need for replacement of it. And I am sure that 
is equally true with Cleveland and with Washington, D. C. 

Now, I am not here to advocate 1 hospital as distinct from the other 
4, but all I am here to advocate is equal treatment of the 5. 

Mr. Chairms”, Mrs. Bolton, Mr. Hyde, and I have requested per- 
mission to appear before the Subcommittee on Independent Offices 
Appropriations. As I understand it, three veterans’ organizations 
have likewise requested the opportunity to appear. But I would 
like to ask if this committee could lend the weicht of its influence. 
I know you are the committee that is responsible for the welfare of 
veterans. And it seems to me if the budget request is going to be 
limited to $50 million, it would be more suitable if it were divided 
between the 5 hospitals, say $10 million to each 1 of the 5, so that 
they could all have their contracts let and get under way, so that 
they are all treated equally, and so that we know that the needs of 
the veterans in each 1 of the 5 areas will receive adequate considera- 
tion. 

We just do not think it is proper that 3 hospital programs be elim- 
inated completely out of the budget, whereas the other 2 have an entire 
amount which they will probably not use fully in the year 1958. 

Mr. Hyde will speak in just a moment, and we are here feeling that 
all of these hospitals are authorized, and funds have been appropriated 
for the planning and preliminary work on them, and we feel they all 
should receive equal treatment all the way through rather than some 
being discriminated against as opposed to others. 

The Cuarrman. I think you would be interested in knowing that 
we have asked the VA and the Bureau: of the Budget to give us some 
very complete answers on that. 

The staff can tell you when they are listed to appear here, and you 
might listen in. 

John, I think we have a communications from some people out in 
California complaining about the location of that Oakland hospital. 
Do you know anything about it at all? 

Mr. Batpwin. Yes. There have been a few requests, primarily 
from those who would like the site of the hospital moved to an area 
in which they are interested. 

The CuarrMan. I have been in the old hospital, the hotel. Where 
: is this present site, from there? 

Mr. Batpwin. As I am sure all the committee knows—when the 

Veterans’ Administration decided that the Oakland hospital had to 
be replaced, the Civil Defense Administration stated that it should 
be moved to some extent inland, because the San Francisco Bay area 
itself, in their opinion, would be a major target area. And so the 
Veterans’ Administration went inland across a row of hills and they 
have selected a site near Martinez in Contra Costa Coounty, which 
is about approximately 20 miles inland from Oakland. And it does 
meet with the clearance of the Civil Defense Administration. It is 
situated where it will have immediate access to a new bridge from 
Martinez going northward to Benicia. 

This particular hospital has to serve all of northern California, as 
Dr. Long and the other members of the committee know, northward to 
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the Oregon line. So it has to serve an area which runs almost 400 
miles north. And this particular site is going to be located near one 
of the new interstate highway routes, which runs within about a mile of 
of the site, and a major Martinez-Benicia bridge, and Sacramento 
County, which has about 400,000 population itself, will be about 20 
miles nearer to this site than it was to the present hospital. 

The Veterans’ Administration feels it is an ideal site. They have 
studied it for a long period of time. It has received completely favor- 
able community acceptance by all the loval organizations, the veterans’ 
groups, the county board of supervisors, the city council of the city 
concerned. All are united, and they desire to help in every way 
possible. So they have met that requirement of the Veterans’ Ad- 
ministration that community acceptance is important. 

The CuarrMan. Any questions? Dr. Long? 

Mr. Lona. As far as you know, though, there is no united effort 
among the veterans or any other organization to have this hospital 
put somewhere else? 

Mr. Batpwin. No, sir. There are 500,000 people in the Sixth 
Congressional District in which this is going to be located. All the 
veterans’ organization there are unanimously in favor of it. 

Mr. Lone. The criticism on the part of those who seem to be dis- 
satisfied is just scattered here and there? 

Mr. BaLtpwin. There are a few people that would like to see the 
hospital moved to a site they prefer, and I think that is always true 
with any veterans’ hospital. 

Mr. Lona. Was that not true with the sites that we saw? Were 
not the objections similar to this, by some? 

Mr. Batpwin. That is right, Doctor. 

The CuHarrMAN. Any questions? 

Mr. Hyde? 


STATEMENT OF HON. DeWITT S. HYDE, A REPRESENTATIVE IN 
CONGRESS FROM THE STATE OF MARYLAND 


Mr. Hyprg. Mr. Chairman and members of the committee, thank 
you for the opportunity to appear before you this morning. I would 
like to endorse emphatically everything that Congressman Baldwin 
has said. I am sure the committee will find that the distribution of 
this amount among the five hospitals will not result in any delay to 
the construction of any one of them, and it would seem to be much 
the fairest method of handling the problem. 

I submit that a statement given to you, Mr. Chairman, by the 
Veterans’ Administration is in itself somewhat contradictory. They 
even say: 

Such postponement, if not extended beyond the fiscal year 1958, will have no 
material effect on the planned operations of the Veterans’ Administration * * *, 

But it seems to me that the very proposal that they are making 
here will result in postponement beyond the fiscal year 1958. 

Now, for the local area, all of you, I am sure, are familiar with the 
fact that the hospital here is Mount Alto Hospital, which was an old 
ou'tmoded building at the time it was first established for a hospital. 
I do not have it at my fingertips right now, but goodness knows that 
was many, many years ago. 











454 HOSPITALS, HOSPITALIZATION, AND MEDICAL PERSONNEL 


Now, the site has already been selected. It happens to be out in 
my congressional district out near Rockville. The committees of 
Congress have consistently recognized the need for proceeding with 
this hospital. As a matter of fact, in the 83d Congress, when Mr. 
Broyhill, of Virginia, and the then representative from the Fifth 
District of Maryland, Mr. Small, and myself proposed an amendment 
on the floor of the House for funds for this hospital, we were assured 
at that time, with as much assurance, of course, as a present chairman 
of any committee can give as far as the future is concerned, that this 
matter would be taken care of promptly. 

With your permission, I would like to quote partially from the 
statement of Mr. Phillips, of California, who was then the chairman, 
in response to our request for the funds for this local hospital here. 
He said at that time, and I quote: 


There is need, Mr. Chairman, for this hospital. 
And further he said: 


Certainly the hospital to which he refers in his amendment is the only one 
remaining from the approved list and certainly is deservedly in line. 


And then he goes on to say: 


We are aware of the situation. I tell the gentlemen with assurance that the 
subcommittee and therefore the full committee is fully aware of the need, ex- 
tremely sympathetic and in favor of the case that he presents, and we are coming 
to it as quickly as it is humanly possible to get to it at the present time. I am 
sure if the gentlemen from Virginia and Maryland will keep the subcommittee 
advised of the problem as it affects their respective districts, the committee and 
the Congress will be able to help them. 

So further postponement at this time seems to us to be uncon- 
scionable, particularly in view of the fact, as Mr. Baldwin has just 
presented it, that what we propose actually at this moment is not 
more money; we are not trying to increase the budget; we are simply 
proposing a different distribution of it, and we submit it will not 
result in any delay to any 1 of the 5 hospitals. And we earnestly 
solicit the support of this committee in that proposal before the 
Appropriations Committee. 

The CuarrMan. Mr. Kearney? 

Mr. Kearney. You agree with me that no matter what this com- 
mittee does, they will do as they please downtown. 

Mr. Hype. I am afraid the gentleman from New York is eminently 
correct in that observation. 

Mr. Kearney. Many years ago I was the chairman of this Hospital 
Subcommittee; and that has been my work, we will say, since 1919; 
and under the distinguished leadership of the gentleman from Louisi- 
ana, we are continuing, and we are trying to do what we can to bring 
more veteran beds to various areas of the country. 

But it seems to me as though no matter what we do in this com- 
mittee, we are always stymied at the end when somebody downtown 
says, ‘‘Well, we are going to chop instead of add.” 

They do not figure—and I think the doctor would agree with 
me—that we need more neuropsychiatric hospitals. I think we have 
over 17,000 on the waiting list today. And the situation is not getting 
easier. Itis getting tougher. And we would like a little consideration 
from those people that I speak about downtown. 

You talk about the budget. And I agree with you that it is the 
budget. But they put their economy in the wrong place, if I may be 
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facetious, like the horsedrawn caissons for funerals over in Arlington, 
which I understand was stopped by the President himself. 

But we agree with you gentlemen who come up here and testify. 
What we do heed is more hospital beds. We want more hospitals. 

And I think, particularly if the veterans’ organizations would get 
behind us and bring that out in their various platform planks at their 
conventions instead of arguing on picayune matters, they would be 
better off. 

I realize the situation as to this place over here you speak about, 
Mount Alto. 

Mr. Hypz. It has been a disgrace fo* some years. 

Mr. Kearney. It has. There is no question about it. And I have 
had Veterans’ Administration officials agree with me. 

I know what the situation was in California. I was chairman of 
the subcommittee. They need more hospitals. And I think that as 
a whole this committee is willing to vote for them, but we have to 
have some more help besides what we do here. 

Mr. Hype. I thank the gentleman from New York. 

The Cuarrman. Mr. Sisk, I know you had another committee 
meeting and have been busy, but would you like to ask a question of 
your California colleague? 

Mr. Sisk. I appreciate my California colleague being here. I am 
sure he has had done a good job. 

I am sorry I was late, Mr. Chairman, but I won’t take the com- 
mittee’s time. 

Mr. Batpwin. May I say that Mr. Sisk is fully aware of the 
problem and the need as to the Oakland hospital, from the point of 
view that it was an old reconverted hotel, and the status of the pipes, 
and I know Mrs. Kee is, who also knows the area. 

The CuarrmMan. I want to say that I have had some complaint 
about the area. 

Mr. Sisk. I would like to make a comment there, Mr. Chairman, 
I, of course, have had an opportunity to go through the hospitals, 
and I certainly agree with my colleague; we are desperately in need of 
a replacement of that Oakland hospital. 

Now, I have understood there was some discussion with reference 
to Oakland. I have not had an opportunity to discuss that with my 
colleague from California, and how serious it is I am not prepared to 
say at the present time. But I know we desperately do need a 
hospital out there, and it would be my hope that certainly as far as 
this matter is concerned something can be ironed out on it. 

The CuarrMan. Is there not a big ammunition dump near this 
hospital location? 

Mr. Batpwin. About 7 miles away, Mr. Chairman, But actually 
there are some who would like to move it to a location that is within 
a few miles of 2 atomic energy plants. So there is a certain amount 
of conflict in any area within 50 miles of the bay area. But this 
particular site has been cleared by the Civil Defense Administration 
as far as that score is concerned, and they feel that it is definitely of 
lesser danger there than in the concentrated bay area, where live the 
concentrated mass of population of a million and a half people in San 
Francisco and Oakland. It is only logical that if somebody wanted 
to drop an atomic bomb it would be right in the middle of the con- 
centrated population area. 
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The CHarrMan. Was there not an explosion at the ammunition 
dump in this area some years ago? 

Mr. Batpwin. There was one during World War II at Port Chicago, 
approximately 9% miles away. There were a considerable number of 
people who were killed there, but the only ones killed were employed 
at the Port Chicago Naval Magazine, and were loading the ship that 
exploded, and no one beyond the borders of that magazine was killed. 

And, Mr. Chairman, the point I want to make is that I am not here 
so much to argue one site versus another. I am perfectly willing to 
let the Veterans’ Administration make that decision. The thing that 
we want to stress to the committee is the fact that the effect of the 
Budget Bureau in cutting out construction funds for 3 out of 5 hospitals 
is not for the best interest of the veterans program of this country. 
And all we are here to request is that equal consideration be given to 
the replacement program for all five replacement hospitals. And I 
am perfectly to let the Veterans’ Administration, as I have in the past, 
make the final decision on the site. But, I too, think that the replace- 
ment program for the Washington, D. C., hospital, for the cleveland 
hospital, for the Oakland hospital, is just as essential and as important 
as for the Jackson and Nashville hospitals. And it seems to me the 
replacement program for all 5 should be treated equally, and instead 
of the $50 million left in the budget to be allocated to just 2, it should 
be allocated equally to the 5, so that they all have equal consideration 
in the veterans’ programs and so that all parts of the country will be 
treated equally. 

The Cuarrman. Any questions? Dr. Long? 

Mr. Lone. No. I would just like to join the gentleman from 
California. 

I did visit the hospital in the old hotel building with other members 
of the Subcommittee on Hospitals, and we were unanimous in our 
decision that this hospital really needed replacement. We went over 
the entire building, and we found many things there that should be 
replaced, and in its present location it would go into a lot of money to 
do it, and the building is not properly constructed for a hospital in 
the first place. 

As to the location, I do not think we went to this particular location 
that we finally decided on. 

But I want to say this, here: That I feel that that hospital does need 
replacement, and that it should be done as soon as possible. 

Mr. Sisk. Mr. Chairman, if I could go on just a little bit longer, 
I certainly want to join with my colleague from California in stressing 
what I consider to be the utmost importance in using a part of the 
appropriation for the start of this hospital, because the need is truly 
desperate, and the buildup in the area is tremendous, with the number 
of veterans involved. And I do not want to detract from any area in 
the country, but I do not believe it is any more desperate anywhere 
than it is in this general east bay area. 

Now, I would like to ask just a question or two on the location, if 
I might, in view of the fact that I have had a few letters on it. 

In general, is the opposition that you have understood there to its 
proximity to Port Chicago? Or has it been because there is some feel- 
ing—and I say this because of some letters that I had—that it was 
not in the best location from the standpoint of the population area; 
that it was more or less isolated? 
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I wonder if you would comment on that, John? 

Mr. Batpwin. Yes. I would be glad to. 

The location that the Veterans’ Administration finally picked was a 
location that is within 1 mile of the new Inter-State Highway route 
that is going to run from Benicia across the Carquinez Strait to Marti- 
nez and on south through the middle of Contra Costa County and into 
Alameda County. A new bridge is authorized from Martinez to 
Benicia, and that Interstate Highway route will then serve imme- 
diately all of northern California to the Oregon line, and, as you know, 
that whole area is served by this hospital. And that means that the 
400,000 people for example, in Sacramento County, all of whom de- 
pend on this hospital for hospital services, are going to be 20 miles 
nearer to the hospital at this site, for example, than they are to the 
present site. 

There are around 1,870,000 people in the counties served by this 
particular hospital. And the greatest distance, of course, is in the 
upper stretches of northern California, all of which will be about 
20 miles nearer to this hospital than is true with the present hospital 
today. 

As far as driving time from the heart of Oakland is concerned, the 
mileage is about 20 miles from the city limits of Oakland to this site, 
and it can be reached in 30 to 35 minutes. And therefore it is within 
reasonable driving time for any veteran or his family. It meets the 
civil-defense requirement that it is out a little bit from the concen- 
trated San Francisco-Oakland area, which would be the logical central 
bomb target in the event of attack. And it does provide a central 
location from the standpoint of serving all of northern California. 

Those are some of the factors that have caused the Veterans’ 
Administration to crystallize upon this site; plus the fact that it has 
completely favorable local community acceptance. 

The City Council of Martinez, the county board of supervisors, 
the chamber of commerce, the veterans’ organizations—every veteran 
organization in that county has pledged full and complete cooperation 
in servicing the hospital and providing visitation groups and every- 
thing else needed to make the hospital program a full program. 

Mr. Sisk. That is fine, John. I cannot deny anything you say, 
because I did not know where the hospital was to be located. But 
I had had a couple of letters, and as I recall these indicated something 
about it being isolated or being hard to get to. And apparently that 
is not true according to the position, as I understand your explanation. 

Mr. Batpwin. May I make this comment? Some of those letters 
are from people who would like to move the hospital to an area around 
Pleasanton in southern Alameda County. That is farther from the 
metropolitan area than the Martinez site. It is within a few miles of 
atomic-energy plants at Livermore, the General Electric plant, and 
the University of California plant, and there is just as much a bomb 
target there as anywhere in the area. 

Mr. Sisk. Have you conferred with Congressmen Allen and Miller 
on this? You do not have to answer this if you do not want to. I 
was just curious, because I have not discussed it with them. 

Mr. Bautpwin. I would prefer not to speak for any other 
Congressman. 

Mr. Sisk. I did not know whether you three all in that same area 
had discussed it. I did not know. 
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Mr. Batpwin. I have discussed it with those gentlemen, but I do 
not want to speak for other Congressmen, because I do not think it 
would be proper for me to do so. 

Mr. Sisk. I believe that is all, Mr. Chairman. 

The Cuarrman. Mr. Haley? 

Mr. Hauey. Mr. Chairman, I would like to ask the gentleman if 
this hospital out there has deteriorated because of the climate of 
California. 

I would like to make this observation to the gentleman. If it has a 
roof on it, perhaps you could pick it up and move it down to Florida. 

In response to your question, Mr. Sisk, if anybody else is in any 
worse situation, we will even take that, because in the Sunshine State 
of Florida, we would not need too much of a roof. We are that 
desperate in Florida for a hospital that we would be glad to pick one up 
that you do not need. We will build you a new hospital. Just move 
that one down to Florida. 

The Cuarrman. I had wondered why the chamber of commerce 
had not asked for permission to testify. Now I understand. 


STATEMENT OF HON. FRANCES P. BOLTON, A REPRESENTATIVE 
IN CONGRESS FROM THE STATE OF OHIO 


Mrs. Botton. You have been good enough to say that several of us 
who are interested in the Veterans’ Administration hospital-construc- 
tion program could appear before your committee to discuss the matter 
of appropriations for the coming fiscal year. 

I have taken this up with the Veterans’ Administration and am told 
that they decided to drop the request for construction money for the 
Cleveland, Oakland, and Washington VA hospitals for the coming 
fiscal year in order to cooperate with the administration in its policy 
of trying to check inflation. I do not know about Washington and 
Oakland, but I do know that the VA has funds for preliminary plan- 
ning, technical services, et cetera, on the Cleveland hospital. It is 
my understanding that the preliminary work will take at least a year; 
however, it seems to me that we should have a very firm assurance 
that the construction money will be forthcoming next year when it is 
needed. Otherwise, there will be a delay in construction of these 
urgently needed hospitals. 

It did occur to me that it might be wise to allocate the funds 
requested this year for the Jackson and Nashville hospitals among 
all 5 hospitals in view of the fact that all of this money most likely 
cannot be spent on these 2 hospitals in the coming fiscal year. This 
is just a thought for consideration. 


STATEMENT OF HON. BYRON G. ROGERS, A REPRESENTATIVE IN 
CONGRESS FROM THE STATE OF COLORADO 


The Cuarrman. Mr. Byron Rogers, from Colorado. 

You have a bill to establish a domiciliary at Fort Logan. 

Mr. Rogers. Yes, sir. For the record, my name is Byron G. 
Rogers. I am the Representative from the First Congressional Dis- 
trict of Colorado, which is the city and county of Denver. 

I have heretofore introduced H. R. 403, and Congressman Hill, 
Representative of the Second District, has introduced H. R. 2152. 
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Congressman Hill could not be present this morning, but he has 
sent his administrative assistant, Mr. Charles Coffin, to assist me in 
the presentation of this matter. I may state that I have discussed 
this with Congressman Aspinall, and he is well aware of the situation 
as it exists, and that there have been similar bills introduced in the 
Senate. 

H. R. 403 would establish a domiciliary or provide for the estab- 
lishment, operation, and maintenance of a facility for domiciliary 
care of veterans at Fort Logan, Colo. 

I may indicate that Fort Logan, Colo., is just outside the city and 
county of Denver. It is an old military establishment that was 
established shortly after the War Between the States, and, in 1946, 
the former Federal Board of Hospitalization authorized a transfer 
from the War Department to the Veterans’ Administration of this 
facility, to be maintained as a Government or veterans’ general hos- 
pital, —— the construction of a veterans’ hospital in the city 
and county of Denver. 

This hospital was constructed in the city and county of Denver, 
and at that time when it came to a question of what should be done 
with Fort Logan, it was recommended that it should be operated as 
an additional domiciliary home. Now that was in 1951. 

In 1952 this Congress passed the legislation that is embraced in 
H. R. 403 and 2152, and it met a veto by President Truman, due to 
the fact that the Interior Department made a request that this be 
used for an Indian hospital. Of course, funds had to be appropriated 
for that purpose, and they were not appropriated by the Congress; 
with the result that since that date down until now the Veterans’ 
Administration has charge of the facilities, and the only thing it is 
used for is that they rent out some of it to the Veterans’ employees, 
and it has been in status quo since 1951. 

We believe, in Colorado—and all of the veterans’ organizations, the 
American Legion, the VFW, and the DAV, as the major ones, are 
highly interested in this legislation, for the reason that the closest 
domiciliary facilities in that area are in Hot Springs, S. Dak., and 
Wadsworth, Kans.—and we believe the facts will show that for that 
area, particularly the mountain area of Wyoming, Utah, Colorado, 
New Mexico, western Kansas, and parts of Arizona, you will find a 
greater proportion of veterans in relation to population than any 
other part of the country that may need medical care, due to the 
fact that many of the veterans in that area were people who went 
there as a aa of tuberculosis, hay fever, asthma, and other respira- 
tory diseases. And there is a great need for domiciliary care because 
of that fact alone. 

Now, due to the fact that the nearest hospitals for domiciliary care 
are in South Dakota and in Wadsworth, Kans. 

Mr. Dorn. How far are they? 

Mr. Rocers. Well, to Wadsworth I think 500 miles, and to South 
Dakota around 800 miles, and the closest to the West is someplace 
in California. And we feel that with the present veterans’ hospital 
in the city and county of Denver, with the medical and nursing care 
there being in a close vicinity of Fort Logan, it would be very eas 
for the Veterans’ Administration to maintain both of them and wor 
im coordination and in relation with each other, and supply the 
needs, with the result that there will be a tremendous savings to the 
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Veterans’ Administration in caring for veterans who are entitled to 


medical care. 

As is shown by the report of the Veterans’ Administration them- 
selves, in a domiciliary hospital, as an example, they point out that 
the actual cost in connection with caring for veterans amounts to 
about $3.20 a day, as compared to the $18.50 a day in a regular med- 
ical hospital. And inevitably, the hospital in the city and county of 
Denver being chiefly one of medical nature and not having adequate 
facilities to take care of those who need the domiciliary care, we do 
have, in my opinion, a shortage—and this opinion is based on others 
who have made a survey of it—to provide domiciliary care for veterans 
in that area. 

Now, since there was a recommendation, even in 1951, that it be 
used for that purpose, and since we unfortunately ran into the situa- 
tion where the President recommended that it be used for an Indian 
hospital rather than a domiciliary hospital, we ran into the veto. 
eens it has been operating as a domiciliary hospital from that 

ay. 

Now, briefly, that is the situation as it has existed. 

I might point out that I introduced similar legislation in the 
83d and 84th Congresses, and there is a report or a letter from the 
Veterans’ Administration which was reported out by this com- 
mittee, which is report No. 139, which is nothing more than a letter 
from Mr. Higley, Administrator of Veterans’ Affairs, to the 
chairman of this committee, the Honorable Olin E. Teague, 
which outlines all of these facts as to the history, and the 
use that is made of it, and their disapproval of this establishment 
that they do not want to operate it for domiciliary care. I direct that 
to your attention in order to be fair about the entire situation. 

The CHatrman. Dr. Long? 

Mr. Lone. How many patients would this accommodate? 

Mr. Roaers. The present intention, in this report they give, is 
that they indicate from approximately 360 beds to 500. 

Mr. Lone. I do not think I heard you mention what the cost of 
converting this would be. 

Mr. Rogers. According to the report that was given, they estimate 
the cost to be approximately $4,500,000, and that it would cost 
approximately a million dollars a year to operate it. 

Mr. Lone. How far is this from the hospital in the city of Denver? 

Mr. Rogers. It is approximately 8 miles. 

Mr. Lona. Does the Denver hospital have a waiting list, if you 
know? 

Mr. Rocerrs. Well, I know this, that I have had close cooperation 
with the doctor there, or the head of the hospital, and on many 
occasions, where a man is not desperately ill, they say, ‘“‘Well, we 
would rather not take him, because we don’t have the facilities at this 
time,’’ and I have instances where the hospital is moving men out, 
because they claim that the maximum treatment that could be given 
to this individual has been received, and therefore he should go out, 
“‘hecause we need this space for additional veterans who are sicker and 
need the facilities.” 

Mr. Lone. What is the opinion of your Denver manager of this 
hospital? Have you discussed it? 

Mr. Rocers. I have not discussed with the manager of the hospital 
at Denver this problem. 
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I may say that, as indicated before in my testimony, there was a 
recommendation at the time that the new hospital was open, according 
to this report—the recommendation was made that the Veterans’ 
Administration continue to operate Fort Logan Hospital as an addi- 
tional domiciliary home. 

Now, but for the fact that certain people decided that we ought to 
bring the Indians about 800 miles up there and turn it into a tubercular 
home for the Indians alone, it would at that time, if we had followed 
the recommendation of this Federal Board of Hospitalization, and the 
Veterans’ Administration, have become a domiciliary home. But 
because somebody else thought that this was the closest place to treat 
the Indians, they made this recommendation. 

Mr. Lona. What kind of buildings are these? 

Mr. Rocers. Well, you have some permanent homes that were 
used as quarters for officers. You have some permanent facilities that 
were used as quarters for the enlisted men. And you have some 
temporary quarters which, according to this report, are based upon 

The CuarrMan. Well, it is typical of an old Army post with a big 
quandrangle in the center, and it would be an ideal place for a domicil- 
iary. Is there a domiciliary in Colorado? 

Mr. Roaurs. No, sir. 

Tne CuarrMan. Is there a State home in Colorado? 

Mr. Rocers. Yes, sir. 

Tne CHarrMan. Where is it? 

Mr. Roaerrs. It is at Monte Vista, Colo., in the southwest part of 
the State. 

Mr. Dorn. How far from Denver? 

Mr. Rogezrs. Oh, it is about 225 miles. 

The CHarrMAN. What reason do you have to believe that there 
would be a demand for men to live in this as a domiciliary? 

Mr. Roamrs. Well, more from talking to the various people, that 
is, the ex-servicemen in the area, based upon the proposition that 
many of them need hospital care but do not desire to leave home or 
get too far away from their relatives by going seven or eight hundred 
miles. And the survey shows there is a greater percentage of ex- 
servicemen there, due to the fact that many of them came there 
because of their health. I am a good example myself. 

I went there because of my health, but I thank the Lord the climate 
was good, and I recovered. 

But there are many of the fellows who will have need for it, accord- 
ing to the information given to me by the service organizations. 

The Cuarrman. Dr. Long had one other question. 

Mr. Lone. My question was this: From the information that you 
have, there are people in the hospital now that could be transferred 
to this domiciliary? 

Mr. Rogers. Yes; I have that very problem. 

Mr. Lona. One final question. Is the manager of that hospital a 
doctor? 

Mr. Roaurs. Yes; Dr. Engle. 

Mr. Lona. In Denver? 

Mr. Rogers. Yes, sir. 

The Cuarrman. Mr. Kearney? 

Mr. Kwarney. I would like to ask my colleague this question: 
These three hospitals in Denver—how much of an area do they cover? 

Mr. Roasrs. Three hospitals? 
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Mr. Kearney. You have got Denver, and you have got Fort Lyon, 
and you have got Grand Junction. 

Mr. Rocezrs. That is in the State of Colorado, when you say 
“three’’? 

Mr. Kearney. That is what I mean. 

Mr. Rocsrs. Well, of course, Fort Lyon is a mental or NP hospital, 
That is in the southeast part of the State. Grand Junction is about— 
well, now, Fort Lyon is about 200 miles from Denver. Grand Junction 
is a little more than 200 miles west. And then the one hospital in 
Denver. Is that what you had in mind? 

Mr. Kearney. No. I mean besides the State of Colorado you 
take in veterans from other States; do you not? 

Mr. Rocmrs. Oh, yes; we take veterans from Wyoming and Ne- 
braska; that is, western Nebraska, and Kansas, from northern New 
Mexico and parts of Utah. 

Mr. Kearney. What I am getting at, and pardon the interruption, 
is that with the three of them, as [ remember, and also from the 
reports that we have received, there is only a total, outside of this 
domiciliary you are speaking of, of 13 or 14 hundred beds out there. 

Mr. Rogers. There is not in excess of that for the whole State. 

Mr. Kearney. One of these hospitals only has a total of 200 beds. 

Mr. Rogers. That is the one over at Grand Junction. 

Mr. Kearney. To me, to have a hospital with 200 beds is just a 
waste of money. It should be more than that. And I think from 
the area of coverage out there, you need something more than is on 
the books right now. 

Mr. Rogers. We think so. We think the population justifies it. 

Mr. Dorn. Did I not understand you to say that that would save 
money? 

Mr. Rogers. Yes, sir. 

Mr. Dorn. What do you base that on? 

Mr. Rogers. Well, I base it on a report that was a memorandum 
that was given to the President in connection with it, wherein it says: 

The difference in the type of care provided is reflected by the difference in the 
average per diem operating cost of $18.50 for general hospital and $3.20 for 
domiciliary home. 

Now, further, there is an indication that if the domiciliary home 
operated itself, without being closely connected with another veterans’ 
hospital, that cost would be $5 a day. But, as I pointed out, the 
Veterans’ Administration, with doctors at the main hospital and at the 
domiciliary home, could operate them together and have this great 
savings. 

The CuatrMan. Mrs. Rogers? 

Mrs. Roaurs. I am very glad to hear from my cousin from Colo- 
rado. I wish him good luck. 

Mr. Rogers. Thank you. 

Mrs. Rogers. I wonder how it is for beds in your civilian hospitals? 
Can you get beds there? 

Mr. Rogers. Well, we have a very tight situation as to beds for 
civilian hospitals. Every civilian hospital that I know of in and 
around the city and county of Denver is pushed all the time to even 
accommodate the applications that they get. And I would say three- 
fourths of them have expansion and building programs attempting to 
meet the need at the present time. 
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Mrs. Rocrers. I know here in Washington I tried last night for a 
long time to get a civilian who was in an insulin coma to a hospital. 
They finally took her to the Emergency Hospital and gave her very 
good care. But they were terribly short of nurses there. And the 
shortage here in Washington is acute. 

Mr. Rocrrs. We do have the Fitzsimons General Hospital. 

Mrs. Rogers. I have visited that. 

Mr. Roaurs. And I think for a long time they had, and I think 
they do have, a contract with the Veterans’ Administration, if the 
situation gets serious. So they will take them, but they do not like to. 

Mrs. Rogers. You have veterans coming out there from the Kast, 
because of your wonderful climate. 

Mr. Rogers. Oh, yes. We have had any number of people who 
came there because of the rarefied air, and in particular when the 
felt that the treatment of tuberculosis was best accomplished by fres. 
air and sunshine. We had a large influx of veterans who came to 
that area particularly for their health. 

Mrs. Roaurs. Do you have all the beds at Fitzsimons that you 
need for acute cases? 

Mr. Rogers. Well, I will answer it this way: I have never made 
an appeal on an acute case but what I have had a satisfactory result. 
Not that they always got in. 

Mrs. Rocers. They do wonderful work with the TB cases, I know. 

Mr. Rogers. Of course, there are other instances where individuals 
not in an emergency state did not get the treatment because the 
facilities were not available. 

Mrs. Rocsrs. The need is really very great, then. 

Mr. Rogers. Thank you. 

The CHAIRMAN. Apparently I missed the testimony as to what the 
— situation is at Fort Logan now. What is the place being used 
or? 

Mr. Rogers. Well, it has been in a status quo. 

The CuarrMan. You mean the buildings are not occupied? 

Mr. Roaers. Well, the Veterans’ Administration has it. They have 
leased or rented it to some of their employees. 

The CuarrmMan. That is the living quarters? 

Mr. Rogers. That is the living quarters. And, as suggested, not 
all of those are occupied. But it is a facility of approximately 425 
acres. 

The Cuarrman. Mr. Kearney? 

Mr. Kearney. Is it not an obsolete setup there? It is old? 

a Rogers. Well, I would not say it is obsolete. I would say it 
is old. 

Mr. Kearney. I mean compared to our modern hospitals. 

Mr. Rogers. Oh, yes. As compared to a modern hospital, yes. 
But about 40 percent of it, I think is a temporary arrangement. But 
there is permanent equipment like your sewerage and your water 
and your streets; and all the facilities, lights, and things of that nature, 
are present. Of course, it is true that the buildings are old, but, at 
the same time, as I indicated a moment ago, it is just outside the city 
and county of Denver; in fact, Denver has grown right up to the edge 
of it, and they keep expanding it, and I sometimes wonder where my 
district begins and where it ends; but it is old, because, as I indicated, 
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it was first constructed to send boys out there to help take care of the 
Indians. 

Mr. Kearney. In other words, with the area you serve out there, 
there is no question but what you need this additional domiciliary 
facility. 

Mr. Rogers. That is right. 

The Cuarrman. Mr. Haley? 

Mr. Hatey. Mr. Rogers, these three hospitals in your fine State out 
there—approximately how many veterans do they serve? 

Mr. Rogers. What are the numbers that go in and out? 

Mr. Hatey. No; I am talking about the approximate number of 
veterans. 

Mr. Rocers. Well, I think they have a capacity of around twelve 
to fourteen hundred. 

Mr. Hatry. No. You do not get my question. Let me put it 
this way: What is the total number of veteran population in Colorado? 

Mr. Rogers. Well, I have not a complete breakdown on it. 

Mr. Haury. Does this figure sound pretty much right, 169,339? 

Mr. Rocers. I think it would go a little higher than that, for the 
simple reason that there has been a great increase in population. In 
fact, according to the census of 1950, we had one million three-hundred- 
some-odd thousand people. We now have in excess of 1,600,000. 
And we have a large number of veterans that may come for their 
health, and in addition to that, like your good State, when they get 
out there in the fresh air and sunshine and mountains, a lot of the 
boys come back. 

Mr. Haury. According to the Veterans’ Administration, you have 
approximately, in World War II veterans, 165,000. 

Mr. Rocers. That is World War II, as I understand it. Yes. 

Mr. Hatzy. What other veteran population outside of Colorado 
do these hospitals serve? 

Mr. Rogers. Well, at the present time they take some from 
Wyoming, and they will take some from northern New Mexico, and 
western Kansas or Nebraska. 

Mr. Hatxy. Would you say that would be an additional hundred 
thousand? 

Mr. Rocers. In population? Yes. 

Mr. Hauer. The reason I am asking you these questions, Mr. 
Rogers: I am quite in sympathy with your projects, but I see that in 
Colorado you have 3 hospitals that have a bed capacity of 1,363. 

Mr. Rocers. Yes. 

Mr. Hatey. I note on page 147 of the hearings, House Committee 
Print No. 30, February 20, 1957, apparently the ‘hospital in Denver 
that has a capacity of 530 beds gets a daily average—and this is as of 
December 31, 1956—of only 470 beds. And I am trying to compare 
your situation with the situation that I find myself in, in Florida, with 
a total bed capacity of 1,320. The same figures at the same time 
reflect that we have a veteran population of year-round veterans of 
457,000 people, veterans. Of course, that does not take into con- 
sideration—and I am sympathetic with the gentleman’s situation, 
because we find the same situation in Florida—that in addition to 
these 457,000 year-round veterans, we have, in especially the winter 
months, probably an additional 200, 000 veterans coming there. And 
they come to Florida for the same reason that they come to the gentle- 
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man’s district. They are service people who have been sent down 
there by the doctors to get the sunshine and the fresh air, and they are 
sick when they arrive, and of course they require hospitalization. 

I just wanted to point that out to the gentleman, that while I am 
sympathetic to his problem, on the other hand I have less beds in 
Florida to serve twice as many veterans. 

Mr. Rogers. Well now, let us get it straight as to what my legisla- 
tion proposes to do. 

Mr. Hatey. I understand the gentleman’s legislation proposes to 
establish a domiciliary care hospital. 

Mr. Rogers. That is right; and because of the fact that some emer- 
gency cases and cases that need medical treatment naturally are 
treated at these hospitals, but we do have a need for those who are 
not desperately ill but who need to recuperate, and in order to do it 
we could put them in these facilities at much less cost and at the same 
time accomplish the purpose of rehabilitation that would not be 
accomplished the minute they are shoved out of the main hospital. 

Mr. Haury. I am thoroughly aware of that. 

Mr. Dorn. You fellows need to help each other. 

Mr. Hauey. I need some help from somewhere. I will tell you 
that. Because I think that we have the most critical situation in the 
entire United States. I just do not think there is any doubt about it. 
I just think your record as you go along here will reveal that. 

And as far as domiciliary care is concerned, in Bay Pines, which is 
the only domiciliary care that we have—and it is included by the way 
in these beds—we have an old hospital down there that was completed, 
I believe, in about 1930 or 1931. 

Is that not right, Dr. Long? Somewhere along in there. About 
26 years or better. And we have the same situation in Florida, as a 
matter of fact, that if we get into a building program of domiciliary 
care, it could easily be said that you could put the facility there for 
5,000 in Florida, and we would immediately fill it up. 

Mr. Rocrrs. Yes. 

And may I inject this: that in the future your need for a domiciliary 
care home is going to be greater, and your problem, instead of getting 
less, is going to get worse. 

And you have my sympathy and cooperation, should I say, Mr. 
Chairman. 

Mr. Hatey. I note here, in the statistics on page 147 which have 
just been quoted from, that approximately 50 percent of all the people 
3 your hospitals in Denver, Colo., are men between 50 and 65 years 
of age. 

Mr. Rocrers. Which does not even begin to take care of World War 
Il. That is, there will be a portion of the World War II in that. 

The CuatrmMan. Any further questions? 

I understand Mr. Hill has a statement that he wants to place in 
the record at this point. 

(The material referred to is as follows:) 


STATEMENT oF Wituram S. Hiv, BErore THE VETERANS’ COMMITTEE OF THE 
House on H. R. 2152 


Mr. Chairman and members of the committee, I am William 8S. Hill and I 
represent the Second District of Colorado. I appear before you on behalf of 
H. R. 2152, a bill which I have introduced and H. R. 403 introduced by my 
colleague, Mr. Rogers of the First District of Colorado. The bills are identical. 
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The bills referred to would create a Veterans’ Administration domiciliary 
facility at Fort Logan, Colo. There now is in existence at the proposed site an 
abandoned military post that formerly served as a Veterans hospital. In 1946 
an agreement was entered into wherein the Veterans’ Administration would take 
over the Fort Logan st¢tion hospital and operate it as a temporary 300-bed 
general medical and tuberculosis center. Shortly following that decision con- 
struction was started on a permanent 500-bed veterans hospital in Denver, Colo. 

In 1951, the Veterans’ Administration vacated the 326-bed Fort Logan hospital 
and moved into the new 500-bed general medical and surgical hospital in Denver. 

Recommendations were made that the Fort Logan installation be converted 
into a domiciliary to be operated by the Veterans’ Administration. At that time 
the President made the determination that the Fort Logan installation should be 
transferred to the Interior Department and converted into an Indian hospital. 

For that reason legislation similar to the two bills I am discussing was vetoed 
by the President after passing both Chambers of the Congress. ollowing the 
recommendation of the Administration that the Fort Logan installation be turned 
into a hospital for Indians, the Interior Department stated that it had no funds 
for the conversion. The Congress eliminated a request for such funds from the 
appropriations bill and the Fort Logan installation was never transferred to the 
Department of the Interior. The property has been on a standby basis since 
1951 and is not being utilized except to house some Veterans’ Administration 
employees on a rental basis. 

More than 40 percent of the buildings on the base are of permanent nature 
and it has been estimated that it can be satisfactorily remodeled and modernized 
into a suitable domiciliary for $4,500,000. 

The nearest domiciliary installations to Colorado are at Wadsworth, Kans., and 
Fort Meade, 8. Dak., to the east and in California to the west. The veterans 
population of the mountain area is growing and with the new hospital in Denver 
medical and surgical facilities will be readily available to domiciliary patients if 
Fort Logan is established. It costs from $3 to $5 per day to maintain a patient 
in a domiciliary and $13 to $25 per day to maintain patients in our veterans 
hospitals. These figures seem to indicate that money can actually be saved by 
the establishment of Fort Logan. But saving money alone is not the compelling 
reason for the existence of Fort Logan. 

At the present time there are more than 165,000 World War II veterans in 
Colorado and I have been told that the ratio of veterans to population is higher 
in the Mountain States than any place else in the country. As these veterans 
grow older the need for domiciliary care near their homes and families will become 
more acute. The Veterans hospitals in Colorado now are forced to dismiss 
so-called terminal patients who are in need of domiliary care because they cannot 
justify further care or treatment in the general medical and surgical hospital. 

hese veterans are forced to return home where there is no adequate facility 
to care for them, and in fact create unbelievable hardships on their families. 

As our veteran population increases in age it makes good sense to me to provide 
domiciliary care which will be cheaper than it will be to house them in our more 
expensive general hospitals. 

wish to thank the committee for this opportunity and to concur wholeheartedly 
in the statements made before you by my colleague, the Honorable Byron Rogers, 


The Caarrman. Thank you. 

The committee will be adjourned until 10 o’clock tomorrow morning. 

(Whereupon, at 11:45 a. m., the hearing was adjourned until 
10 a. m., Thursday, February 21, 1957.) 
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CONSTRUCTION OF NEW HOSPITALS—ABILITY TO 
PAY FOR HOSPITALIZATION—RECRUITMENT AND 
INCENTIVES FOR VA MEDICAL PERSONNEL 


THURSDAY, FEBRUARY 21, 1957 


House or REPRESENTATIVES, 
ComMITTEE ON VETERANS’ AFFAIRS, 
Washington, D. C. 

The committee met at 10:10 a. m., pursuant to recess, in room 356, 
Old House Office Building, Hon. Olin E. Teague (chairman), pre- 
siding. 

The CHAIRMAN. The committee will come to order. 

The committee is meeting this morning to hear from some doctors 
from Oklahoma City concerning industrial accidents and veterans 
going into hospitals with insurance covering hospitalization. 

We have Dr. W. Kelly West, Dr. Amspacher, and Dr. Wilkins. 
Dr. West, I will let you tell something about yourself and the other 
gentlemen with you. 


STATEMENTS OF DRS. W. K. WEST, JAMES C. AMSPACHER, AND 
HARRY WILKINS, OKLAHOMA COUNTY MEDICAL SOCIETY 


Dr. West. I am Dr. W. K. West. I am representing the Oklahoma 
County Medical Society, and the other two gentlemen, as well. I am 
professor of orthopedic surgery at the University of Oklahoma and 
I am also consulting orthopedic surgeon to the Veterans’ Administra- 
tion hospital which is on the grounds of the University of Okla- 
homa Medical Center. I am also a member of the dean’s committee 
of the Veterans’ Administration hospital. 

As you probably know, the dean’s committee has charge of the pro- 
fessional personnel of the hospital. With me, Dr. James P. Ams- 
pacher, also county medical society, is chairman of the veterans’ 
affairs committee of the Oklahoma Medical Society, which is the 
Oklahoma group. He is also attending orthopedic surgeon at the 
Veterans’ Administration hospital and a member of the faculty, 
assistant professor of the University of Oklahoma and department of 
orthopedic surgery. 

On my right is Dr. Harry Wilkins, professor of neurosurgery and 
consultant in neurosurgery at the Veterans’ hospital and also a mem- 
ber of the county medical society. 

The Cuarrman. Doctor, before you start, may I state that we have 
with us Congressman John Jarman, representing Oklahoma City, and 
also we have a young gentleman on our committee who has a birth- 
day, Mr. Frank Boykin. Happy birthday. 
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Doctor, you may just go ahead and present your statement and if 
either Dr. Amspacher or Dr. Wilkins care to comment on anything 
you have to say, it is perfectly all right for them to do so. 

Dr. West. I would like to mention that my father was the first 
dean of the University of Oklahoma Medical Center. I was born in 
Uvalde, Tex., the home of Vice President Garner, so we came to Okla- 
homa in the early days. 

The CHarrman. I was born in Oklahoma—west Texas. 

Dr. Wzsr. Since that time I have been interested in all medicine 
and I have taken a great interest in the entire group of buildings that 
we have there, one of which is the veterans’ hospital 

The Cuarrman. Do you have enough of those photographs to pass 
out? 

Dr. West. Yes. I am giving you the center and this is rather 
typical of many centers in this country, namely, the Medical School, 
the University Hospital, and the Children’s Hospital. 

(The photograph referred to follows:) 
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Dr. Wzst. We have in Oklahoma, also, a rather well known Okla- 
homa Research Foundation. All of this is on the same campus and 
all is under the dean of the University of Oklahoma School of Medi- 
cine, Dr. Mark Everett. 

I first became intensely interested with our problem just prior to 
my personal conversation with Mr. Teague in May of this year. The 
most acute part of the — was the admission of workmen’s com- 
pensation cases to the VA hospital. 

The next and less intense part, at least, was the admission of private 
patients with either private insurance of people whom we thought 
should pay it. Because of that, we had a resignation of one of our 
men and threatened resignation from many of our men. We held on 
for the next several months, and in September we had a meeting of 
the Oklahoma County Medical Society and invited Dr. Beazley, of: 
the St. Louis medical office, to discuss the problem with us and 
before us. 

That was done and I can say that his answers were brief. They 
were just two sentences. One was, ‘‘We can’t break the law,” and 
the other was, “‘We cannot refuse the veteran.”” That was the sub- 
stance of the meeting we had in September. 

Then, in November, the matter of the resolution was brought up, 
which I will pass out. 

(The resolution referred to follows:) 


RESOLUTION 


Whereas we, the members of the Oklahoma County Medical Society as citizens 
and taxpayers are aware of an ever increasing tax burden; and 

Whereas as physicians, interested in the proper medical care of veterans with 
service-connected disabilities as well as the indigent veteran with non-service- 
connected disabilities, observe that money in increasing amountis being improperly 
used for the care of veterans who are financially able to pay for medical and 
——s care; and 

hereas the Will Rogers Veterans Hospital collects fees for medical, surgical, 

and hospital services rendered to patients covered by workmen’s compensation 
liability and private sick and accident insurance which practice results in direct 
competition to private hospitals and medical personnel of this community; and 

Whereas it is manifestly evident that patients who have non-service-connected 
disabilities and carry workmen’s compensation liability or adequate sick and 
accident insurance are able to pay their own expenses through such coverage are 
not what might be described as medical indigent and are not clearly eligible for 
veterans hospital and medical care according to the intent of the law; and 

Whereas this practice of veterans’ hospitals in admitting patients who have such 
adequate insurance coverage is not only a plain violation of the Veterans’ Act but 
can be considered a definite violation of the ethical principles governing the prac- 
tice of medicine as outlined by our separate organizations, the Oklahoma County & 
State Medical Association in May 1956 and the American Medical Association 
1 year ago through resolutions wherein these organizations condemned the prac- 
tice of veterans’ hospitals accepting money from patients able to pay for their 
treatment; and 

Whereas continuation of this abuse will not only ultimately weaken the effec- 
tiveness of medical care of the worthy veteran but is furthermore not in conformity 
with the best principles of good medical practice which by tradition hold the 
principle that hospitals shall not engage in the practice of medicine; and 

Whereas, efforts of the Dean’s Committee for the Veterans’ Administration 
Hospital to correct or curb these abuses and violations to the Veterans’ Care Act 
and these principles of medical ethics have so far found to be ineffective; and 

Be it known, That the Oklahoma County Medical Society, although it feels 
keenly its responsibility to continue in the care of the veterans suffering from 
service-connected illness, as also the truly indigent veteran with non-service- 
connected disability, believes it holds not only an obligation to the medical pro- 
fession, but also togthese worthy veterans as well as the taxpayers, that if this 
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practice is continued to consider it unethical for their member physicians to parti 


eipate further in the care of such unqualified patients who should be admitted for 
care by the Will Rogers Hospital. 

Be it resolved, That the Will Rogers Veterans Hospital be given 90 days to 
correct these flagrant violations of the Veterans’ Care Act and to the ethical 

rinciples of medical practice to the satisfaction of the Oklahoma County Medical 

Reslety; and be it further 

Resolved unless correction is made within 90 days, those member physicians 
who continue to ce in this — of veteran care as presently outlined 
will by the Oklahoma County Medical Society be considered as practicing un- 
ethical medicine and appropriate action by the society will be taken that may lead 
to suspension from the rolls of the society; and be it further 

Resolved, That a copy of this resolution be sent to the Veterans’ Administration 
in Washington, D. C., Senator Robert 8. Kerr, Senator Mike Monroney, Congress- 
man Olin Teague, of Texas, Congressman Ed Edmondson, of Oklahoma, the 
medical center committee of the Oklahoma City Chamber of Commerce, the 
managing editor of the Daily Oklahoman and the Oklahoma City Times, and all 
other interested parties in order that the widest publicity possible be accomplished 
so as to acquaint the public of this wrong. 

Adopted by the members of the Oklahoma County Medical Society on No- 
vember 27, 1957. 

Etmer Ringeway, Jr., M. D. 
President. 


Dr. West. It was my personal wish, since I talked to Mr. Teague 
about it previously, that we not vote finally on the resolution to dis- 
continue our association and our cooperation with the Veterans’ 
Administration hospital, but it was thought at that time, in November, 
by many men and many good men, I will say, that unless we put a 
time ultimatum on this resolution regarding our further participation 
in the Veterans’ Administration hospital, no notice would be taken. 

That was the sincere opinion of many of our members. Some of 
the men, I think probably some of you may think we were perhaps a 
little too drastic and it was brought on without much notice, but I 
might say that we will have our meeting next Tuesday, the 26th of 
F eens at which time, unless the resolution vote is macnn it will 
go into effect. 

I told Mr. Teague by phone that it was my wish and hope and my 
opinion, really, that if we can see progress being made in changing 
the law in such a way that we can be protected, then that ultimatum 
will not go into effect. 

The CHarrMAN. May I interrupt you there? This hearing will 
probably go on for another 10 days to 2 weeks, and we intend to cover 
every phase of veteran hospitalization. 

There have been a number of changes which the VA has made, so 
probably you will not get your answer by then because the com- 
mittee will not have had time to finish. 

Dr. West. I think that is correct. I have talked to some of the 
members of our association, and they feel if we are making progress 
we will not put into effect this ultimatum as long as you are in session. 

I will ask Dr. Wilkins if he thinks that is true. 

Dr. Wiix1ns. Yes; I think Dr. West speaks the sentiments of the 
majority of the county medical society membership. It would be 
only reasonable to give additional time if something is being done about 
it or an attempt is being made to do something about it. 

Dr. West. That is a general statement, Mr. Teague. I believe 
that it might be in order now for me to ask Dr. Amspacher, who is 
one of the men who actually does the work, to speak on this. I ama 
type of administrator and supervisor and ranking consultant, but 
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Dr. Amspacher is one of the orthopedic surgeons who does the work, 
and we have 2 on at a time for 6 months; Dr. Amspacher and Dr. 
Moore are on for 6 months at a time. 

He will outline briefly some of his duties and some of his experi- 
ences with cases that have been admitted, particularly workmen’s 
compensation cases. Are you ready for that, Mr. Teague? 

The CuarrMan. Yes, sir; go right ahead. 

Dr. Amspacuer. I think it would help some if you gentlemen would 
understand a little bit about the working of the hospital. The 
veterans’ bospital has some full-time men with the Veterans’ Adminis- 
tration who run the hospital, but primarily the actual work on patients 
is done by the attending doctors, for instance the men who are in pri- 
vate practice in town who go out and attend and look after the 
patients with the help of the resident doctors. 

The resident doctors are there taking their training. For instance, 
in bone surgery we have resident doctors and this is possibly through 
the association, affiliation with the medical school. In other words, 
the hospital is directly associated with the school and we have men in 
training and much of the work is done by the resident doctors with the 
help of the attending doctors and the full-time men with the Veterans’ 
Administration. 

I think it would help you to know something about the workmen’s 
compensation case which, I am sure you realize, is the man who is 
covered under workmen’s compensation insurance. In other words, 
he is working for some steel company, for example, and he falls off a 
scaffold and breaks his leg. 

He is covered by insurance carried by this company. If he is taken 
to the veterans’ hospital, they take care of him and a case that I would 
like to bring out is a case that I took care of at the veterans’ hospital. 

This boy fell off a scaffold and they took him to the veterans’ 
hospital where I took care of him. He had a broken leg and a broken 
arm. The insurance company that carried the workmen’s compen- 
sation insurance called me a few months later and they said, ‘“‘What is 
this? We get a bill from the veterans’ hospital for the surgery you 
did on this patient. Do we have to pay this bill twice? Do we have 
to pay you and then pay the veterans’ hospital?” 

I said, “There must be some mistake, because I don’t know what 
you are ‘talking about.” They sent me a photostatic copy of the 
bill they had received from the veterans’ hospital for the surgery I had 
performed on this patient. The veterans’ hospital paid me $25 for 
my visit to the hospital and for the surgery that I did. 

‘They, in turn, submit a bill for $300 to the insurance company for 
my work. That did not exactly set right, as you can see. It did not 
seem fair to me, so I talked it around to the other members of the 
medical society and they were very amazed that such a condition 
existed. They could not believe it. 

I, with Dr. West, who is the consultant in orthopedic surgery, went 
to the administrator of the veterans’ hospital and asked him about it. 
He said, “Yes, that is perfectly legal. That condition existed and it 
is law and there is nothing we can do about it.” 

I said, ‘‘Do you mean to tell me I come here and take care of this 
man for $25 and then you send a bill for $300 to the insurance com- 
pany?” He said, “Yes; that is right.’”’ It old him that to me that is 
not what the hospital is'‘put here for. I told him that I am happy as 
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an attending physician, in private practice, to come out here to take 
care of the veterans. 

I said, ‘I am willing to come out here and take care of any man who 
has been injured in the service,” but I told him I thought he was com- 
pletely out of line in taking care of workmen’s compensation cases and 
I told him I thought he was competing with me. 

Mr. Ayres. Why was he taken to the veterans hospital? 

Dr. Amspacuer. I do not know, because there were plenty o jother 
facilities. 

Mr. Hatey. Was the man a veteran? 

Dr. AmspacHER. Yes, the man is a veteran. 

The CuarrMaNn. We have found many places where it is a standard 
operating procedure, if a man is in an accident, they say, “Are you a 
veteran?” and if he says yes, they go to a VA hospital. 

Dr. AmspacuErR. It does not exist to any great degree in Oklahoma 
City. Many times they are asked if they are a veteran and if they 
are, they are taken out there, but in some cases that is obviously in 
cases where they cannot pay for their care. This is obviously an ex- 
ception, but nevertheless, the condition exists and it does not seem 

roper. 
. The Cuarrman. I think you have a legitimate complaint there. 

Mr. Hatey. Doctor, was this an emergency case? 

Dr. AMsPACHER. Yes, sir; it was an emergency case. 

Mr. Sisk. Of course, as an emergency case, it is perfectly all right 
to take him to the veterans’ hospital under the law, but at anytime 
was he later moved? 

Dr. AmspacHEer. He was moved after 6 days to a private hospital. 

Mr. Boykin. Did any of the doctors at the hospital help you in the 
operation? 

Dr. AmspacuER. Yes, sir; the resident doctor who is in training. 

Mr. Boykin. Did you do the main operation? 

Dr. Amspacuer. I did the operation with the help of the doctor 
who is in training. 

Mr. Boykin. Fou got $25 and they got $300? 

Dr. AmspacHer. Yes, sir; and the veterans’ hospital was given 
$300. 

I talked to the Administrator about it and he said it is perfectly 
right. He said, “It is all right for us to do that: according to law. 
We are entitled to do that.’’ They made no bones about it what- 
soever. 

Mr. Sisk. I just wanted to inquire a little bit further. Was this 
bill that they submitted an itemized bill indicating so much for the 
use of the operating room, et cetera? 

Dr. AMspacHer. The $300 was for the surgery. They had a sepa- 
rate bill for the hospital. This was for the actual surgery that was 
done. It was itemized that way. 

Mr. Sisk. This $300 was for the surgeon’s fee? 

Dr. Amspacuer. Yes, sir. They had a separate bill for the hospital 
bill. This was for the surgical fee. 

Mr. Stsx. Do you recall what the additional charges were for, the 
use of the room, the operating room, the anesthetic? 

Dr. Amspacuer. I don’t recall, but it was about what you would 
pay in any other hospital. 

_ Dr. West. I would just like to further state that my primary 
interest is its effect on the medical centers. When General Hawley 
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was in charge of the VA program, he outlined this plan of having VA 
hospitals on the grounds of the medical schools, the primary purpose 
being that we would have a much larger and better staff for the 
veteran and I think that is absolutely true. 

As long as that is in effect, and the work is done harmoniously, I 
do not see how you could get better care. They not only need us, 
but we need the veterans for our teaching material. We have 100 
students in a class. We have 100 junior students, most of whom are 
at the veterans’ hospital every day. 

If this relationship is disturbed, it is not only serious as far as the 
veteran is concerned, but also as far as the medical center is concerned. 

The CuatrMan. Do you people have a recommendation? 

Dr. Wxst. Would you like to answer that, Dr. Wilkins? 

Dr. Wrxrns. I do not have a very crisp answer, except to say if 
there is some possibility of screening these problems not at the emer- 
gency level, but as promptly as it can be carried out, and those who 
are covered by compensation insurance could perfectly well be trans- 
ferred to private facilities. 

The Oklahoma law requires that they be cared for by the insurance 
company and moderate charges are permitted for the surgeon’s work 
or the internist’s work or whatever the special field may be. If there 
were some weeding out process of these cases that are available, the 
service, through channels other than through the taxpayers’ dollars, 
it would seem to be a good plan to put it into effect. 

I do not have the answer as to how that weeding out could be carried 
out. That would be an administrative problem for the hospital 
administration. 

Mr. Hater. Was this particular case that you just recited more or 
less of an isolated case, or do those things occur frequently? 

Dr. Amspacuer. I would not say they occur frequently, but I 
would say they occur occasionally, and our chief aim is to see that 
they do not occur. It is not an extremely common practice, but it 
is an occasional case, and we feel that it is significant—the fact that 
they will admit those cases and treat them and submit a bill for our 
surgery. 

We feel that if it happens occasionally, that if we do not try to do 
something about it, then it will get out of hand. That is our aim, to 
try to see that it does not. 

Mr. Hatey. I thoroughly agree with you and that is what I wanted 
to find out. 

Dr. West. I think we have covered the workmen’s compensation 
problem. Now we move on to the other problem, which is not as 
acute, but it affects many more of the doctors, namely, the admission 
of the patient either with private insurance policies or those who are 
admitted who should pay their way. 

Yesterday morning I spent an ae with Judge ————, who was 
the first Federal judge ever to convict a man for false statements on 
admission to a hospital. This admission was in the hospital 
and Judge ——-— was asked to have charge of this case in Kansas. 

I have this record with his personal letter to me regarding it, and I 
will leave it as part of the record, and I think it is the only one regard- 
ing false statements on admissions. 

(The documents referred to follow:) 
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STATEMENT OF Facts 


The veteran, who entered active military service on August 26, 1918, and was 
honorably discharged on December 16, 1918, made application for hospitalization 
on form 10—P-10, executed February 19, 1954. On this form he stated he was 
financially unable to supply himself with the needed treatment. On the form 
10—P-10a he stated that he was a farmer, had property worth $50,000; had assets 
of $10,000; his average monthly expenses were $250 and his average monthly 
income was $434. 

He was admitted to the VA Hospital on March 29, 1954, for hernia repair and 
was discharged ‘‘maximum hospital benefits’? on April 7, 1954. 

On May 14, 1954 this case was submitted to the Department of Justice with a 
view to criminal prosecution if the facts warranted same. On August 9, 1954, the 
Department of Justice advised the VA that the criminal phase of the case was 
closed; that there was no basis for criminal prosecution. However, the matter 
was referred to the Civil Division for necessary action in connection with the civil 
fraud under section 231, title 31 United States Code. Suit was filed by the 
United States Attorney in the United States District Court, February 1955; 
the case was tried on April 19, 1956. The judge gave each side 15 days in which 
to file a brief. The United States Government filed a brief and on December 
17, 1956, the judge announced from the bench that he would find the veteran 
guilty and impose a penalty of $2,000 and double the cost of the hospitalization, 
a total of $2,499. 


In the United States District Court for the District of 
Civil Action No. 


Unirep Srares or AMERICA, PLAINTIFF v». ————-———, DEFENDANT 





PLAINTIFF’s BRIEF 
I. INTRODUCTION AND ISSUE 


This is a civil action under the False Claims Act, 31 U. S. C. 231-235, for dam- 
ages arising from the defendant’s unauthorized hospitalization at the Veterans 
Administration Center, Wichita. 

It is not disputed that, on February 19, 1954, the defendant submitted an 
application with the Veterans’ Administration for hospitalization for the surgical 
repair of a hernia. Since the disability was not service-connected, hospitaliza- 
tion would be authorized only if the veteran stated that he was unable to pay for 
such treatment. In the application form, 10—P-10, plaintiff’s Exhibit 1, he 
answered ‘‘No”’ to question 28, ‘Are you financially able to pay necessary ex- 
penses of hospital or domiciliary care?” On March 29, 1954 the defendant was 
admitted to the hospital and treated free. It seems clear from the testimony and 
from the defendant’s stipulation ' that he was able to pay, that there was no 
authority for free treatment. Although the plaintiff clearly is entitled to judg- 
ment for the value of the unauthorized hospitalization, $249.50,? it also is entitled 
to damages as provided by the False Claims Act. 

Since the defendant admitted that he was able to pay at the time he repre- 
sented that he was not, the sole question presented is whether he knew that his 
statement was false. 


Il, THE EVIDENCE ESTABLISHES THAT THE DEFENDANT KNEW THAT HIS STATEMENT 
WAS FALSE 


The defense has attempted to make it appear that, because the defendant 
disclosed substantial assets on the addendum to the application, VA form 10—P-10a 
(plaintiff's Exhibit 2), he did not intend to make a false statement. The answer 
to this convenient assertion is that the only material statement that the defendant 
made was his answer to the critical question 28 in the application. The informa- 
tion that he supplied in the addendum, form 10—P-10a, or that he may have 
furnished in any other way, was neither material nor relevant to the defendant’s 
eligibility for free hospitalization. 

he defendant claimed benefits authorized by the Act of March 20, 1933, as 
amended, 48 Stat. 9, 38 U. S. C. A. 706. The Act provides, in pertinent part, 
! Transcript (T) 41. This stipulation was made in face of the defendant’s admission of assets totalling 


$60,060. Plaintiff’s Exhibit 2. 
? Plaintiff’s Exhibit 3, the statement of account. 
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“* * * That any veteran of any war * * * who is in need of hospitalization 
or domiciliary care and is unable to defray the necessary expenses therefor (in- 
cluding transportation to and from the Veterans’ Administration facility), shall 
be furnished necessary hospitalization or domiciliary care (ineluding transporta- 
tion) in any Veterans’ Administration facility, within the limitations existing in 
such facilities, irrespective of whether the disability, disease, or defect was due to 
service. The statement under oath of the applicant on such form as may be 
prescribed by the Administrator of Veterans’ Affairs shall be aecepted as sufficient 
evidence of inability to defray necessary expenses.’”’ [Emphasis added.] 

The VA implemented the statute by its own regulation which provided for 
hospital treatment or domiciliary care for wartime veterans “‘* * * who swear 
that they are unable to defray the expense of’’ such service. 38 C. F. R. (1949 
Ed.) 17.47 (d) (1) (ii). The financial inability provision was further supple- 
mented by the following regulation: 

“ ‘Unable to defray expenses of hospitalization or domiciliary care (including 
transportation to and from a Veterans’ Administration facility).’ The affidavit of 
the applicant on VA form 10—P-10 that he is unable to defray the expenses of 
hospitalization or domiciliary care (including transportation to and from a Vet- 
erans’ Administration facility) will constitute sufficient warrant to furnish hospital- 
ization or domiciliary care (including Government transportation to cover trans- 
portation to the facility).”” Revised November 30, 1951, 17 F. R. 12093, 38 
C. F. R. 1949 Ed. 17.48 (ce) (2). 

As shown in plaintiff’s supplemental memorandum, pages 4-6, the Veterans’ 
Administration was bound by the applicant’s response to question 28, and it was 
enjoined from using information obtained from any other source, including the 
addendum, in considering the applicant’s entitlement. 

The VA issued emphatic instructions against the use of information submitted 
in the addendum to dissuade the applicant from submitting a claim, or to dis- 
qualify him. A certified copy of VA’s Circular No. 11, dated November 4, 1953, 
entitled “‘Purpose and Use of the Addendum to VA form 10—P-—10” is submitted 
herewith. The two most important instructions in the Circular are: 

“3. This addendum may be used in no way whatever to deny hospitalization 
to a veteran, as the law specifically provides that ‘the statement under oath of 
the applicant * * * shall be accepted as sufficient evidence of inability to defray 
necessary expenses.’ 

“4. If a veteran-applicant for hospitalization signs the oath of inability to pay 
contained in VA Form 10-P-—10, that is legal evidence of eligibility for hospitali- 
zation and the applicant shall be admitted when a bed is available and the need 
for hospitalization has been medically determined.” 

The law, regulation and,instructions created a situation where the veteran 
alone determined his financial ability and the determination of eligibility for 
treatment automatically followed his statement. 

Congress developed this procedure as the only workable, expeditious way of 
furnishing treatment for needy veterans, and it chose to rely on their honor rather 
than erect a complex, rigid standard of measuring eligibility. Congress fre- 
quently considered the possibility of establishing such objective financial standards 
but concluded that the factors were too many and too diverse to apply without 
causing inevitable injustices. 

In the hearings of the Subcommittee on Hospitals of the House Committee 
on Veterans Affairs, First Session, 83rd Congress, Representative Secrest ex- 
pressed the problem this way: 

“Is it an appendicitis operation, or is it cancer, where he may linger 1 year or 
10 years? Who can draw a bill and say that this veteran should be denied 
hospitalization and this veteran should be given hospitalization, on the basis of 
any financial statement? If we do not put it into the bill, the Veterans’ Adminis- 
tration has to put it in regulations. I just cannot see for my part how we can 
draw a law that would not make things 10 times worse than they are now” 
(Hearings, p. 1955). 

Thus, Congress recognized that circumstances constituting financial inability in 
one case might not do so in another. Where, other factors being the same, a 
veteran with an annual income of $10,000 may be well able to afford a tonsillec- 
tomy of anticipated cost, he may be unable to pay for hospitalization for a more 
serious or a chronic condition where the cost cannot be estimated. The various 
combinations of assets, income, obligations and the nature and severity of dis- 
abilities are so numerous that a generously motivated Congress chose to permit the 
applicant to assess all the personal factors and determine his financial ability which 
in turn, automatically determined his eligibility for treatment. 
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All of the testimony shows that the admission to the VA hospital at Wichita 
was in accordance with the law, regulation, and instructions. r. Warne, the 
registrar assistant, testified that he did precisely what he was required to do. 
When the applicant gave a “No” answer to question 28 on the 10—P-10, Mr. 
Warne marked him eligible for free hospitalization. He could do nothing else 
T.11-16). ; 

Mr. Mason’s testimony explains the manner in which the addendum was com- 
pleted. The episode that he described occurred at least two or three days after 
the defendant’s admission and presumably after the operation (T. 17-26). 

The testimony of Mr. Wayne W. Jones, the registrar, clearly explains the 
hospital admission procedure which evidently followed instructions closely. He 
stated that the 10-P-10a was not considered in determining eligibility (T. 30), 
and that Mr. Warne determined eligibility solely by reference to the defendant’s 
representation of ability (T. 33-35, 39). 

Innocent ignorance is threadbare cloak for fraud. The defendant does not 
‘ wear it convincingly. He stated that he cannot read well because he had only a 
seventh grade-education (T. 45). But he did not have to read anything; the ques- 
tions were read to him (T. 6, 7). Furthermore, he never denied that he very 
well understood the meaning of question 28. Even if he had made such an 
assertion, it would be incredible viewed in the light of his obviously successful 
business and farming ventures, and his knowledge of general commerce acquired 
through the purchases sales, and pledges of substantial real and personal prop- 
erty. Although he may not be able to conjugate Latin verbs, there is nothing 
about this defendant that suggests naivete in monetary affairs. Notwithstanding 
his brief formal education, the defendant enjoyed a knowledge of general business 

ractices that many a college graudate might envy, plus specific knowledge of 

A compensation and medical benefits. With knowledge acquired by his earlier 
transactions and those of his son of procedures to obtain veterans’ benefits, it is 
quite reasonable to infer that the defendant knew very well that the VA was not 
in business to treat on a fee basis, and, in all likelihood, he knew that the VA 
treated only eligible persons and then without charge. If he made an inquiry of 
a service organization representative, as he testified (T. 50, 51), that would be 
further reason to believe that he knew that treatment was free. Thus, not only 
is his testimony that he offered to pay for his treatment questionable because it is 
inconsistent with his statement that he could not pay,> but it also is inconsistent 
with the assertion that the defendant sought advice concerning the availability 
of treatment. 

The crux of this element of the case is contained in the defendant’s testimony 
(T. 57): 
“Q. Why did you tell them that you couldn’t affort to pay for the hospital- 
ization? 

“A. Well, I didn’t exactly tell them that I couldn’t afford it. If I could have 
it done there, I would like to have it done because I was a veteran. 

“Q. You answered the question that you were financially, whether you were 
financially able to pay the expense of hospitalization, you said ‘No,’ didn’t you? 

“A. Well, I guess I did.” 

And defendant evaded the logical question about his rejected offers: “What 
did you expect them to tell you after you had told them that you couldn’t pay 
for it?” (T. 57, 58). 

The flimsy excuses that the defense has offered cannot erase the fact that the 
defendant knew precisely what he was doing when he said ‘“‘No.’’ The record 
and all the facts taken together, lead to the inescapable conclusion that he delib- 
erately passed himself off as a veteran who couldn’t pay for treatment and there- 
fore as a member of the eligible class of veterans. It is inconceivable that a man 
with the defendant’s native ability, his demonstrated worldly wisdom, and his 
experience with veterans’ benefits would have made the patently false representa- 
tion unless he did so to obtain free treatment. 

The plaintiff suggests that the evidence shows, at least by its preponderance, 
that the defendant well knew that he falsely represented his financial ability in 


*On April 9, 1956, the General Accounting Office published its report to the House Committee on Vet- 
erans’ Affairs, Part II of which was concerned with “Ability of Veterans to Pay for Hospitalization 
Involving Non-Service-Connected Disabilities.’ House Committee Print No. 232, 84th Congress, 2nd 
Session. With respect to the conclusive effect of the veteran’s statement of financial inability regardless 
of disclosure of assets on the addendum, GAO reports: 

“No case was found in which a veteran was denied hospitalization because of his financial status, as 
reported on the addendum, if he had sworn that he was unable to pay for hospitalization” (p. 166). 

* VA’s bill is based upon costs computed for budget purposes. 

‘It appears significant that the defendant made no attempt to corroborate the alleged offers to pay. 





478 HOSPITALS, HOSPITALIZATION, AND MEDICAL PERSONNEL 


his claim of entitlement to hospitalization, and that he is liable therefor under the 
False Claims Act. Although the plaintiff is not obliged to establish more than 
that the defendant filed the claim “knowing such claim to be false,’ the proof 
leads to the inevitable conclusion that the defendant deliberately misrepresented 
himself as an eligible veteran by reason of need, well knowing that such a state- 
ment was the sole key to obtaining free treatment, and well knowing that the 
VA could not and would not withhold treatment merely because he disclosed his 
assets in the addendum. 

The evidence establishes all the facts required by the statute, viz, the defendant 
made a false statement in his claim for hospitalization; he admitted he was able 
to pay when he represented that he was not, so that he obviously knew that he 
was making a false answer to a simple question that required a yes or no response, 
Whether or not the defendant disclosed his assets on the addendum or in any other 
manner is entirely irrelevant and has no redeeming effect upon the materially 
false statement. The representation of financial inability in response to question 
28 was a mandate to the VA to grant free hospitalization without considering 
any other information. 

It is not necessary that the plaintiff prove that the defendant made his false 
statement with intent to defraud the Government, but merely that he knew that 
his representation was false. The statute only provides a civil remedy and it 
has no criminal sanctions. United States ex rel. Marcus v. Hess, 317 U. 8. 537, 
549; 63 S. Ct. 379; 87 L. Ed. 443 (1942); United States v. Griswold, 24 F. 361, 366, 
aff. 30 F. 762 (C. ‘A. 9, 1885). 

The first two clauses of 31 U. 8. C. 231, proscribe acts done with knowledge 
that they were ‘false, fictitious or fraudulent’”’ or that the defendants made 
certifications knowing that they were ‘false or fraudulent.’”’ [Emphasis added.] 
The disjunctive construction of these clauses raise a burden of proof limited to 
knowledge of falsity and it does not also require proof of intent to defraud. 
United States v. Rohleder, 157 F. 2d 126, 129-130 (C. A. 3, 1946); United States v. 
Grannis, 172 F. 2d 507, 514 (C. A. 4, 1949). 

Knowledge of falsity frequently implies intent to defraud. This case appears 
to be within the general rule. However, even in the rarer instances where a 
statement is made with knowledge of its falsity but when proof of intent to defraud 
is lacking, the false statement still may damage the Government if only by usurp- 
ing the sovereign right and authority to make determinations based upon true 
facts. 

The defendant’s position that he did not intend to defraud the Government 
(T. 50), may be a good defense to a criminal prosecution but is not available to 
him in this civil action for damages. The evidence clearly establishes the facts 
imposing liability under the False Claims Act. 


III. DEFENDANT'S CONDUCT IS PART OF A PATTERN OF ABUSE THAT ADVERSELY 
AFFECTS AN IMPORTANT GOVERNMENT PROGRAM 


Apart from the damage which the Government sustained as measured either 
by the value of the unauthorized services rendered or by the provisions of the 
False Claims Act, the cumulative effect of such abuses is an important additional 
damage. As indicated in the Government’s earlier memoranda, the diversion of 
public funds and services in the course of the Veterans’ Administration’s half 
billion dollar a year medical program has been a major concern to both the 
executive and legislative branches of the Government. 

Upon the request of the House Committee on Veterans’ Affairs, the General 
Accounting Office investigated 852 hospitalization cases from 51 VA hospitals to 
test the efficacy of the addendum (Report (footnote, page 6, supra), 160, 161). 
A copy of the report is furnished. In an earlier report, dated January 24, 1954, 
the leomad Accounting Office found that 293 of 336 veterans hospitalized for 
non-service-conrected conditions had incomes of $4,000 to $48,000 and that 66 
had ‘net worths of $20,000 to $487,000 (Report, 159). Upon discovery of some 
flagrant abuses, at the committee’s suggestion the VA adopted the present 
addendum for the purpose of focusing the veteran’s attention on the propriety 
of his responses to the affidavit of inability to pay.® 

To illustrate briefly the damage that accumulated abuses of this kind do to 
the medical program, the GAO reports that, in its current survey of 852 hospital- 
ized non-service-connected veterans, 257 had net worths ranging from $15,000 to 


6 In the instant case, the defendant had 40 days between the time he made the statement and completed 
the addendum and the day he was admitted to the hospital in which to reconcile the statement -with his 
review of the assets (T. 58). 
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$25,000, and 166 had net worths ranging from $25,000 to over $100,000 (Report, 
167, Table No. 5-A). Other tables contained in the report reveal shocking abuses. 
Although the actual extent of the abuses and the total amount of funds appro- 
priated for needy veterans that was diverted to the benefit of ineligible veterans 
cannot be accurately counted, the sample indicates that it is very substantial. 
But infrequent sanctions do not legalize frequent abuses. 

Without changing admission procedures, VA hospitals were instructed to 
refer to the Administrator all cases in which the statement of financial inability 
appeared to be clearly false (Circular No. 11, paragraph 9, Report, 170). The 
GAO found that the VA hospitals reported only a small fraction of such cases 
(Report, 169). The scope of possible abuses can be further estimated by the 
report that about 54 percent of hospitalizations are for veterans without service- 
connected disabilities (Report, 164). and the average cost of a patient-day in a 
VA general medical and surgical hospital during fiscal 1955 was $18.95 (Report, 
163). 

Appalling as the monetary loss may be, the more shocking aspect is that, among 
the abusers are people like this defendant, who enjoy a reputation for honesty 
and respectability in their communities. Yet, they muffle their consciences and 
pass themselves off as members of the clearly defined group to which the nation 
acknowledges a special obligation. 

During the last quarter of a century broad programs have been established 
and expanded, such as social security, housing financing, agricultural subsidies, 
and numerous veterans’ benefits. As a practical matter the Government cannot 
police every phase of every program and must place wider reliance upon the 
people involved. When part of the population imposes upon the confidence of 
the majority, the programs are distorted. At the very least, the need is multi- 
plied for more inspectors, more investigators, more examiners, more clerks (and 
probably more lawyers) to assure against thwarting the legislative programs. 

Veterans’ hospitalization is not an obscure, complex program encumbered by 
technical forms. Its purpose is obvious, its mechanics are sheer simplicity, and 
they are common knowledge among veterans. 

There is no program whose purpose is more plain, whose procedure is more 
simple, or which requires information in clearer language than veterans’ hospital- 
ization. No record could prove the facts characteristic of these circumstances 
more positively than this one. If the evidence herein should fail to impose civil 
liability upon the defendant, then there is no instance of flagrant abuse for which 
a defendant may not invoke the refuge of ignorance-confusion-innocence to evade 
responsibility. 

e can only speculate that, unless the plaintiff can enforce its remedies for 
abuses of this kind perpetrated by persons in whom Congress has reposed special 
trust, the program, thus corrupted, may be reduced, restricted, or saddled with 
redtape safeguards, all at added administrative cost and all to the disadvantage 
of the very class which it was designed to aid. 


IV. CONCLUSION 


The plaintiff submits that the facts and law impel the conclusion that the de- 
fendant made and presented to the United States a false claim knowing it to be 
false, and that he is liable for damages under the False Claims Act. 

In reliance upon the defendant’s false, material representation, the Veterans’ 
Administration furnished goods and services to the defendant contrary to law. 
— the defendant is liable alternatively for common law fraud and for 

ebt. 

For the foregoing reasons, the plaintiff respectfully asks for judgment in ac- 
cordance with its complaint. 

Wuui1aMm C. FarMER, 
United States Attorney. 
Royce D. Sickumr, 
Assistant United States Attorney. 
Maurice 8. Meyer, 
Attorney, Department of Justice. 
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In the United States District Court for the District of 


Unrirep States or AMERICA, PLAINTIFF, v. ——————-— DEFENDANT 


FINDINGS OF FACT, CONCLUSIONS OF LAW AND JOURNAL ENTRY OF JUDGMENT 


The above entitled cause came on regularly for trial and the court having duly 
considered the evidence and being fully advised in the premises now finds the 
following: 

FINDINGS OF FACT 


I 


The defendant, ———— , was admitted and treated at the Veterans Hospital 
in ——————_-, - — , for the surgical repair of a hernia, a disability which 
was not service-connected.. Mr. —— was admitted to the hospital after 
signing under oath an application which included a ‘‘No” answer to a question 
stating ‘‘Are you financially able to pay necessary expenses of hospital or domi- 
ciliary care.’”” The defendant was in fact financially able to pay for the treatment 
which he received. When the defendant signed the application he well knew 
that he had given a false answer. The defendant signed the application in the 
face of a “warning” immediately below his signature, which provided as follows: 
“Tf you knowingly make a false statement of any material fact in or in connection 
with this application you are subject to possible forfeiture of veterans’ benefits 
and prosecution in the United States Courts.” 


II 


The defendant, ———————, did not know whether or not he was eligible to be 
admitted to the Veterans hospital, and basically relied upon the Veterans Ad- 
ministration to pass upon his eligibility. Such eligibility, however, is to be 
determined from the veteran’s statement under oath that he is financially unable 
to pay for medical service on such form as may be prescribed by the Veterans 
Administration. This statement of the veteran is to be accepted by the Veterans 
Administration as sufficient evidence of the veteran’s inability to defray necessary 
expenses. Therefore, the Veterans Administration must rely on and accept the 
defendant’s statement that he was unable to pay for his medical treatment, 
and there was no duty on the official taking the defendant’s application to more 

articularly interrogate defendant as to his eligibility for free medical treatment. 
he defendant himself, not the Veterans’ Administration, is the immediate judge 
of whether or not he was financially able to afford treatment elsewhere. 


Ill 


The defendant’s motivating force in going to the Veterans hospital was not to 
avoid the medical expenses but to receive the benefit of the fine services of this 
particular Veterans hospital, and the defendant, ——— —, did upon the time 
of entrance into said hospital admit a net worth of $50,000 on the ‘‘Addendum to 
VA Form 10—P-10’’, and when admitted assumed he had been found eligible for 
such free treatment. 

Although the defendant in the ‘Addendum to VA Form 10-P-—10” admitted the 
net worth of some $50,000, he permitted the false answer in the application to 
stand and signed the ‘‘Addendum”’ immediately below in the following paragraph, 
which states: ‘‘The facts in the foregoing financial statement are made by me 
and are hereby certified to be correct to the best of my knowledge and belief. 
In view thereof, I have stated under oath on VA Form 10—P-10, and hereby swear 
(or affirm) that I am unable to defray the necessary expenses of ‘the hospital treat- 
ment (domiciliary care) for which I have applied.’”’ The furnished ‘‘Addendum” 
is merely given to prompt the veteran into telling the truth as to his financial 
ability, because it is the Veterans’ Administration policy not to become the judge 
of the veteran’s eligibility for treatment, but to rely on the veteran’s statement 
that he is unable to pay for medical service. 


IV 


The cost of defendant’s hospital treatment was $249.50. The defendant, 
—__—, offered to pay for the expenses of his medical treatment on at least 
two different occasions, subsequent to his operation. 
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CONCLUSIONS OF LAW 


I 


The defendant knowingly made and presented for payment or approval a false, 
fictitious or fraudulent claim against the United States of America by stating in his 
application for medical treatment to the Veterans’ Administration that he was 
unable to pay for medical treatment for the purpose of obtaining free hospital 
treatment, whereas the defendant in fact.,was financially able to pay the cost of 
his medical treatment, and at the time he made his claim the defendant well knew 
the claim was false, fictitious and fraudulent, in violation of 38 U. 8. C. 706 and 
31 U.S. C. 231. oa 


The plaintiff, United States of America, shall have judgment against the 
defendant in the sum of $2,499.00 and the costs of this action. 
Dated this ---———- day of November, 1956. 
—————,, Judge. 
Approved: 


Assistant U. S. Attorney. 


Attorney for Defendant. 


Unitrep Srates Districr Court FoR THE 
Eastern, NORTHERN AND WESTERN DISTRICTS OF : 
Oklahoma City, February 20, 1957. 
Re United States of America v. , 
United States District Court, District of 
Dr. W. K. West, 
Oklahoma City, Okla. 


Dear Dr. West: I hand you herewith 3 copies of a letter which I addressed to 
the attorneys In the above-styled case, dated September 20, 1956, which letter was 
in the nature of an opinion; and also 3 copies of findings of fact, conclusions of law, 
and journal entry of judgment, and 3 copies of journal entry of judgment in the 
above-styled case. 

Sincerely yours, Judge ———. 


Unrtep States Disrricr Court, 
EasteERN NORTHERN AND WESTERN Districts OF OKLAHOMA, 


September 20, 1956. 
Re United States of America v. ———— ————. 
Mr. Royce D. SIcKuer, 
Assistant United States Attorney, Wichita, Kans. 


Mr. Tep Hui, 
Attorney, Wichita, Kans. 


GENTLEMEN: The defendant, - _ , was admitted and treated at the 
veterans’ hospital in Wichita, Kans., for the surgical repair of a hernia, a disa- 
bility which was not service-connected. Mr. was admitted to the hospital 
after signing under oath an application which included a ‘“‘No”’ answer to a question 
stating ‘“‘Are you financially able to pay necessary expenses of hospital or domi- 
ciliary care?” It is undisputed that Mr. — was able financially to pay for 
the treatment in question and that he would not have been eligible for admittance 
to such hospital had he answered the previously referred to question correctly. 

The sole issue is whether Mr. ———— made a “‘false, fictitious, or fraudulent’’ 
claim against the Government, within the meaning of title 31, United States Code 
Annotated, section 231. 

The gist of Mr. ———— defense is that he was not clear on whether or not he 
was eligible to be admitted to the veterans’ hospital and basically relied upon the 
VA officials to pass upon such eligibility. In addition, he testified that subsequent 
to the operation he offered to pay for the expenses of his medical treatment and 
that the primary motivating force in going to this hospital was not to avoid the 
medical expense but to receive the benefit of the fine services of this particular 
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hospital. Moreover, the defendant urges that at the time, or within several days 
of the giving of the application, he candidly admitted a net worth of $50,000 on 
the “Addendum to VA Form 10-P-10,” and, that when he subsequently was 
admitted to the hospital he assumed he had been found eligible for such free treat- 
ment. 

Although the defendant is somewhat limited in formal education, he impressed 
the court as a very intelligent man. And, there is no question but what he signed 
the application well knowing he had given a false answer. Such signing was done 
in the face of a warning immediately below his signature providing: “If you 
knowingly make a false statement of any material fact in or in connection with 
this application you are subject to possible forfeiture of veterans’ benefits and 
prosecution in a United States court.’”’ Moreover, although the defendant in 
the “Addendum to VA Form 10-P-10” admitted a net worth of some $50,000, 
with current assets of some $10,000, he permitted the false answer in the applica- 
tion to stand and signed the ‘‘Addendum”’ immediately below another warning 
paragraph which stated: ‘The facts in the foregoing financial statement are made 
by me and are hereby certified to be correct to the best of my knowledge and 
belief. In view thereof, I have stated under oath on VA Form 10—P-10, and hereby 
swear (or affirm) that I am unable to defray the necessary expenses of the hospital 
treatment (domiciliary care) for which I have applied.” 

The defendant specifically urges that the officials of the Veterans’ Administra- 
tion should not have stood by mute and permitted him entrance to the hospital 
when he openly admitted a net worth sufficient to demonstrate he was not eligible 
for free veterans’ treatment. However, this argument completely begs the ques- 
tion. Under the applicable law dealing with domiciliary care and hospital treat- 
ment for veterans it is provided that ‘“The statement under oath of the applicant 
on such form as may be prescribed by the Administrator of Veterans’ Affairs shall 
be accepted as sufficient evidence of inability to defray necessary expenses” 
(38 U. 8. C. A. 706). And, the furnished addendum is merely given to prompt 
the veteran into telling the truth as to his financial ability. It may be that the 
official could have orally questioned the advisability of the defendant’s sworn 
statement that he was unable to pay a hospital bill of something over $200 in 
the face of a net worth of $50,000, and reminded the defendant that the 2 state- 
ments appeared to be inconsistent. However, the failure of such official to more 
ae interrogate the defendant was due to the administrative policy to not 

ecome judges of the veteran’s eligibility; and, thereby strictly comply with the 
obvious congressional intent that needy veterans must in all instances be taken 
care of, with the veteran himself being the immediate judge of whether or not 
financially he could afford treatment elsewhere. 

Although this court has carefully considered the so-called equities lying with 
the defendant it is inescapable that the defendant knowingly falsely swore as 
to his inability ‘‘to defray necessary expenses.’”’ And, regardless of his motive for 
so doing, whether merely to gain admittance to the veterans’ hospital or solely 
to gain free treatment, the defendant made a false claim within the purview of the 
relied upon false claim statute. 

Within 15 days counsel should submit ‘‘Findings of Fact, Conclusions of Law, 
and Journal Entry of Judgment” which conform with this letter. 

Very truly yours, 





Judge 


Mr. Haney. I noted just a few days ago in a news release where 
some judge found a veteran guilty of making a false affidavit, and if I 
recall the news item correctly, I believe he fined him $2,000 plus the 
cost of the medical services that he had received. 

Dr. West. This is the case. 

The CuarrMan. The case is printed on page 12 of committee print 
30. 

Dr. West. The statement of Judge ———— was he would have 
sentenced him to jail but the man, when he appeared at the admissions 
office, was not given sufficient information in that regard. ta 

Judge ———— inferred to me that the hospital was recruiting 
patients, rather than trying to keep them in standard line as far as 
their financial situation was concerned. I am just quoting Judge 
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F In answer to Mr. Teague’s question, do we have any suggestions as 
to’what should be done, I would say in line with what Dr. Wilkins 
has already said that we need (1) an admissions office with someone 
who has had social service training, who will sit down with a man 
when he is admitted, if he is a questionable case, and determine 
whether he is an insurance case or whether he can pay his own way, 
in which case he would be referred to another hospital. 

According to the present hospital setup, the man is admitted and 
then he is investigated later, and if he is found to be able to pay either 
by insurance or personally, they send him a bill and he is to pay that 
bill. As we have said, we object to that. We think the investigation 
should be done at the time he presents himself for admission. 

The CHatrMAN. Except in an emergency case. 

Dr. West. Yes; except in dire emergency. 

The CuartrMan. Did you notice that Oklahoma City Hospital last 
year tried to collect $186,226 and they collected $125,285? 

" Dr. West. I am not familiar with the figures, but I presume that 
is correct. 

The CuarrMan. I do not know how much was industrial accidents 
and which was private insurance, but that was the record of the 
Oklahoma Hospital last year. 

Dr. Witxins. If it is appropriate, I might reiterate now that this 
concerns problems that are non-service-connected and are not involv- 
ing indigent veterans. 

The Cuatrman. As I understand your Oklahoma resolution, it per- 
tains particularly to the compensation cases and to private insurance, 
but you are not necessarily saying a lot about just non-service-con- 
nected hospital programs. 

Dr. West. No. However, I might interject that the doctors, as a 
group, in numbers are much more interested in the admission of those 
who should be able to pay, rather than the workmen’s compensa- 
tion cases. These cases just affect the orthopedics, surgeons and 
neurosurgeons. 

Dr. Amspacuer. There is one extremely important factor, and that 
is that these veterans in the veterans’ hospital are getting extremely 
good care. There is no question about that. The care these men 
are getting is at a very high standard or very high level. 

Since it is at such a high level, it makes it extremely desirable for 
people actually to get into the veterans’ hospital. They want to 
get in there and get treated because they are getting very good care. 

Now, why are they getting such good care? The answer is this: 
Where you have young doctors who are taking their training in these 
hospitals, it is extremely necessary that the care be good because the 
doctors in training demand that it be good. 

Where you have men in training, you have good hospitals, and you 
get the good care. If you take these men away, then immediately 
the quality goes down. To have these men in there getting this 
training, it is necessary that they be associated with teaching institu- 
tions, and in order that they be associated with the teaching in- 
stitutions, it is important that you have attending men in private 
practice coming out there and keeping the thing stimulated. 

That condition exists today. We have that and we have good care, 
but if it is pushed too far and if the veterans’ hospital takes advantage 
of it and if they try to treat every veteran, then pretty soon the 
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doctors, which includes my category, are going to buck up and say, 
“All right, you are actually competing with me in the practice of 
surgery and it is not right,” and then we are going to try to do some- 
thing about it. 

That is human nature to do that. 

Mr. Suvrorp. I am not from Oklahoma, so I do not know your 
setup too well. You have the university hospital and it is on the 
same grounds with the veterans’ hospital? 

Dr. AMsPACHER. Yes, sir. 

Mr. Suurorp. Do you have students from the medical school sta- 
tioned in the VA hospital? 

Dr. Amspacuer. Yes, sir; they attend classes at the hospital. 

Dr. Suurorp. So the University of Oklahoma is using the VA 
facilities for the purpose of training their students and it makes it 
advantageous to the medical center to have the veterans and the 
medical center there? 

Dr. AmMspacueErR. Yes, sir. 

Mr. Suurorp. What is your capacity at the university hospital? 

Dr. West. We have 280 beds at the university, and 230 beds at the 
children’s hospital. 

Mr. Suurorp. Is that running to capacity? 

Dr. West. Yes, sir. 

Mr. Suurorp. Do you also have interns and students receiving 
their training at that hospital? 

Dr. Amspacuer. Yes, sir. 

Mr. Suurorp. Are you at the University Hospital? 

Dr. Amspacuer. We teach at the medical school; we treat the 
indigent patients at the University and Crippled Children’s Hospital, 
but we are all in private practice. 

Mr. Suurorp. How many do you have there in the university 
medical school who are simply professors; full-time men? 

Dr. West. In the whole school? 

Mr. Suurorp. Yes. 

Dr. West. There are five major departments: Surgery, general 
surgery, medicine, pediatrics, obstetrics, gynecology and psychiatry. 
They have several full-time men, but in the surgical experiments such 
as neurosurgery and orthopedics, we have no full-time men in charge; 
but in orthopedics we have 5 resident surgeons, 1 is at the VA and 4 
are at the University, and the Children’s Hospital. 

Mr. Suurorp. Under a case like you referred to, if they should pick 
up the man who fell off the scaffold and they took him to the Univer- 
sity Hospital, what would happen then? 

Dr. Amspacuer. He would have been my private patient and he 
would have paid me directly. 

Mr. Suurorp. And he also would have paid the hospital directly 
for the hospitalization? 

Dr. Amspacuer. Yes, sir. 

Mr. Suurorp. And that would come out of the compensation 
insurance? 

Dr. AmMspacHEr. Yes, sir. 

Mr. Suvurorp. But since they took him to the VA hospital, then 
the VA hospital sent in their bill for your surgery and, in addition to 
that, thinking he was a private patient, you sent in your bill—or did 
you just receive the $25? 
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Dr. AmspacHER. No; I sent in my bill. 

Mr. Suvurorp. In addition to that allowed you by the VA hospital? 

Dr. AmspacHEeR. After 6 days I moved him from the veterans’ 
hospital to a private hospital, for which I received a fee, after he left 
the veterans’ hospital. 

Mr. Suurorp. But for your surgery and the care for the 6 days in 
the VA hospital you only received $25? 

Dr. AmspacHEr. Yes, sir; only $25. 

Mr. Lona. I would just like to know what the fee would have been 
had he come to you in private practice in the first place. 

Dr. AmspacHEeR. What would I have charged? 

Mr. Boykin. For that operation. 

Dr. AMspacHER. $150 to $200 for what they charged $300. 

Dr. Wiikins. While we are on this point, may I make an addi- 
tional point about our relationship? 

There are a certain number of men in private practice in Oklahoma 
City who qualify and are members of the staff of the university hospital 
and members of the faculty of the university school of medicine which 
is a division of the University of Oklahoma. 

Out of that group who are faculty and staff members at that insti- 
tution, the dean’s committee selects a certain number in various fields 
that are needed to become affiliated with the veterans in one capacity 
or another on a part-time basis, either consultant or attendant. 

To do that, they must have certain qualifications and then in addi- 
tion, if they are appointed, it is their right not to accept the appoint- 
ment. It is not a forced issue at all. We can resign any day. Is 
that not true? 

Dr. West. Yes. 

Dr. Witrkns. One other point about the training program. I 
happen to have been interested in the boards that certify men who 
have had training. Let’s just take for example a general surgeon. 
There is a national board in this country. One does not need to be 
certified by that board to practice surgery. 

Mr. Suurorp. Is that the College of Surgery? 

Dr. Witxkrins. No, sir; that is the American Board. 

Mr. Suurorp. You have a certificate that you have to have now? 

Dr. Wiikrns. Yes, but one is not required to have a certificate to 
practice surgery, but if you, as a layman, wish to be certain that this 
person is qualified, you simply have to ask him or look him up and he 
is either certified or noncertified. 

Mr. Suurorp. How many years of practice do you have to have to 
get a certificate? 

Dr. Wirkrns. I began practice in 1931 and I received my certificate 
in 1942. Our qualifying board was not formed until 1940. 

In the training program, the American Board of General Surgery 
scrutinizes very carefully the places where people are trained and 
frankly, if the veterans hospital is not affiliated with a medical school 
under a dean’s committee, the training in a veterans’ hospital does not 
rate with the board as it does if they are in one of these institutions 
that are affiliated. 

Mr. Suurorp. How many neurosurgeons are in Oklahoma City? 

Dr. Wirkins. There are 5, 1 of whom is serving a 2-year period in 
the Navy. The four remaining there are connected in some way with 
the university, the faculty, the staff, and with the dean’s committee 
group that go to the veterans hospital. 
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Mr. Suurorp. All four of them also are connected with the Uni- 
versity Hospital and with the VA as consultants or surgery if they are 
called in? 

Dr. Witxins. Yes. In fact, they could not serve if they were not 
members of the faculty. 

Mr. Suurorp. How many orthopedic surgeons? 

Dr. West. We have 18. 

Mr. Suurorp. How many are connected with the University 
Hospital? 

Dr. West. I think practically every one. There are about 16. 

Mr. Suurorp. They are all connected with the University Hospital? 

Dr. West. Yes, sir. 

Mr. Suurorp. How many are connected and operate and go to 
the VA hospital? 

Dr. West. At the moment, five. I am the senior consultant and 
I am on all the time. Dr. Amspacher and Dr. Sam Moore work to- 
gether. They are off-service right now. I have Dr. Sazey and Dr. 
Florence on-service now. We have 2 surgeons who do the surgery on, 
and we have 2 residents; 4 men do the work and I supervise. 

Mr. Suurorp. Suppose that party had been indigent and had gone 
to the University Hospital. What is your procedure there? 

Dr. AmMspacHER. We absolutely get no fee whatsoever. 

Mr. Suurorp. How is your screening done for the University 
Hospital? 

Dr. AmspacHuer. They have a social service department which 
questions the patient as to whether or not they are able to pay. 

Mr. Suurorp. Then the patient is not charged? 

Dr. Amspacuer. Not charged for the hospital or the surgery. We 
all attend the University Hospital and teach the medical students and 
for that we get no fee whatsoever. 

Mr. Suurorp. And neither does the hospital receive a charge for it? 

Dr. Amspacuer. That is true. That is a State institution. 

Mr. Suurorp. Suppose he made a misstatement as to his financial 
wealth when he entered the hospital. What is your procedure then? 

Dr. AmspacHEer. Again, that is a problem of the social service. We 
just do not have much of a problem there because it is known all over 
that that is a charity institution and private patients just don’t want 
to go to the University Hospital. 

Mr. Suurorp. They get exactly the same treatment in the Uni- 
versity Hospital that you get in the VA, don’t they? 

Dr. AmspacHEeR. They have the same doctors and they get the same 
care, but the public does not realize it. 

Mr. Suurorp. So it would really be to the patient’s advantage to 
go to the University Hospital, because he would not be likely to have 
this aftermath 

Dr. Amspacuer. Their hospital facilities are not as elaborate as 
they have in the veterans’ hospital, but they get the same medical 
care. 

Mr. Suvurorp. Would the doctors in Oklahoma City prefer them 
to go to the VA hospital over the University Hospital because of the 
better facilities? 

Dr. AmspacHer. The doctors would prefer that they go to the pri- 
vate hospitals if they can afford medical care. 
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Mr. Suurorp. You were saying that the facilities at the university 
were not as good as the VA. 

Dr. AmspacueEr. I said they were not as elaborate. 

Mr. Suurorp. In this example, if he were taken in, would the 
doctors in Oklahoma City rather have him at the University Hospital 
or the VA hospital? 

Dr. Amspacuer. I would rather have him at the university and I 
think the rest would feel the same way. 

Mr. Suurorp. Regardless of the facilities? 

Dr. AMSPACHER. Yes, sir. 

Dr. West. There is the matter of the other private hospitals and 
that is where we would rather they go. 

Dr. AmspacuerR. We do our private care at the private hospital. 

Mr. Suurorp. Do you have ample hospital facilities in Oklahoma 
City? 

Dr. AMSPACHER. Yes, sir. 

Mr. Suurorp. So they do not go to the VA hospital merely because 
you do not have adequate facilities elsewhere? 

Dr. AmspacHER. No. 

Dr. Witxins. There is an elaborate layout for expansion if it can 
be consummated. 

Mr. Suurorp. Your feeling is that the VA should screen these 
patients before they go in and be certain that they either do not have 
the means or do have the means? 

Dr. Amspacuer. Yes, sir; that is how we feel. 

Mr. Lona. I think if they understood, doctor, the relation of this 
hospital with the medical school, it would help the committee. Would 

you care to give us a little rundown on that? In other words, this 
niversity Hospital, in reality, is connected with the medical school, 
is it not? 

Dr. West. That is right. 

Mr. Lona. I would think, from the question of the Congressman, 
that it would be helpful to know that these doctors are not just people 
who might be brought in from one place or another, but they are 
really and truly medical men and students and men who are receiving 
their internship there. 

I think maybe if you could go into that a little further the commit- 
tee would be interested in knowing how this medical school works and 
poe to get the staff for the VA hospital. I will give you my reason 

or that. 

In Florida, they have a medical school which has been established 
and they are trying to get a VA hospital there and those of us who are 
in favor of it argue that it would help to have a medical school near 
where the VA hospital is to be located. 

It would help both the hospital and the staff to have that. A lot 
of people think because they are in school they are not as good doctors. 
I i like you to tell about those for the benefit of those who do not 
understand the inner workings of a medical school. 

Dr. West. We have a 25-acre campus as shown on the photograph 
which you have. The staff donated 9 acres for this veterans’ hos- 
pital, realizing that the veterans’ hospital would be a great help to the 
teaching source, so to speak, and more patients, and more facilities 
for students. That is the one side of it. 

88983—57——9 
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I think you are interested in the other side, which is, what benefit 
will the veterans’ hospital get by being on the campus of the university? 

Mr. Lona. That is exactly right. 

Dr. West. General Hawley worked this plan out 12 years ago when 
he was Medical Director of the Veterans’ Administration. We have 
what is known as the dean’s committee. The dean of our school, 
Dr. Mark Everett, is in charge of this committee. There are nine 
members of the committee. They have the heads of the departments 
of surgery and medicine and psychiatry from the university hospital 
on this board. 

They are full-time men. With it, they have also part-time clinicians 
in medicine and I am the part-time clinician in orthopedics, and they 
have three other older men who are advisers. Every surgeon, every 
physician, who treats patients in the veterans’ hospital must be 
approved by this committee. 

There are three basic qualifications. One is he must be a veteran; 
second, he must be certified, and third, he must be a member of the 
faculty of the Oklahoma School of Medicine. 

Mr. Lona. In other words, a patient in a hospital situated near a 
medical school such as this in a VA hospital will receive at least the 
best medical care that is possible. 

Dr. West. Yes; providing it is done harmoniously, and that is the 
reason that we are tying to work this out. Up until now, at our 
center, I think our service has been excellent. 

Mr. Lona. I appreciate what you have said and to me it has been 
very informative, but I would like to say this: 1 was a member of the 
Oklahoma Legislature when the argument was up as to where this 
school and hospital would be located, whether it would be located at 
Norman or Oklahoma City. 

I was chairman of the committee in the house which considered this 
and was afterwards a member of the committee between the house 
and senate that considered this, and I would like you to know it was 
my vote which caused this to pass. 

I am not going to take up any more time. I appreciate what you 
have to say and | can say for my part that it has been very informative 
and I think you have given us a splendid statement. 

Dr. Wixxrins. I am a graduate of the University of Oklahoma, as 
happen to be my two colleagues here today, so we feel very keenly 
how we have been helped by that procedure, but for emphasis I would 
like to repeat in the sphere of training of surgeons who are being 
trained at veterans’ hospitals, the attitudes of the national boards in 
various specialties—and I happen to have been a member of one of 
those boards in our own specialty—and the VA training program was 
scrutinized very carefully and the connection with the university was 
the weight that made that training acceptable to the boards and if 
they were not connected with a university, they really had to have 
something very special in another sphere or that training was pretty 
much discounted. 

Mr. Suurorp. Is the VA hospital running to capacity? 

Dr. West. It runs to capacity that is practical. 

Mr. Suurorp. What do you mean by “practical’’? 

Dr. West. You cannot fill every bed every day. There will be 
vacant beds as patients come and go, but it varies between 430 and 480. 
That is considered full from a practical standpoint. 
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The CaairMAN. It has 400 operating beds and the average patient 
load is 437, which would be considered a full hospital. 

Dr. West. Yes, sir; that is considered a full hospital. If he ean fill 
to 90 percent, that is very full. 

Mr. Suurorpb. Does it not have a long waiting list? 

Dr. West. I do not think so. 

Mr. Hatey. I would like to put this question to Dr. West. 

Dr. West, I may have misunderstood you and you can correct me 
if I did. I believe you said in your opening statement that if this 
situation were corrected, there would probably be a little better 
cooperation in this matter. . However, | am just. asking you if that is 
not a little bit contrary to the resolution adopted by your society down 
there where they say in the fourth “whereas,” ‘“‘a plain violation of the 
Veterans’ Act.” 

Do you feel that additional legislation is necessary or do you feel 
that there is plenty of legislation to cover this thing now and that it is 
merely a matter of administrative directives, or just what? 

Dr. West. According to one case that was brought up from the 
State of New York and the city of New York, we did have a legal 
opinion that under the present law they should not be permitted to 
admit workmen’s compensation cases, but that is Dr. Middleton’s 
opinion. He is the medical director, and he informed me that accord- 
ing to the law, they could not refuse a veteran under the circumstances. 

Therefore, we feel that the law should be changed to the effect that 
the patients should be investigated prior to admission unless they are 
an emergency, and then refer them to the private hospital or uni- 
versity hospital, rather than keeping them there and investigate them 
later and in case they found that they should pay, to send them a bill 
for the VA itself. 

They seem to use as an alibi that since this money that comes in 
later comes to the United States Treasury and not to the hospital, 
that they are clear, but from our standpoint, it would not make any 
difference where the money went. 

Mr. Hatey. Then you do feel that there is additional legislation 
necessary to spell out these things? 

Dr. West. Exactly. Who is eligible and who is not. 

Mr. Sisk. I believe all three of you from time to time mentioned 
the fact that although you are concerned about the compensation 
insurance cases, that actually the big thing that you are concerned 
about, that is, the majority of the doctors in the area, are, let’s say, 
the non-service-connected and the overall group of veterans who may 
or may not be permitted to go into the veterans’ hospitals; is that 
correct? 

Dr. West. That is correct. 

Mr. Sisk. How effective do you feel the P-10 program is? Do 
you feel in general that has been working satisfactorily? By that I 
mean keeping out of the veterans’ hospitals, in general, those who are 
able to pay? 

Dr. Wusr. It depends on what you mean by “general.” If you 
mean majority, yes, but there have been a great many cases that we 
think should have been referred to the private hospital. I might refer 
to Mr. Teague’s bulletin that I studied in which this bulletin inferred 
that if a man’s income was over $3,500 as a single person, and $5,000 
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with dependents, or have assets totaling $15,000, the bulletin, as [ 
read it, inferred that there was an abuse of the service. 

There was no breaking of the law in the bulletin, but it stated in the 
opinion of the writer, that there was an abuse of the law. Just how 
you can set up an income line there, [ am not sure, but I think if 
something like that could be set up, it would solve it, and have the 
investigation by a social service trained office going into it before the 
man is admitted. 

Mr. Sisk. This is something of grave concern to me. Our subcom- 
mittee, during the past 2 years, has investigated this. They have 
questioned managers of the VA P-10 program. I would be interested 
in some comments along that line. I do not know if I should take the 
committee’s time to ask such questions—— 

The Cuarrman. Go right ahead. 

Mr. Sisk. The point I wanted to get to is this: In my own particular 
area, which happens to be California, there seems to have been a 
change to some extent in the opinions of what would actually be 
ability to pay due to, let us say, the tremendous increase in medical 
costs. 

I am not here to indict you gentlemen or to indict doctors in general, 
because I realize the years of training required and the expense of 
obtaining a medical education, and I don’t deny the right to a doctor 
to become a wealthy man any more than I would anyone else. I have 
in mind a case such as you mentioned, Dr. Amspacher, where a fellow 
fell off a scaffold. Had that fellow gotten out of the hospital under 
$200 or $300 

Dr. Amspacuer. You are speaking of the hospital bill? 

Mr. Sisk. I am speaking of doctor and hospital bill. I do not know 
what salary he was drawing, $300 or $400 a month, but I would like a 
little comment in your opinion as to what determines the breaking 
point. I believe Dr. West mentioned the suggestion to the chairman 
about some criteria being set up. 

In this case he was covered by compensation, but let us get out of 
the field of compensation now. We are talking of the average indi- 
vidual who seeks hospitalization in this case because of an emergency 
without compensation. Say he has a home. He has bought a Gl 
home on which he owes $10,000 and on which he is paying $75 or $100 
a month, and he is working on a job that pays him $3,600, $3,800, 
$4,000 a year, and has a couple of children. Should he or should he 
not have been admitted to a VA hospital, using the criteria I have 
outlined? 

Mr. Amspacuer. I would like time, say in my particular case, to 
make my own arrangements. If they cannot afford to pay their bill, 
I take care of them anyway. I just took care of a man who has a 
big family and saws wood. He rents a farm and saws wood for an 
income and he got caught in a buzz saw just before I came up here. 

Mr. Harry. Will the gentleman yield? 

Mr. Sisk. Yes, sir. 

Mr. Hatry. Is it not true that you doctors treat a patient if he 
needs treatment, and do you not find that probably a third of your 
fees are not collected? 

Dr. Amspacner. No. I collect 90 percent of my fees that I put 
on the book. I have never questioned a patient as to whether he 
can pay his bill. I have never at any time asked a man if he could 
pay his bill. I collect 90 percent of the fees that I charge. 
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Mr. Hatey. Is that not a little unusual? 

Dr. AmspacHER. NO, sir. 

Mr. Hatey. Do you mean you put all of the patients that you 
treat on your books? 

Dr. AMspacHEeR. No. Many of the patients I take care of I never 
send a bill. 

Mr. Hatey. Would that not normally, in the medical profession, 
be 20, 25, or 30 percent of all of the patients? 

Dr. AmspacHEer. Yes. We expect that. 

Mr. Hatey. You do not refuse a man medical attention because he 
is definitely not able to pay, do you? 

Dr. AmspacuEr. Definitely not. If one does, he is certainly 
frowned on by the medical profession and he should not do it, if he 
does. 

Mr. Sisk. Pursuing further the question I was trying to get at, I 
appreciate your position and I know we have had some complaints 
from the medical societies, for example, in Los Angeles and in other 
areas in the State, concerning some of the things which occurred in 
VA hospitals. 

We, as members of this committee, are under the gun sometimes to 
do something about it. I am concerned with doing something about 
it. Yet, on the other hand, I think it is possibly unfortunate, and I 


- would say in most cases it is not true, but there is a considerable feelin 


on the part of the lay public, at least in my own State, that the medica 
profession is gouging the public and they are out to get everything 
else, and that is putting it in a very brutal fashion, and I hope you 
understand the point I am trying to get over. 

What can the medical profession do to erase that feeling? For 
example, you have no doubt read some of the articles that have ap- 
peared in some of the magazines in the last few years which have not 
been too complimentary to the medical profession. Those have 
created ill feeling. 

Today, the attitude among not only the veterans, but a great many 
other people, in fact, the demand from the letters I get seeking not 
what I call socialized medicine, but at least what you might call 
socialized medicine, is being brought about by that very same thing. 

I think it is most unfortunate. What you can do about it, I do not 
know, but I do think it all enters into this picture of determining 
whether a man is able, because, after all, a veteran with a non-service- 
connected case, whatever it may be, is entitled to care in any veterans’ 
hospital. That is under the law. 

I think it is important that we have some criteria, some determina- 
tion as to what that is going to be in justice to you and your profession 
as well as in justice to the taxpayer and the Veterans’ Administration. 

Dr. AMspacuer. That is the big issue; to set up some standard that 
everyone can understand, whether they are eligible or not eligible to 
be in a veterans’ hospital. 

The Cuarrman. Dr. Amspacher, let us take your case. What 
standards could we set up that would cover thet case? 

Here is a man who was hurt. Evidently the veterans’ hospital 
was the nearest hospital. When he got there, he did not have his 
policy with him. Probably you nor anyone else knew what that 
policy covered. As I understand these compensation statutes, they 
are different even within the States. 
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What standards could we set up in a law which would cover the 
type of case you are talking about? 

Dr. Amspacuer. In the first place, every emergency patient must 
be taken care of. If a man comes in as an emergency, he must be 
taken care of. 

The Cuarrman. We all agree the man should be taken care of when 
he comes into the hospital. Where do we go from there? 

Dr. Amspacuer. It is our feeling that there should be a committee 
which would investigate it as soon as the patient is able to discuss the 
situation with them. There should be some committee at the vet- 
erans’ hospital who can determine whether or not the patient is 
eligible for hospitalization. 

If he is not, and when it is feasible, he should be moved to a private 
hospital. 

The CHarrMan. This man was moved 6 days later. What caused 
him to be moved? 

Dr. AmspacHEer. He was moved 6 days later because I was the 
attending doctor and I found out he was a workmen’s-compensation 
case and I asked that he be moved to a private hospital. 

The Cuarrman. And they moved him? 

Dr. AmspacHer. Yes, sir. 

The Cuarrman. It is your point that some official at the hospital 
should have looked into the case and immediately said the man should 
have been moved? 

Dr. Amspacuer. Yes, sir. When I make rounds xt the hospital, 
occasionally I see a patient who is a real service-connected patient. 
Most of the patients [ see are cardiacs, fall down and break their hip 
or fall down and break their ankle. 

The Cuarrman. Your point is that somebody in the hospital should 
have looked at his case? 

Dr. AmspacHer. Yes, sir. Somebody should have investigated, 
found he was covered under workmen’s compensation. 

The CHArRMAN. Say you are the official in the hospital given that 
job. Isn’t it true that a lot of these cases are covered by court 
action? 

Dr. AMspacHeEr. Yes, sir. 

The CxHarrmMan. Would you not have to be an all-knowing, all- 
seeing person? Would you want the responsibility of keeping that 
man in the hospital and saying this man can pay or he cannot pay 
or he is covered. 

Dr. Amspacuer. I think there should be a committee of individuals. 

The CxairMan. Do you think the doctors would be satisfied with 
any kind of provision if the VA collected this money and then the 
doctor, in turn, would be paid his regular fee? 

Dr. Amspacuer. No, I do not at all. It is my feeling that the 
minute the veterans hospital charges for the doctor’s service, then 
there will be trouble. I do not want to work out there and have the 
veterans hospital charge for my services. 

The Cuatrman. If @ understand compensation cases, with every 
State different, and practically every company different, nobody 
could sit in a VA hospital and make the determination that you say 
they should make. In some cases, yes, but in many cases it would 
be doubtful. 
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Dr. AmspacHeEr. It is obvious whether they are workmen’s com- 
pensation. In other words, if they are injured on the job they are; 
and if they are not, they are not. 

The CHAIRMAN. Everyone is the same? 

Dr. AMspacHER. Yes, sir, there is no question in our State whether 
a case is a workmen’s compensation. 

The CuarrMAN,. Is the compensation not for different accidents? 

Dr. AmspacHer. Within the State it is all the same. 

The CuarrMan. I do not believe that you should be required to go 
to that posites and get $25 for treating a patient and the VA gets 
$300 for it, but I am not sure I know the answer for handling it, either. 

Dr. Wiitk1ns. May I inject a point here? 

This is not $25 for going there and caring for that case. If Dr. 
Amspacher goes there on the day that he cares for that case, if he, just 
for example, should have occasion to go there six times that day, it is 
still $25. I think it would be englightening to ask Dr. Amspacher 
what he does on a day he goes to the VA other than when he is called 
in an emergency. What does he do? 

The CHarrMAN. I was trying to speed this thing up. I was trying 
to stick to the specific points of compensation and insurance. 

I would like to read a short statement here which is a legal authority 
of the VA made in answer to this question a couple of years ago: 

9. It is impracticable to examine the statutes of 48 States to ascertain the exact 
scope of the widely varying regulatory statutes presently existing. Except for 
certain compulsory automobile liability insurance statutes (e. g., Massachusetts), 
it probably is correct to say that in every State an insurer is at liberty to refuse 
to contract, and in general to determine the scope of coverage if he does contract. 
Moreover, even when the State statute authorizes certain regulation, or a fixing 
of premium rates, it necessarily is true that the losses suffered will to a large extent 
determine the required rates. To protect the public the insurer must be given 
profitable rates, or insolvency is inevitable if the particular type risk is continued. 

There is a natural and proper effort to provide premiums sufficient to carry 
each particular type of risk, so as to avoid charging other types of assureds for a 
risk they have not insured, e. g., life premiums ought not to be used to pay dis- 
ability losses, etc. To the extent that potential losses are circumscribed, the 
necessity for higher rates is avoided, or postponed. As a matter of economic and 
industrial history of the United States the experience of insurers in the health 
field has been generally unprofitable. The record in the ‘reorganization’ of 
several companies active in that field in the past, and which got into financial 
difficulties, demonstrates the reasons or caution as to coverage, and the necessity 
for restrictive coverage if premium rates are to be kept within a range that the 
purchasers of insurance can and will pay. These are simply existing facts that 
must be recognized, irrespective of one’s regret that they exist. There is no 
question of morality involved. The parties, insurer and insured, have a right to 
contract as they please. [Either can refuse to contract if the terms are not satis- 
factory. The Government is not a party to the contract and does not pay the 
premium. 

I hope that you people will attempt to give us some language that 
you think will satisfy this situation. 

Mr. Saylor, I think, was a member of the subcommittee which held 
hearings on this 3 years ago. If my memory is correct, the conclusion 
finally was that it was so complicated it could not be written into law. 

Mr. Sartor. You are exactly right. 

If these gentlemen can come up with a solution to this unworkable 
situation, they will be accomplishing something which their parent 
organization was unable to accomplish. We have conscientiously 
looked for some system. 

I am trying to find out the reaction of these doctors as to what you 
should do about the case that is openly not a service-connected case, 
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like tuberculosis. If the man is allowed to run around in the com- 
munity, he becomes a hazard not only to his family but to the entire 
community, whereas, if there is a bed available, he can start to be 
treated and cured. 

Do you want to go so far as to say that that man should not be taken 
into the hospital? 

Dr. West. I think there are four categories in which the doctors 
agree: One, the service-connected case—— 

Mr. Savior. The doctors do not have anything on which to agree 
on that because Congress has already said they are going on. 

Dr. West. Second, the tuberculosis case, and third, the psychiatric 
case, and lastly, the in \digent i in any field. 

Dr. Wixrns. May I add one point about your specific problem of 
the tubercular? Obviously, that is a chronic illness and possibly will 
require prolonged hospitalization. If that, as a nonservice situation, 
is met within our community, and it is rather obvious from the outset 
that he will not be able to, as a private patient, pay for care in a private 
hospital for the time necessary, we have in our State hospitals where 
that individual can be cared for through proper channels and it does 
not require that he go into the veterans’ hospital to obtain that 
treatment. 

Mr. Saytor. I am glad to know that you have some States here 
in the Union that have TB beds available, because most of the States 
are not in that enviable position, as much as they would like to be. 

Dr. Wiixrns. I do not mean to imply that there are beds available 
for all, but certainly there are situations set up where that care is 
available other than through the VA and the exception might be the 
occasion patient who needed immediate hospitalization, as he would, 
and there would be no beds available, and I do not believe that 
anyone would object. 

he Cuatrman. I would like to tell you that the chairman invited 
these three gentlemen here specifically on compensation and private 
insurance because of their Oklahoma Society having made a study 
of it. We have invited the American Medical Association people to 
discuss the overall situation, but these three gentlemen were invited 
here for the specific purpose of talking about compensation and 
private insurance. 

Mr. Saytor. I can say to you, Mr. Chairman, that I will bear out 
the statement that was made back in 1953 by one of the doctors in the 
Veterans’ Administration that you have 48 different statutes covering 
workmen’s compensation, and you have appeals boards in each one. 

I know of no method whereby you could give to the Veterans’ 
Administration any one rule that would apply and say this patient is 
automatically covered. You may have an enviable situation in your 
State where it is a clear-cut case. 

Dr. West. Would it not be possible to pass a law that you would 
follow the law of the State involved? 

The Cuarrman. I will ask the Legislative Reference Service to 
work that out here. I was referring to all of these varying circumstan- 
ces where you do not know what is going to happen. 

Dr. Amspacuer. Whether or not a veteran can afford to pay for 
his care. 

The Cuarrman. If it proves later on that he could get the money, 
then the doctor would get his fee. 
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Dr. AMspacHER. It is never convenient to pay a medical bill. It 
is never convenient to pay a doctor. 

The CHAIRMAN. You are getting into something else now that we 
cannot legislate on. 

Mr. Saytor. It is not convenient to pay any bill, but society feels 
that way about it. 

The CuarrMAN. I want to put something in the record with respect 
to a comment on your figures of income that we used last year. Those 


were not my figures. They were just figures picked out of the air by 
the General Accounting Office to give us some basis to make an 
investigation. 


Dr. West. It was just an inference. 

The CuarrMaNn. I understand that. It was just a basis for in- 
vestigation. 

Dr. West. I would like to make just one final statement. 

I am here because of what I think is a real crisis in Oklahoma. 
That is due to the fact that the county medical society passed this 
resolution to take effect next Tuesday, unless the vote is changed, 
which I think it will be, or at least it will be deferred, and in case 
that is passed, then there is the possibility of putting in full-time 
men in all of the departments as we have many full-time people. 

That would seem possibly a solution, but the great danger is that 
when that is done, the residencies immediately become shaky. I 
have discussed this with Dr. Middleton. 

The Cuarrman. What do the staff members of the hospital con- 
tribute to your medical school? Is it not true that that hospital is 
an important part of your whole training program there? 

Dr. West. That is correct. 

The CuarrmMan. Do you know how much money is spent on 
research there? 

Dr. West. | do not know. 

The CuarrMan. I think it is around $200,000. I suggest you take 
the record of these hearings we had before and look it over. I think 
you havea point. I do not think it is right at all that Dr. Amspacher 
should do the work he did and get the fee he got, but it involves 
working out an answer more than merely agreeing what is right or 
wrong. 

Dr. AmspacHer. The fee I get for going out there is not at issue 
by any doctor. I am paid $26 if I got out there and operate 3 backs, 
or operate from early morning to late at night. That is not the issue 
atall. I cannot begin to cover my office expenses for what I am paid 
to go out there. 

The CuarrMan. On an overall basis, it is not an issue, but in this 
particular case it is. 

Dr. AmMspacuER,. No, it is not. 

The Cuarrman. Then it should be. 

Dr. AMspacueEr. I am willing to go out there for 5 cents a day, or 
25 cents a day, or $25, or whatever, to take care of the service-con- 
nected veteran and the veteran who cannot afford to pay for his care, 
and that is the feeling of other doctors, that they are willing to do that 
regardless of what we are paid. 

That is not the issue at all, but we are willing to go out there and 
take care of a man because he is a veteran. 
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The CuarrmMan,. You are giving us a situation, but you are not giv- 
ing any suggested answer to it. 

Dr. Amspacuer. I realize that. 

The CuarrmMan. We are as anxious to find the answer as you are. 

Dr. AmspacueEr. I am giving you a situation for which I would like 
you to come up with an answer. 

The Cuatrman. I certainly appreciate your very levelheaded, 
commonsense, wholesome attitude toward this thing. That applies 
to you, Dr. Amspacher, and Dr. Wilkins, but I have been talking about 
this thing with Dr. West since last May or June. 

Dr. West. We all hope for a solution. 

The Cuarrman. I will furnish the testimony back in 1953. We 
- going to pursue this thing beyond today and I appreciate your 

elp. 

Mrs. Rogers. Do you have vacant beds in your civilian hospitals? 

Dr. West. We usually get the patients in as an emergency, for 2, 
3, 5, or 7 days. Sometimes there is a waiting list for cases that are not 
an emergency, but we will have 200 more beds in Oklahoma City in 
2 hospitals as additions by next July. 

Mrs. Rogers. That does not take care of your veteran load, if you 
have it. At the present time, if veterans need to go into a hospital, 
they can’t go into the civilian hospitals if they do not have the beds. 

Dr. West. The veterans also have the beds very well filled. 

Dr. Wixikins. May I inject a point here? 

In a case such as the one in question, which was an acute fracture 
of an arm and leg, there are always means of finding a place for that 
patient in the private hospital. 

Mrs. Rocers. I should like to mention the difficulty a member of 
my staff encountered just recently in an effort to have a woman patient 
hospitalized who was in an insulin coma. 

Two hospitals which were contacted would not even discuss the 
patient with a member of my staff. I am just wondering how many 
such similar cases exist all over the country. I think it is tremendously 
important that we see to it that veterans are taken into veterans 
hospitals whether their disability is service-connected or not. 

Who can afford to pay for hospitalization today? We have a 
terrific problem here and we certainly owe it to the veterans to 
hospitalize them. 

Dr. Wiikins. Congresswoman Rogers, I think this might be 
appropriate. 

Many of the patients who enter the VA facility come from varying 
spots throughout the State. In my journeying around the State, we 
find hospitals which are well equipped in the local communities and 
oftentimes with men who are capable within certain special fields and 
we are not here speaking just about the local county in Oklahoma, 
county medical society, but many of these who are hospitalized there 
could be cared for out in the communities out in the State and cared 
for quite adequately except in special situations. 

Mrs. Rocers. You cannot always get them in. There are emer- 
gencies. This woman would have died if I had not been able to get 
her into Emergency Hospital. 

The Cuarrman. Do you make any check in the Oklahoma Hospital 
to see how many people were in there as a result of a call from a local 
doctor? We have checked hospitals to see how many patients were 
in there as a result of a local doctor knowing he was not able to pay. 
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Dr. West. Yes, there are many, many patients every day sent in 
by local doctors. 

The CHatRMAN. Do you have any kind of committee that is con- 
nected with any States outside of Oklahoma on your compensation 
cases? 

Dr. AmMspacHER. No. We have had an awful lot of correspondence 
with the surrounding States regarding our particular situation and it 
has been rather well publicized and we have had comments from 
different ones but not about that particular angle. 

I have had an occasional letter that they are having the same situa- 
tion, but it is an isolated case. 

The CHatrMAN. We have had cases in Texas that were isolated. 

Mrs. Rocurs. I find the VA is severing service-connection with a 
good number of cases. It is a very serious matter. Of course, those 
men cannot be hospitalized if they are not service connected. I 
think it is a tremendous problem for the veterans today. 

Right and left they are trying to cut them and take away their 
benefits. I think if you checked into that in Oklahoma City you 
would find that to be true. The VA is cutting service-connection 
cases. 

Dr. AmspacHer. They are still eligible for hospitalization even 
though they are not service connected, 

Mrs. Rocers. I become more and more troubled everyday when 
I hear of service-connected cases. Some cases are handled very, very 
repetitiously. 

Dr. West. 1 read a report from General Bradley’s report which 
stated, ‘‘We must draw a line somewhere in the admission of these 
cases because there are 20 million veterans and the whole solution is 
where that line should be on the non-service-connected case and how 
to do it,”” and we would hope that if the Veterans’ Administration 
hospitals would be authorized to investigate the cases before they go 
in, much of this could be solved. 

Mrs. Rocers. So many of them cannot be investigated before they 
goin. Iwas profoundly shocked the night before last in an experience 
of this kind. 

The CHarrMAN. Do you not think we have improved the situation 


‘in ths last year in VA by our checking in the people coming in? 


Dr. West. Definitely. 

Mr. Dorn. You can only speak for Oklahoma City, but there 
seems to be a misunderstanding between medical associations and 
your veterans organizations, as such, and I wondered to what extent 
ocally your doctors find time—who are eligible—to participate ac- 
tively in the Legion, the DAV, AMVETS, and so on, toward a better 
understanding toward this whole problem. 

I think it is largely a problem of education, and our veterans cer- 
tainly should be induced to understand that because they did serve 
in wartime or serve in the Armed Forces that there are certain obliga- 
tions that they owe to society in peacetime toward balancing their 
budget and cutting down on cost, particularly where the people are 
able to pay for their own hospitalization. 

If every local Legion post, VFW, AMVETS, DAV post, in this 
country had some doctors in there participating in activities who 
understand this situation, maybe there might be a long-range approach 
to this problem in the field of education. 
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Dr. Wust. I agree. 

Mr. Dorn. Too many of us know that there are many who are 
looking for something for nothing. This whole thing comes back to 
the individual. If aman has money to pay for hospitalization, he 
has that obligation the same as he had an obligation in wartime. 

Perhaps many of you doctors are too busy to bring these things to 
the attention of the AMVETS, VFW, the DAV, and the Legion. 
However, I think most veterans want to do the right and honest thing, 

Dr. West. I agree. 

Mr. Lona. My questions are going to be in connection with the 
admission of patients. I find that patients come to these veterans’ 
hospitals and the admitting doctor merely looks at him and says 
either you can come in or you cannot come in. He does not know 
whether he is a crazy man or a man with an ulcerated stomach or 
TB or what, and he looks at him and merely says we can or cannot 
take him. 

My thought has been, after studying this, that we should have 
someplace where, when a patient presents himself, and it is shown 
that he is entitled to admission, he can be placed in an isolation ward, 
and at the same time you can determine the insurance proposition 
that you are discussing, and you can decide what type of hospital he 
should be sent to. 

If it is found that he should be sent to a general medical hospital, 
then he would be admitted there, but we will not turn him away until 
after he has had a thorough examination. 

Could you offer any suggestions as to how we could do it? It is 
not being done today. I think the manner in which we are letting 
the VA handle some patients is slipshod, and we ought to get down 
to some brass tacks and do something so that we know what the whole 
thing is about. 

Dr. West. If that is done, and, as General Bradlev stated, a line 
is drawn somewhere, that will solve the whole situation. We have 
different laws in every State, but why can we not put it into law that 
admissions should be controlled to some extent by the law of the 
State in which the man is being served? 

Mr. Lone. Some of these things are bothering me. Right now I 
am bothered somewhat about knowing a lot of our doctors in the VA 
hospitals are getting old. Many of them are going to retire either by 
death or otherwise and there are certain wards in certain hospitals 
that we could not make active because we do not have the type 
physician who can handle that particular ward. 

Now, the question comes to me, What is it that can be done that 
will make those places more attractive for doctors or in what manner 
can we handle it to insure ourselves that we will staff the hospitals 
that we build? 

Dr. West. That is the second question. 

Mr. Lona. Yes, sir; that is the second question. 

Dr. West. I know that where you have hospitals in small cities 
and sparsely settled communities it is difficult to have full-time staff 
men coming in to the veterans hospitals. I do not know how to solve 
that. That may be a question you can ask the American Medical 
Association when they meet with you. 

Mrs. Rocers. Is it not true that it is very difficult to get doctors 
to go into the hospitals in the evening at the present time? In some 
communities I know it is. 
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Dr. West. We are in a city like Washington where we have resi- 
dents on the service and they look after the emergency cases pretty 
well, yes. We do not go out at night much but I go very frequently 
and I am sure the other two gentlemen here go very frequently, at 
least up to midnight. 

After that, the residents usually answer most of the calls. 

Dr. WiLKins. Apropos that point, my own particular field is that 
of neurological surgery—in the layman’s parlance, brain surgery— 
and obviously a person who is admitted with a comminuted fracture 
which is open is a real emergency. The members of our staff that 
attended the veterans are perfectly willing to go any hour during the 
night or day, even stop work they are doing to care for a patient, just 
as we do in our private practice. The resident calls us and we will 
respond promptly. 

Mrs. Rocurs. I know of instances where civilians have died be- 
cause they could not get a doctor. This person died because the 
doctors refused to go. 

Dr. West. In Oklahoma County, we have a plan where men are on 
an overall basis, so there are some on call for dire emergencies. 

Mrs. Rocrrs. I am delighted to hear that. Is it not true, Doctor, 
that medicine is not an exact science and doctors disagree, and you 
have to give the patients the benefit of the doubt? 

Dr. Wesr. That is right. 

Mr. Wuirener. Are you familiar, generally, with the operation at 
Durham, N. C., in connection with Duke University, and how it com- 
pares to the method of operation with respect to yourself? 

Dr. West. I presume it is the same. It is General Hawley’s plan, 
and I think we have 20 or 30 all over the country. 

Mr. Wuairener. Mr. Chairman, has there been any complaint from 
down at Duke? 

The CHatrMAN. No. On the question of service connection, I 
think the AMA will come up and help us 

Dr. West. | can answer his statement. 

The CHarrMan. May I finish my statement? 

Dr. Wusr. I say ves, they have been. 

The CHAIRMAN. The Oklahoma City group has talked about this 
compensation and private insurance and so have the groups in Houston 
and all around the country, but not from your particular spot. 

Dr. West. Only 3 days ago we received a letter from Dr. Lennox 
Baker, of Durham, asking the details of our resolution and further 
discussion. He is an orthopedist, as I and Dr. Amspacher. He did 
not write the letter tome. He wrote it to the county medical society, 
and because of the fact that they know his work, they called me. 
He has raised a question. 

The Cuairman. It has been discussed all over the country. 

Mr. Wuirener. Sort of a chain reaction. 

Let me ask you one other question on this relationship between the 
university and the hospital in Oklahoma City. Do you say that all 
of the research is conducted by the VA hospital? 

Dr. West. No. We have three centers. We have the Oklahoma 
Research Foundation, one of the greatest in the country-—— 

Mr. Wuirener. Is there any money put into the hospital for 
research? 

Dr. Wesr. Research is carried on at the VA hospital and there is 
considerable research done at our hospital. We have several full- 
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time men and much work is being done. We are just completing 
the animal house that was provided for that purpose. 

Mr. Wuairener. Mr. Chairman, if I may make a statement, I think 
what we were talking about earlier on the question of insurance of 
what the chairman read related primarily to accident and health 
insurance policies and not to workmen’s compensation. I think that 
basically the States are uniform in saying that if an accident arises 
out of and during the course of the employment that it is covered, 

Now, the question comes up on what is an accident that arises out 
of and during the course of employment, so there is no great variance 
in the liability. 

In your accident and health policies you have the question of 
whether it has been outstanding 30 days and whether the condition 
preexisted and all of those things. 

With reference to your compensation, according to my best infor- 
mation—lI just read ‘this a few days ago—only about 20 percent of 
the industrial injuries result in actual hearings before the Commission 
administering the act. It does seem to me if those statistics are 
correct, and I know they are in North Carolina, that that could give 
some basis for an 80 percent solution to your problem. I wonder if 
vou agree to that? 

Dr. West. Yes, that is correct. 

Mr. WuitEener. I| hope that the educational institutions will not 
get at war with the veterans’ hospitals. As these gentlemen have 
indicated, it seems to me that the two of them are working together 
and accomplishing very fine results which otherwise could not be had, 
I want to assure you gentlemen that I will be interested in trying to 
help to work it out so that it will be to the advantage of the veteran 
as well as the institution. 

Mr. Dorn. We appreciate your coming here and your contribu- 
tions to this situation. I will say that we are happy that you have 
your Congressman from Oklahoma City here. 

Mrs. Rocers. I realize the doctors today are worked to death and 
so are the nurses and I have a great deal of sympathy and admiration 
for them. 

The CHarrman. May we leave it this way, that you people go back 
to your group and see what you can come up with and in the mean- 
time I am going to ask my staff to check on the 48 States and see what 
we can come up with. 

Before these hearings are over, we will be able to give you some 
answers to what we have in mind and see whether we cannot come 
up with something. 

I would like, before you leave, to give you these hearings that we 
had about three years ago. The subcommittee went into private 
insurance and compensation in 1953. 

Mr. Jarman. I would simply like to say a word of appreciation to 
you and this great committee for hearing testimony on a problem 
that was of great concern to us in Oklahoma and Oklahoma City. 

We are erateful for what has turned out to be a very thorough 
hearing, it seems to me, of a problem which has many ramifications, 
but we are grateful for the time it has been given and the considera- 
tion of the committee. 

The CuarrmMan. Thank you, John. 
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Mr. Lona. Doctor, I want to thank you personally—and I am sure 
the committee feels the same way—for one of the most informative 
statements we have had here, and I honestly believe that you people 
are interested in this and you have the knowledge and you can help 
us greatly in working out this problem. 

The CuarrmMan. Thank you so much. Without objection, I will 
have inserted at this point a synopsis of the various State compensa- 
tion laws and other material relating to the case cited by Dr. 
Amspacher. 

(The material referred to is as follows:) 

Fepruary 26, 1957. 
To: Mr. T. F. Daley, Associate General Counsel for Legislative Services. 
From: Deputy Chief Medical Director. 
Subject: Certain facts concerning the hospitalization of —————- ———— in 
VA Hospital, Oklahoma City, Okla. 

1. Transmitted herewith is the information which you requested on an informal 
basis with respect to the hospitalization furnished the subject veteran. This 
information was received by telephone from the manager, VA Hospital, Oklahoma 
City, Okla. 

2. The veteran was admitted to VA Hospital, Oklahoma City, on January 6, 
1955, at 3 p. m., having fallen from a rigging during the course of his employment. 
On arrival in the hospital he was sent to X-ray, which revealed a fracture of the 
left wrist and left femur. Patient was referred to the operating room on the same 
day for debridement of compound fracture of left femur, insertion of Kirschner 
wire, and reduction of fracture of styloid process of the left radius and uina with 
application of splint. 

3. The patient remained in the hospital until January 12, 1955. Since this 
veteran was eligible for workmen’s compensation coverage, he agreed to transfer 
to a private hospital and this was accomplished on January 12 when he was 
admitted to St. Anthony’s Hospital, Oklahoma City, for further hospital care. 

4. A bill was submitted by the Veterans’ Administration to the State industrial 
compensation commission in the amount of $471.50 to cover services rendered in 
the VA hospital based upon VA Catalog No. 5 rates. A copy of VA Catalog No. 5 
is attached. A breakdown of the services furnished by the VA and the charges 
therefor are as follows: 


ET SO nn ee a cease tae ees $9. 50 
tie ne a one. oo one ead. et Si aie it.sii a eaten aa nae oe 35. 00 
I ne coe a ON a 25. 00 

Debridement of compound fracture of left femur, insertion of Kirschner 
Naat trie shade Lt erin exate Ws cece th a hkee. Been lls eat iiaieicehiee Minas 25. 00 

Reduction of fracture of styloid process of the left radius and ulna with 
SMT TOE PN bo hae ore od wie perk wikia suas <del ae ening testi a= 75. 00 
Room and board, 6 days at $17 per day_----- in STN af emma cena HES <a SE ores 102. 00 
aI adiks «. <u beaters. ehh caneeienmn-ainte-nach lees an £6 anltetadninad 471. 50 


5. The industrial compensation commission objected to the amount of the 
bill advising that they had already paid Dr. James Amspacher for servizes rendered 
the patient. On the basis of the insurance carrier’s complaint, as to the amount of 
the bill, the VA chief attorney in Oklahoma City reviewed the bill, and the decision 
was made to submit a bill in the amount of $144.50. This amount was based on: 
Laboratory work, $9.50; X-ray, $35; anesthesia, $25; and 6 days board and room 
at $12.50 per day. The chief attorney advised the hospital manager that in the 
event the insurance carrier would not pay in excess of $75 (total amount for room 
and board), he felt it advisable to accept that amount as the maximum collectible 
under the employer’s insurance contract. The VA hospital subsequently was 
paid only $75. 

6. The manager of the VA hospital advises that when the patient was trans- 
ferred to the St. Anthony Hospital, Dr. Amspacher performed an operation there 
to reduce fracture. It is his understanding that Dr. Amspacher received $300 
for the services which he performed in the St. Anthony Hospital. 


Roy A. Wo.trorp, M. D. 








a 





502 HOSPITALS, HOSPITALIZATION, AND MEDICAL PERSONNEL 


GUIDE FOR CHARGES FOR MEDICAI. SERVICES 


(Veterans’ Administration, Washington, D. C., VA Catalog No. 5, effective 
September 1, 1954, Catalog No. 5, July 1, 1949, rescinded August 31, 1954) 


The fees listed in this publication were recommended by physicians represent- 
ing the various specialties in medicine and surgery who are engaged either in 
private practice or institutional work. It is in no sense a national fee schedule, 
but has been prepared as a guide for the use of State medical societies and Veterans’ 
Administration representatives in negotiating agreements for medical services to 
veterans on a statewide basis. 


Tue Two Parts oF THE FEE SCHEDULE 


In order to achieve uniformity and to expedite negotiations between Veterans’ 
Administration and State medical associations or State medical service organiza- 
tions concerning fee schedules, the Veterans’ Administration, requests that such 
fee schedules be submitted on this prepared form in two parts: 

Part I consists mostly of out-patient services to be rendered in the 
physician’s office, veteran’s home or hospital. 
Part II is made up principally of items relating to in-patient services. 

The reason for the separation of the total schedule into parts is to permit the 
shorter, more frequently used and more urgently needed part I to be quickly 
submitted. accepted and put into operation while the longer and more difficult 
part II is being negotiated. 

NUMBERING oF ITEMS 


For purposes of identification, all items of the fee schedule form are numbered. 
Some items are listed twice. This is done when items may be sought under more 
than one classification heading. Thus, ‘‘Blood Wassermann’’ may be found 
under both ‘Clinical Laboratory Tests’? in part I and under ‘Examinations, 
Blood” in part II. However, it will be noted that to secure identification of the 
item as the same in both cases, the same number is assigned to each entry. For 
this reason the numbers are occasionally out of consecutive order. 


AA 


Minimum and maximum fees will be shown for each AA item. The fee for a 
iven AA service will be determined by arbitration and agreement between 
eterans’ Administration and the concerned State medical association or State 

medical service organization. 


CONSULTATIONS AND EXAMINATIONS BY SPECIALISTS 


Examinations by specialists (pp. 3 and 4) are differentiated from normal con- 
sultations by specialists (p. 5). Authorizations by Veterans’ Administration for 
fee basis physicians or specialists to furnish medical service to veterans are 
executed on VA Form 10-2567, May 1947, or VA Form 10-2568, July 1950. 
Each form shows a space for ‘‘Nature of Service Authorized (or required)” and 
another for the ‘‘Fee Authorized” for the service in question. Fees for formal 
consultation will be allowed only when consultation rather than examination by a 
specialist is specifically authorized. Consultations will be authorized only when 
previous efforts to arrive at a definite diagnosis have failed. 

As a general policy, specialists will only be authorized to conduct examinations 
covering their particular specialty. If, however, a specialist is authorized to 
conduct a complete physical examination concurrently with an examination 
covering his specialty, his fee for the two concurrent procedures will be the 
greater fee plus one-half of the smaller fee. 


EXAMPLES 


A eardiologist authorized to conduct an examination of the heart, including an 
electrocardiogram (item 0026), and who is also authorized to conduct a complete 
physical examination (item 0012) will be paid a fee of $15.00 (item 0026) plus 
$3.75 (one-half of item 0012), or a total fee of $18.75. 

Notre.—The foregoing is not applicable to laboratory or X-ray services. Fees 
for these services will be in accordance with the actual number of services per- 
formed at prices listed in the Fee Schedule for each item, except as otherwise 


specified in Fee Schedule. (See item 0012, p. 3, and item 9107B, p. 19.) 
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STANDARDS FOR NEUROPSYCHIATRISTS TO BE DESIGNATED FOR THERAPY 


PSYCHIATRISTS 
Qualifications 
(a) Certified in Psychiatry by American Board of Psychiatry and Neurology, or 
(b) Possession of one of following ranks in an accredited Medical School. 
1. Any professorial rank in psychiatry, or 
2. Associate in Psychiatry. 
(c) Experience. 

1. At least four years of two half days a week in an accredited Mental 
Hygiene Clinic or similar institution in which modern therapeutic principles 
and techniques were practiced, or 

2. Certification by the American Psychoanalytical Association and four 
years’ practice of Psychiatry using this, or other, forms of modern psychiatric 
treatment, or 

3. Two years’ certified training and experience in the Armed Forces or in 
any other accredited institution in which intensive individual therapy was 
practiced and taught, with two additional years of similar practice, either 
private or institutional. 

NEUROLOGISTS 
Qualifications 


(a) Certification in Neurology by American Board of Psychiatry and Neurology. 


STANDARDS FOR SPECIALISTS OTHER THAN NEUROPSYCHIATRISTS TO RE DeEsIG- 
NATED FOR THERAPY AND FOR NEUROLOGISTS AS INDICATED AROVE 


1. Certification by the appropriate Specialty Board; or in lieu thereof. 
2. Specialists not possessing Specialty Board Certificates— 
(a) At least four years experience in a given specialty (including recognized 
residency) and 
(b) At least 50 percent of practice devoted to a given specialty, and 
(c) Recognized as Specialist by the Medical Association or Society in the 
State in which he practices. 
Part I 
Clinical laboratory tests: 
0001 Red, white and differential blood counts including instrumental 


colorimetric hemoglobin estimation. .........--..-------- $5. 00 
0002.- Bleod: meer for MAIARIA. =. so. ose eon ee ak... .-. 2. 00 
0003 Urinalysis, routine chemical and microscopic-_---.-.--------- 2. 00 
0004 Complement-fixation tests for syphilis__............-------- 3. 50 
GOUS Progeeuition... wc eed Jct! 2. 50 
0006 Venepuncture and procuring of blood for serology without 

eerciegical examination: icc. Jel eee deatedizilé 1. 00 
0007 Spinal fluid Wassermann (complement-fixation) -_._.....---- 3. 50 
0008 Chemical examination of blood complete, including creatinin, 

urea, dextrose, nitrogen (or NPN) and uric acid___.._____- 15. 00 
0009 Sputum examination for tuberculosis (plain smear) - -—----~---- 2. 00 
0010 Determination of basal metabolic rate..............--.------ 5. 00 


Visits and examinations: 
0011 Office, home or hospital visits, including examination to deter- 
mine need of hospitalization: 
Visits within city limits: 


Day: ! 
Ole eee RU ac Ue wo Jel ee. 638 3. 00 
I a Sac icate caahas calh BUA le aces dt teria aii oie Gace ae 4. 00 
PIOMNUM nn oot oc eae ie cee 4. 00 
Night: 2 
es ee ee 6 one eee eee a 7. 00 
mosorte. foie exuy ics LuckbooscudemkedD ees 7. 00 


0012 Complete general routine physical examination including 


routine urinalysis (chemical)®__...........2..--2-.--..6- 7. 50 
0023 Charge for mileage one way for day or night visit outside city 
limits in addition to appropriate fee____._....-.------ bbs . 75 


1 Day: 8a. m. to7 p. m. 
? Night: 7 p. m. to 8 a. m. 
3 See item 9107B, p. 518. 
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Examinations by specialists: 


a lel la el th i a Ae A a IO $7. 50 
ey ON 2, CRIA ELE ON on elie eee oe wield 7. 50 
0026 Complete examination of heart, including electrocardiogram__ 15. 00 
0027 Electrocardiogram with interpretation inal caicrtaind dealt cals laine ok tehargs * 10. 00 
0028 Physical examination of lungs.._...........-....-.-...--.-. 5. 00 
0029 Roentgenological study of chest.............---- 22-2 Le 10. 00 
0030 Gastrointestinal, including barium meal and enema, X-ray and 
fluroscopy with preliminary KUB film____-.-...........- 35. 00 
eee 2 PRE ROUIIO IN iiss oe ants DLLs S Sas bs 0) wee snawis cess 7. 50 


0032 Complete allergy survey, including history, physical examina- 
tion, relevant laboratory procedures (skin tests, smears of 
sputum and nasal secretion:, vital capacity, etc.) and report__ 40. 00 
0033 Diagnostic skin tests only, intradermal or scratch, 40 extracts.. 15. 00 


0034 Each additional intradermal or scratch test._........______-_ . 25 
0035 Genitourinary examination without cystoscopy including pros- 

nthe monn Gin -aiTIONyON. oi. cls ed eee ence ek 10. 00 
0036 Genitourinary examination with cystoscopy_............___- 25. 00 
ee ee ee ee ect bireeos eéliend demehen 7. 50 
0038 Proctological (rectal spec wc ewcbnntaeincnde 5. 00 
0039 Psychiatric exar ination (first hour or less)_..-_......-..___- 10. 00 
0039A Major portion of each additional half-hour_____.._....______ 5. 00 
0040 Neurological examination (first hour or less)___..___________ 10. 00 
0040A Major portion of each additional half-hour________-_ eae 5. 00 
0041 Examination of ears, nose, and throat.__.._.___.-__-_-____- 5. 00 
0042 Ear examination with audiogram and interpretation_________ 10. 00 
0043 Ear exarrination with caloric or Barany___..._.._...-._.____- 15. 00 
0044 Ear examination, including caloric or Barany test with audio- 

gram and report. ose 6s ta Ae Sere 


0045 Examination of eyes wv ith re fraction, manifest or. cycl loples ‘ic, to 
include either a copy of the presc ription ordered ora report 
of the refractive error and fundus findings, as well as a report 
i Sen COU oe eb lanae eel steanbarck} ade 10. 00 
0046 Examination of eyes with refraction, manifest or cycloplercic, to 
include either a copy of the prescription ordered or a report 
of the refractive error and fundus findines, together with a 
report of the visual field findings (the latter by chart if the 


BONG 5S BOROTIR) con eens no > sssaninigossetewadenwiibenct 12. 50 
0046A Measurement eye-glass frames initial fitting and adjustment.. 2. 50 
0047 Examination by internist to determine diagnosis__....._..__- 15. 00 


Out-patient treatment by specialists: 
U05S::' Dermatélocicals | Firat vidh - 6 6 iccccac- dene emisewneneel- is 
0051 Dermatolocical: Each subsequent Wiiade-lasieatiass <--.- 
0052 Ear, Nose, and Throat: First visit...............-.....--.. 
0053 Ear, Nose, and Throat: Each subsequent visit. _.........__- 3. 00 
0054 Ophthalmological: First visit. .........-...---.-.-..------ . 00 


5. 00 

3 

5 

3 

5 

0055 Ophthalmolocical: Each subsequent visit_............_____- 3. 00 
5. 

5 

10 

5 


3. 00 
. 00 


0056 Psychiatric treatment up to first half-hour_.._..........--_- . 00 
0056A Major portion of each additional half-hour__........-.------ . 00 
0067 * Neurologic Treatmoetite:.. 4. ~~ 252424 0 - et eee . 00 
0058 Other comparable specialties not listed above: First visit___-__ . 00 
0059 Other comparable specialties not listed above: Each Subse- 

RUONR Hite cialists wiles ee act eee ees 3. 00 
0060 Physiatrist, examination and e valuation of residual disability__ 15. 00 


‘If neurologic treatment consists essentially in the use of physical therapy, the physical therapy fee 
schedule (block 8800) will apply. 
Part II 


Note.—The fees for surgical services listed herein include fourteen (14) days’ 
routine post-operative care but are exclusive of hospital charges, clinical laboratory, 
anesthetists’, and X-ray fees. Fees for visits and dressincs after fourteen (14) 
days’ completed post-operative care are the same as those listed as hospital, 
home, and office visits in part I of this fee schedule, item 0011. 

If two or more surgical procedures are performed by the same physician on the 
same patient concurrently or immediately successively (e. g. repair of unilateral 
indirect inguinal hernia and operation for varicocele) the fee for the two or more 
procedures will be the greater or greatest fee plus one-half each smaller fee or 


er reer 
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fees. The fee for two or more such concurrent operations will never exceed twice 


50 the greater or greatest fee. 
50 If two surgical procedures are performed by two different surgeons on the same 
00 patient concurrently or immediately successively (e. g., intervertebral dise opera- 
00 tion and vertebral fixation), the fee for each surgeon will be seventy-five percent 
= of the fee listed for each operative procedure. 
. ) Special services: 
00 Detention with patient in critical condition at home or hospital: 
50 0400 Per hour, 8:a.:m. t6:7 p. mi. . .. 1aSewleLwciacunicews don.~ $10. 00 
0101 Per hour, 7 pvt: to Se: Mb: sian edowuiaa col sinc inde. 15. 00 
Formal consultation! by specialists (in surgery, internal medi- 
00 cine, dermatology, ophthalmology, ear, nose, and. throat, 
00 radiology, anesthesiology, and comparable specialties): 
25 0102 In office, first consultation —___-__- GO iw nano ttibes< 15. 00 
0103 Subsequent similar consultation. _._.............------- 5. 00 
00 Formal consultation by specialists (in surgery, internal medi- 
00 cine, dermatology, ophthalmology, ear, nose, and throat, 
50 radiology, anesthesiology, and comparable specialties): 
00 0104 In veteran’s home or in hospital, consultation__._......-- 20. 00 
00 0105 Subsequent similar consultation ___.........-....--.---- 10. 00 
00 0106 Surgical assistant’s fee. __ ._ ---- -stnnnadeed see wl -.- 1O-15AA 
00 
00 Examinations, special (for diagnostic purposes) 
00 Allergv: 
00 00321! Complete Allergy Survey, including history, physical ex- 
D0 amination, relevant laboratory procedures (skin tests, 
smears of sputum and nasal secretions, vital capacity, 
00 ete.), and report___-- Aeliihaiidir & ahs ihe ateibicba ettindenpith eben 40. CO 
0033 | Diagnostic skin tests only, intradermal or scratch, 40 ex- 
trhete. ok seek nies its oe bei Sdaainasde-- 15. 00 
0034 Each additional intradermal or scratch test_.........--- . 25 
0 0200 Patch tests (for contact dermatitis), each test........--- . 50 


0201 Tests with bacterial extracts, e. g., brucellergen, occidio- 


idin, Drei teat: Shek. ...0. on nwa weitlnnd eh aebhedeine. 2. 00 
0202 Sputum examination, cytological for eosinophiles__-_-__-- 2. 00 
0203 Nasal secretion examination, cytological for eosinophiles_- 1. 00 
0 0204 Measurement of vital capacity. ...........--..-------- . 50 
0 Endoscopy: 
0 0210 Bronchoscopy, without biopsy_...........-......------ 25. 00 
O2Z11 Bronchoscopy, with DIONSY <i. .6.--- 25. sed oaidusinnd 35. 00 
0 0212 Bronchoscopy, with removal of foreign body__......---- 50. 00 
0 0213 Bronchoscopy, subsequent to initial bronchoscopy ------- 20. 00 
0 GZ14 CiystoioGep. . cbs <4 csc. ~)45~ donates ~siatinaedeo<s 25. 00 
10 0215 Cystoscopy, with ureteral catheterization or biopsy___--- 35. 00 
10) 0216 Esophagoscopy, with or without biopsy or dilatation--—-_- 35. 00 
10 0217 Esophagoscopy, with removal of foreign body_.-._-.---- 50-LOOAA 
10 0218 Esophagoscopy, subsequent to initial esophagoscopy with 
10 or Withonht GRAMME .o6iki so. jaws <b is newes -deneoyneeit} 20. 00 
0) O219 ‘GinstrOGoeny . oo s ons cconwedhioss dutmwessoduhonweds- 35. 00 
0 O220 WPeritomeeneogy 2 salsiss we cs wccncdwiscesdedonsdaaiavinedts 35. 00 
Geel FYOMORIOOT 6 6. kccccncescsdanibees)educksdwereshilnce 5. 00 
10 Cee PISMO is.~ 2 dwell dieses dhdindsnk ed eeenenal> 10. 00 
10 0223 Thoracoscopy, diagnostic, with or without biopsy__..---- 25. 00 
v Parac*nt*sis: 
0230 ‘Parecontesls, GUGCMORs ais <b axles won ncn cnwslieienssoblan 10. 00 
0231 Paracentesis, joint. ---- piles sie ain te wo cos nbs aaah eta eae 10. 00 
0232 Paracentesis, pericardium... 2. 2. ose lk Skene 15. 00 
3’ Ogee  Perancntrals, (7 MipeR Ginn vcccnsncncctnnmdsin eee 10. 00 
r, aes WCCO PINUS. 6 6 ni vcensr seco rs sedaauendiivmeinels 20. 00 
Geeo *PmOrmsene te. 62 eS 6S 0. Stee OG ALA ice cee 10. 00 
L, ‘Gastric tests: 
0240 Gastric chemical, routine, including test meal and with- 
e drawal of stomach contents (single specimen) _....---- 5. 00 
1 OB40A Practionali:: s cJciliiesd ones ans hecho aneannannubeneh 10. 00 
e 0241 Gastric contents for acidity, by histamine_............-- 5. 00 


r 1 Also listed in pt. I. 
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Examinations, special—Continued 


Gastric tests— Continued 


0242 Gastric contents for pepsin. _........-......-..:.--.-- $3. 00 
0243 Duodenal contents for pancreatic ferments_.._._._._._.. 3. 00 
Tuberculosis: 
0250 Gastric wash for tubercle bacilli with culture (not including 
withdrawal of epocimen):... <s:.. 52.26.4002. 0-0222- 7. 00 A 
0251 Gastric wash for tubercle bacilli with culture (withdrawal ! 
of specimen by laboratory)... .. 2s... 22. au 9. 00 
0252 Gastric wash for tubercle bacilli with culture and animal 
inoculation (not including withdrawal of specimen) - - _- 10. 00 


0253 Gastric wash for tubercle bacilli with culture and animal 
inoculation (withdrawal of sputum specimen by labora- 
iced seek d cece nwsce, DOnediatandest sella al 12. 00 

9) 


0009 ! Sputum examination for tuberculosis (plain smear) -_ -_-_ . 00 
0254 Sputum, smear for tubercle bacillus (concentration 
ME oid. hue kde. pecliwJaertols . ty 5. 00 
0255 Sputum, culture for tubercle bacillus_______-_. 7. 00 
0256 Sputum, animal inoculation for diagnosis of tuberculosis 
with geport.of autopsy. 2 2ie0U ges o2 ce aude desupeedee 10. 00 
0257 Tuberculin skin test____._---- ek toda oc hukeny bea 5. 00 
0258 Urine, culture for tubercle bacillus____- 7. 00 
0259 Urine, culture and animal inoculation for tubercle bacillus - 10. 00 
X-ray preparation: 
0270 Arteriography or phlebography including injection of 
contrast medium but excluding X-ray fee_- 35. 00 
0271 Bronchography, including anesthesia and instillation of 
contrast medium but excluding X-ray fee__-_- -_- 10. 00 
0272 Myelography, including operative preparation and removal 
of contrast medium but excluding X-ray fee i 15. 00 
0273 Pneumoencephalography, including re pre paration 
but cxcluditie Atay feel loll. acliwiasllesesidslel 15. 0O 
0275 Ventriculography, including operative prep: tration but 
OR Seth feta. « wa) cen eee ue desie ol 50. 00 
Autopsy and biopsy: 
Autopsy, with report (4 copies) of gross and histo- 
logical examination (histological technique per- 
formed by VA Hospital Staff): 
0300 Excluding central nervous system__..._...._.---------- 50. 00 
0301 Including brain- ‘ JUS .bpoewubiwasl 60. 00 
0302 Including brain and entire cord_____- Als 70. 00 
Histological technique performed — ‘outside VA 
hospital; protocol (4 copies), slides, and blocks 
furnished by prosector to VA hospital. 
0303 Excluding central nervous system _____- pot 80. 0O 
0804 Including brain __....._.2.02s..--.4- Asal s 90. 00 
0305 Including brain and entire cord. ; 100, 00 
0306 Biopsy with report (4 copies histologic: al tec hnique pe r- 
formed by hospital staff) _..._._----- 10, 00 
0307 Histological technique performed outside VA hospital and 
slides and blocks furnished_____.....-....---------. 4 15. 00 
0308 Frozen section including paraffin blocks and slides... __- 25. 00 
Nore.—When cultures, chemical, and other examina- 
tions are required in addition to the autopsy procedure, 
additional fees are authorized as shown elsewhere in the 
Guide. 
Exfoliative cytology: 
GeOeGA Matiear with report:.=2 =. .-.se.wsl ul Lins c alld wet k 5. 00 
Beewas aeecks with romertsc: ois. wcece ee cece Sli vllews te 5. 00 
Miscellaneous: 
0310 Electrical examination of muscles___-- Bans ‘ie 10. 00 
0311 Electroencephalography with ee mtineiccul war isd 20. 00 
0312) ::dntracouler tension 2 Bes Dee Seeeleen lb ekele. 3. 00 
0313 Lumbar puncture, inch iding local ane »sthes sia and obte 1ining 
Rests res UE UO CA : AL pO el Bieeed. 10. 00 


1 Also listed in pt. I. 
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Examinations, special—Continued 


Miscellaneous—Continued 


0314 


PM&R, examination and evaluation, diagnostic, for pre- 
scription of physical therapy and/or occupational 
therapy 


Examinations, bacteriological: 


0400 
0401 
0402 
0403 
0404 
0405 
0406 
0407 
0408 


Animal inoculation for diagnosis, with report of autopsy-- 
Cultural examination for fungi. ............-..---.---- 
Microscopic examination for fungi_...........-..-.---- 
Pus or exudate (Gents. css iendcnnesd anne dune astanse'S 
Pus or exudate, cultural examination, classification. __-.~.. 
Throat culture, classification of organism-_-...-......--. 
DOBRA SMONDa50 4 sniseninns sobbed decker kmmekoaiacend 
T. Pallidum (dark field), initial examination. —.........-.- 
T. Pallidum (dark field), subsequent examination... ~~ 


Examinations, blood: 
06 


0601 
0602 
0603 
0604 
0605 
0606 
0607 
0608 
0609 
0610 
0611 
0612 
0613 
0614 
0615 
0616 
0617 
0618 
0619 
0620 
0621 
0622 
0623 
0624 
0625 
0626 
0627 
0628 
0629 
0630 
0631 
0632 
0633 
0634 
0635 
0636 
0637 
0638 
0639 


0640 
0641 
0642 
OO01 } 


0002 ! 
0004 1 


0005 ! Blood Kahn (precipitation) - - - - - 


Agglutination test for shes phoid, paratyphoid, or undulant 
fever... Juwis windenmeie’s) Mate theaandd bites daniel 
Bintan Misi bsivisi J wRlocdae 26 <ndsusnwewadasneiesd 
Blood culture, including classification. __.........-.-..-- 
Blood typing (grouping) nice Sint cid anes 
MAL TRORORs cise lacdix lois Kida Kee tee ober tives ke abadeanel) 
Ceagulation #ime.. «Ju - besoin. cen. 
Semrmambe tion Oebhes ies Inice 00 ciixkdaneakiwidedsag<- 
Estimation of sugar tolerance 
Van den Bergh blood test for icterus. 
Volume index. -_-_-- ‘ 
Blood ealcium__-_-- - ~~ 
BOE GTI on oo i ie ca cowenwnnecsvsecensandiaiinads 
Carbon dioxide combining power of blood plasma 
Cholesterol - 
Creatinin 
Dextrose - = 5 atdhade ds ‘ig «ene vend deeldaens tb 
Nonprotein nitrogen n.. 
Blood phosphorus 
Urea nitrogen _- 
Uric acid. _ _- 
Blood platelet count _ 
Total erythrocyte count » die ealdiercteaniie IE 
Fragility test for erythrocytes__ ..-- . 
Hemoglobin estimati ion, instrumental colorime trie. 
Differential leucocyte count 
Total leucocyte count 
Recticulocyte _ - 
Phosphatase 
Bromsulfalein Test. - ; 
Cephalin Flocculation Test. a 
Fishberg Concentration Test. 
Hippuric Acid ‘Test__ 
Serum Amylase- 
Serum Lipase _ - 
Prothrombin Time (Quick’: s Method) - 
Sulfa Levels in Blood_ 
Thymol ag el Test ae 
Total Protein, A. G. Ratio_ 
Urea Clearance howe’ liad esacuast 
Anoxemia Test (Oxygen content of blood by Van Slyke 
Method) 
loterus: IRGeCX. «ais thovawite cidiws welnis xo -aanoitatacanlil 
Filariasis Test (C ‘omple ment fixation or intrade rmal)__._. 
Electrolytes: determination of sodium or potassium. .-_- 
Red, white and differential blood counts including instru- 
mental colorimetric hemoglobin estimation_-___- 
DOG GOAT [Oe MARION nics! o. « « « ~ daramcen~ ni esdle tereetn antes 
Blood Wassermann (complement- fixation) - - 


! Also listed in pt. I. 
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Examinations, special—Continued 


Examinations, blood—Continued 
0008 ! Chemical examination of blood complete, including 
— urea, dextrose, nitrogen (or NPN) and uric 
ck Ka SG hears shenn eensesaccunnssasetsiuelann 
Examinations, feces: 
0700 Cultural examination of feces for causative micro-organism 
(classification of organism) 
0701 Fat in feces (qualitative) .............-...----..-----. 
0702 Parasites and ova (concentration method) 
C7OR Gpmbe eee Cree ie ee et aelittucesu.ds. 
Examinations, spinal fluid: 
0800 Examination of spinal fluid for causative organism (smear) - 
OOO) Colbepmts 20 Sure re ek esd bs Aes 
0802 Colloidal gold reaction. _-_........-.--.-.---------.-- 
0803 Total protein (quantitative) ._.........--..--.-----.-. 
0804 Sugar and chlorides (quantitative)_....._.........--.-_- 
0007 ! Spinal fluid Wassermann (complement- -fixation) ..____._- 
0805 Cultural examination of spinal fluid, including classification 
of causative micro-organism 
CRoo Seen Sette ess concen cccccn AU 7S) Ae 
0807 Complete examination of spinal fluid, -including comple- 
ment-fixation test, colloidal gold, total protein, sugar 
and chlorides, globulin test and cell count 
Examinations, urine: 
0003 ! Urinalysis, routine chemical and microscopic. 
0900 oe aeag routine chemical___- - ---- 
0901 Chlorides_- 
0902 Creatinin_- ee eee Te ee eT ee 
0903 Cultural examination including classification of micro- 
organism _ ere . 
0904 Hydrogen ion concentration____ 
0905 Mosenthal test-__- 
0906 Total nitrogen (Kjeldahl). 
0907 Renal function test (phenolsulphone phthalein) 
0908 Urea nitrogen. ' 
0909 Uric acid_-_ 
0910 Urobilin__ 
0911 Ketosteroids_ 
02602 Urine, culture for tubercle bacillus. 
02612 Urine, animal inoculation for diagnosis of tuberculosis with 
report of autopsy c 
Surgery. unclassified: 
1000 Abscess, deep (including ischio-rectal) 
1001 Abscess, superficial or furuncle - . 
1002 Adenectomy, cervical or inguinal (minor). 
1003 Adenectomy, cervical or inguinal (radical) _ - 
1004 Anal fissure, operation i aa 
1005 Breast tumor, small, benign, excision-- 
1006 Breast, resection of, ‘simple - 
1007 Breast, resection of, radical, ineluding axillary nodes 
1008 Carbuncle- . i [ 
1009 Cellulitis___- 
1010 Depuytren’s contracture. 
1011 Fistula-in-ano, operation for___- 
1012 Hemorrhoidectomy 
1013 Ingrown toenail_ 
1014 Thyroidectomy_- 
1015 Ulcer, varicose, excision with skin graft... 
1016 Varicose veins, injection treatment, each injection_ 
1017 Varicose veins, one leg, operation for. 
1018 Varicose veins, both legs, operation for 


1 Also listed in pt. I. 
? Also listed under examinations, special. 
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Surgery, abdominal: 
1400 Abscess, liver, operation for._-..--.-..--...---2----2-. $150. 00 
1401 Appendectomy SS agape ake sees ee ss wes 100. 00 
1402 Cholecystectomy, with or without choledochostomy___--- 150. 00 
$403 WCrmigoyeouseomy... <a s 100. 00 
1404 Choledochostomy (secondary operation) Oe Zen 150. 00 
BOO SPIO nn oo casessseccsscpesssnt) EVEL VI) 100. 00 
1406 Fecal fistula, abdominal, operation for____ CLamiuyted 125. 00 
1407 Gastrec tomy (pastial.« =c255254455s. PEGGUOR. 200. 00 
1408 Gastrectomy (total) with esophago-je junostomy - c 250. 00 
1409 Gastrectomy, total, with formation of a substitute stomach. 300. 00 
1410 Gastroenterostomy._...-..---.-------. = DOUBAR Suriais 150. 00 
$411 Gastrostemy:. -.--.25522.. - PONS] ATEN Sater 100. 00 
1412 Herniotomy, diaphragmatic. --..........-.......---.-- 150. 00 
3413 Hlergiowiny,; venue. oo oe ore 100. 00 
1414 Herniotomy, inguinal or femoral, unilateral_.......____- 75. 00 
1415 Herniotomy, inguinal, or femor al, bilateral__ GUS 125. 00 
1416 Herniotomy, with intestinal resestion.________________- 150. 00 
1417 Intestinal o struction, operation for, without resection___ 150. 00 
1418 Intestinal obstruction, operation for with resection ___- 200. 00 
1419 Large bowel carcinoma, resection with or without pre- 

liminary colostomy - - ~~~ -- seen Ay Sees 200. 00 
1420 Laparotomy, exploratory ---_- ! BU. PLease 100. 00 
1421 Laparotomy aoe areinane, geners ral pe ritonitis_ ___ 100. 00 
1422 Meckel’s diverti*ulum, operation for_-_-_-_-- i Lg 100. 00 
6230.? Paracentesis, abdomen’. 2.2 Se eee! 10. 00 
1423 Pyloroplasty_.......-.-- Fifa ethee 2 od 150. 00 
1424 Splenectomy - ---- -- ae aoe inl Lime 150. 00 
1425 Vagotomy, abdominal 208 (0 o200% like sveneans 125. 00 
1426 Vagotomy, abdominal and g: ast roenterostomy - J és 150. 00 
Surgery, burns and traumatic wounds 

Burns: 

1800 First degree, less than 10 percent body surface_-_-_-___- 10. 00 
Second degree: 

1801 Less than 25 percent of body surface___ i we 25. 00 
1802 More than 25 percent of body surface_______-_____- 50-100AA 
1803 Third degree burns, depending on the area involved____._. 50-100AA 

Traumatic Wounds: 
1900 Incised, minor procedure (office type) - 3 10. 00° 
1901 Lacerated. aes ws 10—-25AA 
1902 Punctured__. 10-25AA 
1903 Foreign body removal... 10-50AA 

Surgery, gynecological: 

0 Bartholin’s gland, excision be 35. 00 
2001 Bartholin’s gland, incision - 5 E 10. 00 
2002 Cervical polyp, curettage ae 50. 00 
2003 Cervix, amputation of (trachelorrhaphy) - fus. 75. 00 
2004 Cervix, cauterization__ ot i a 25. 00 
2005 Cervix, conization- ----- 2 et 25. 00 
2006 Cervix, repair of tear st <a 50. 00 
2007 Colporrhaphy, combined, including pe rineorrhs aphy - ae. 125. 00 
2008 Cul-de-sac, drainage bettas Bar Si iol fa Slee bib ao 50. 00 
2009 Cystocele, repair of ___- oe : a 75. 00 
2010 Dilatation and curettage _.______- Os. 50. 00 
werk §46Fietuile, Pecto-vaenal. 0). oo eel eit a 125. 00 
2012 Fistula, vesico-vaginal__ : 4 175. 00 
2013 Hysterectomy, simple (suprace ervit al) aa eet ok) 3 Jo 150. 00 
2014 Hysterectomy, vaginal, including meen fombie O00 758, 175. 00 
2015 Panhysterectomy______- sas 175. 00 
2016 Hysterectomy vaginal or abdominal ine Juding or r excluding 

od fw RU AOC aes 175. 00 
2017 La‘ial tumors or cysts, removal of..............---.--- 40. 00 
2018 Laparotomy, exploratory_........-...-.....---------- 100. 00 
2019 Myomectomy, vaginal operation (intrauterine) _.....__-- 100. 00 


Examinations, special—Continued 


* Also listed under examinations, special. 
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Surgery, burns and traumatic wounds—Continued 


1 —encrace erre oe a 


Surgery, gynecological—Continued 
2020 


Myomectomy, with laparotomy ._.........-...---.---- $125. 00 
2021 Oophorectomy, unilateral or bilateral_-.--.......-.---- 125. 00 
Ee nNOS alt. ted ote one d die ~ gemmtartnw oath > 75. 00 
2023 Perineorrhaphy, repair of cystocele or rectocele and 
! CURTAIN bo bisid wr qatiw xse sutures ameonomiankalwit? 150. 00 ; 
| oN NN ro ae nn ceo neneupenrehenidt 75. 00 i 
i 2025 Salpingectomy, unilateral or bilateral with or without t 
i nt nnvivedt one senghetiermes~yaneeetent> 125. 00 ' 
i ea rte wenn il bias oi bm wid «pe weloes tecel > 25. 00 ; 
2027 Urethral caruncle, removal of. -----.......--..--.--.-.-- 15. 00 
2028 Uterine fixation ------_--..--- wartadyinenie> 125. 00 
2029 Uterine polypi, removal with curettage- Dis ee ceneieenanedannsl 50. 00 
2030 Uterine prolapse, operation for, including perineal repair__- 175. 00 
i 2031 Vulvectomy, complete, with bilateral inguinal adenectomy- 175. 00 
4 Surgery, neurosurgery: 
2300 Aneurysm, intracranial, operation for__ ..__---~--- = sonia 200. 00 
} 2301 Auditory nerve section...._..-..--- phvatldhitans tithatctih snenkS 150. 00 
{ 2302 Brain abscess, excision of_............--.--- aia’ teeth oc 150. 00 
4 2303 Brain abscess, primary tapping of ----_---- rer reer” 100. 00 
i 2304 Brain abscess, subsequent tapping of ___ ~~~ .-.-~----~-- 25. 00 
SOD nie SOT. ONCTAUOD 20T. ......« . .. anisnandeawecacer} - ~ 200. 00 
# 2306 Carotid ligation for intracranial arteriovenous fistula or 
1 TOE ica tina tonsmwe «ae awieny Sas acnd tesco t 100. 00 
SOO | CONORNIIE 6 6.an nie cnc nedemeen nein asiendt CoM ae 
| 2308 Craniotomy, exploratory, bilateral (burr holes) __ a heal 75. 00 
2309 Craniotomy, operative, unilateral__ sha eee ats ol 150. 00 
{ 2310 Gasserian ganglion, posterior root section_-_------.--.-- 150. 00 
2311 Gasserian ganglion, injection of alcohol___..._-_-.-_~-- 50. 00 
2312 Hematoina, extradural, operation for___..........-_-~-- 150. 00 
} 2313 Hematoma, subdural, operation for_ d 150. 00 
. A NG iain wre erth Sewn erred ieee 125. 00 
} 2315 Neuroma, superficial, resection of___- 50. 00 
4 2316 Nucleus pulposus or intervertebral disc, rupture sd, extruded 
; or crushed, operation for... ....-.-....-.--..-+, anit 125. 00 
2317 Osteomy elitis of skull, excision of__-_ - spielen adds Bs win 150. 00 
2318 Peripheral nerve, suture CN aang 6 acne & wines be 125. 00 
4 ee SN any as eee ney aie See arr 150. 00 
I 2320 Scalenus anterior syndrome, ope ration for____._-.------ 50-150AA 
$ 2321 Supraorbital nerve, evulsion of ................--......: 50. 00 
; 2321A Supraorbital nerve, injection of___.__...-..-----..----- 15. 00 
{ Sympathetic nervous system, operations: 
t 2322 Unilateral resection__-- -- + ssl ataterninie epee ceed aia 100. 00 
i 2323 Bilateral resection _ - _- -- sciisiisndosmaaesitse(o aitiieaiaal ie 150. 00 
3 2324 Presacral plexus resection _-_-_ ~~~ 100. 00 
t 0313 2? Lumbar puncture, including loc al anesthesia and obtaining 
i fluid _ aati ib i alata inmate: apentcorcecn Decl 10. 00 
‘ 02722 My elography, including operative pre paration and removal 
i of contrast medium but excluding X-ray fee_...-----. 15. 00 
0273 ? Pneumoencephalography, including operative preparation 
i but excluding X-ray fee cn dak oes eae anne 15. 00 
i 0275 2 Ventriculography, inejuding operative pre pé uration but ex- 
i cluding X-ray eters soap taal lata a oma Lsceke st 3 50. 00 
fi Surgery, nose and throat: 
2700 Abscess, oral (not to include dental or peridental) -_---..- 5-20AA 
2701 Abscess, pharyngomaxillary space, external drainage of--.- 100. 00 
2702 Abscess, peritonsillar___- ; ae POPE RN OS 20. 00 
3 2703 Abscess, retropharynegeal.-.--.....------ sais 20. 00 
; 0210 2 Bronchoscopy, without biopsy..........-..----------.- 25. 00 
0211 ? Bronchoscopy, with biopsy ---.-..------.----..------~- 35. 00 
0212 2 Bronchoscopy, with removal of foreign body--__-..----: 50. 00 
0213 2 Bronchoscopy, subsequent to initial bronchoscopy - - ~~ --- 20. 00 
i 0216 ? Esophagoscopy, with or without biopsy or dilatation__ -_ - 35. 00 
f 0217 2? Esophagoscopy, with removal of foreign body___....---- 50-LOOAA 
0218 2 Esophagoscopy, subsequent to initial esophagoscopy - - - .- 20. 00 


4 2 Also listed under examinations, special. 
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Surgery, burns and traumatic wounds—Continued 


Surety. nose and throat—Continued 
2704 


Esophagus, dilatation of by means of bougies or sounds— 
office procedure, no anesthesia______._........-..---- 


2705 Fulguration or electrocoagulation of minor tumor of 
tPRGHER OF GHORINMNG oo oss)... oe co ce own nw wR 
2706 Laryngectomy (total)..........__-- oy wien awd 
2707 Laryngofissure_......._.-.--.---- LQUSSUSUE 
2708 Laryngoscopy, direct, with biopsy of gumoruio2Juoleal 
2709 Laryngeal tumor, benign, removal by direct eran, c 
2710 Tracheostomy uwiuuse vei Pr vito) SLU. rouelruuolnn 
2711 Ligation of jugular vein or carotid artery - ; aU 
2712 Nasal bones, fracture, reduction of_.....-_...-__----+-- 
2713 Nasal polypus, removal of.......----- einer DWT. 
2714 Nasal septum, submucous resection ethieersu, . 
2715 Sinus, nes radical operation for, external or intra- 
DA ieikuts tra plAldncuccagbecbaacinnsncusepeueen 
2716 Radical external fronto-spheno-ethmoid operation. - —_ _ ~~ 
2717 Sinus, frontal, trephination.~.........-L-L- 2.2L 22-22. 
2718 Sinus, maxillary, intranasal anthrotomy (antrum window) - 
2719 Sinus, maxillary, radical operation for__._...-....-..---- 
2720 Sinus, sphenoid, intranasal drainage of (sphenoidectomy) 
2721 Sinuses, accessory nasal, irrigation of__.___-_.-_-- 4 
2722 Tonsillectomy, with adenoidectomy if indicated _ - - f 
Beas Adenoidestomysuu.... 2000224 Bes et oa Lips 
2724 Turbinate bone, galvano-cauterization of... __..---- UD. 
BEEOr CUPCIO NT eA see wees weweee ewes ITU RELY 


Surgery, obstetrical: 


2900 
2901 
2902 
2903 
2904 


Notre.—Complete maternity care, including prenatal and 
postpartum care, is not provided by Veterans’ Adminis- 
tration. 

Abortion or miscarriage. —~-....._.--- e'. Oo DUS 

Breast ahbecess,. deep. «nc. <6. LUI 2 SLU". 
Caesarian section....-----. : i 
Delivery in pregnancy, excluding ‘Caesarian____________- 
Ectopic pregnancy, ruptured... ___...-__.- SUL UL 


Surgery, ophthalmological: 
3000 


3001 
3002 
3003 
3004 
3005 
3006 
3007 
3008 
3009 


3010 
3011 
3012 
3013 


3014 


3015 
3016 


3017 
3018 
3019 
3020 
3021 
3022 
3023 
3024 
3025 


Cataract, needling operation for ___- Luk SS UU ee, 
Cataract, operation for___..._---- bt 60 bub GuLoe 
Chalazion, operation for__- - 
Corneal ulcer, cauterization__ - gay : 
Corneal transplant-_-__-...--.-.---- 3 . Pads 
Ectropion, operation for i ‘ Ly #0 
Entropion, operation for___ -- we sod 
Entropion, cautery puncture or wr Snelling sutures... ____- 
Enucleation of eye, simple -_ - J 
Enucleation of eye with implant: ution for restoration of 
CO ii tress nary esti seilvin LEO OE PUVOo LICE J 
Eviscreation of eye. - 1.2222 ois oel le uu. Jou 
Foreign body, removal from conjune MVE ELve. Jord 
Foreign body, removal from cornea, simple. ----.--.--- 
Foreign body, removal from cornea requiring dissection or 
CUFOCINGO oc cerita su a WORE. SUL obo eds 
Foreign body, intraoe ular, removal with or without mag- 
DOB sa nwa hew i oon AUS 
Glaucoma, corneal parace ntesis for__.._-_. Bile 
Glaucoma, operations of all types for attempted perma- 
DOING OURO uch w coir ceoeesunew 4h , I a lt 
Hordeolum, operation for___.-...---.- 2UU, JOU De wae 
Iridectomy, non-glaucomatous -____.---_-- gud 
Laceration of lid, suture of._.....___-__--- Joho sos. 
Laceration of globe, suture of____....___--- Ss San 
Lacrymal duct, dilatation of-_-~-_-_~--- eXBQ0b1 . Sno oae 
LGOPY UG BOD, CRG -O8 ie. UEC SOL Ub beds Sete ee 
Lacrymal sac, dacryocystorhinostomy____._....-------- 
Orbit; Feconstraction 06.0. Juul. sua a. Ju syeiel ....- 
Pteryggium, operation for. _--..........-.-...-------- 
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Surgery, burns and traumatic wounds—Continued 


Surgery, ophthalmological—Continued 


Soso Pécs; @perstion foe. . ccisic son ia siseiclibsiccccccus $75. 00 
3027 Retina, detached, operation for_................-..-.-- 125. 00 
3028 Strabismus, operation for.........-.....-..--....--.-- 75. 00 
Surgery, otological: | 
3400 Aural polypus, removal of. __......-.....-.-.---..2c.. 15. 00 ; 
3401 Fenestration operation for clinical otosclerosis..........- 30D. 00 
3402 Mastoid, acute, operation for_..._._._._- = SKA BIDE ASA hl 125. 00 
3403 Mastoid, radical operation for................-...---.- 150. 00 i 
3404 Mastoidectomy, with lateral sinus drainage and with or t 
without jugular ligation ___--~- bis ci dtl 250.00 | 
3405 Mastoidectomy with facial nerve decompression, suture or i 
eee amo noice Lbidinstind » talaatlont dats < £800.00 
3406 Lateral sinus, secondary drainage of ...__.._......_-..- 150. 00 ' 
0233 ? Paracentesis, tympanum_._......-.-.---.-.----- = niki 10.00 | 
Surgery, thoracic: t 
4300 Decortication for chronic empyema--____........__--_-.- 150. 00 ; 
4301 Decortication for hemothorax._...........-...----.--- 100.00 | 
4302 Esophagogastrostomy__............-.------.---- -2iauls 200. 00 t 
4303 Esophagus, resection of_...._...........-----..-.-.--- 200.00 | 
4304 Foreign body, removal from lungs._.._.........-.----- 100. 00 
4305 Foreign body, removal from heart - --- ~ aeenooun aun 200. 00 
4306 Gastrectomy, transthoracic. _._..........--..--.---.-2 200. 00 
4307 Ligation of patent ductus arteriosus.__.__._._......------ 200. 00 t 
aoe Men. oe in cite esondc icy used ahwildsn2 200. 00 i 
ee ne nena vd obenwean. 100. 00 i 
ee oe ne woewcaetseied 10. 00 
0232 ? Paracentesis, pericardium___..__._.____.__- Lew ties Ce 15. 00 
4312 Pericardectomy ee IE ae ae as at ores ered surebeeem 200. 00 { 
4313 Pericardotomy (open drainage of pericardium) ow ma aks as 100. 00 t 
4314 Phrenic nerve operation._................-_-. sovawdd 35. 00 i 
4315 Pneumolysis, extrapleural.................-.....-..- ; 100. 00 t 
S06 FPoeamolvels, intraploural... ieee cede. 100. 00 
es Pree ri a is ks oc caec si esecict 200. 00 
es Teme ee  . eihis. ewitweeesknwod 100. 00 
4319 Pneumothorax, artificial, first induction with fluroscopy - - 15. 00 
4320 Pneumothorax, artificial, refill with fluroscopy__...__._-- 75. 00 
4321 Pneumothorax, extrapleural__...........-...-.-.-...--- 
4 Scaleniotomy-________- wot tO) 4B LUN nwdties 50. 00 
43 Subphrenic abcess, RN acitaciee lites “wdlu dedsiic’. 100. 00 
O23 5 2 Thoracentesis _ _ - Jaliéciet leouse’. 10. 00 
4326 Thoracoscopy, cutting ple wural adhesions.......-..-.---- 75. 00 
4327 Thoracoplasty, each stage. ..._.....2..L-...-42......-- 75. 00 
4328 Thoracoplasty, Schede operation__-___ ivi sees d 150. 00 
4329 Thoracostomy, without rib resection. .............----- 35. 00 
4330 Thoracostomy, with rib resection. -_-_-_- ‘ ubiheolause 50. 00 
4331 Thoracotomy, exploratory _-_- anemia eae 75. 00 
4332 Tumor, thoracic wall, tr: insplet ural removal_____..-.-__- 150. 00 
4333 Tumor, mediastinal, removal of___........_.---------- 150. 0C 
4334 Vagotomy, transthoracic clecopldo d 100. 00 
4335 Pneumoperitoneum, artificial, first induction_...__---._- 25. 00 
4336 Pneumoperitoneum, artificial, refill add RAAT. - 10. 00 
Surgery, tumors: 
Aspiration: 
4700 Cyst, superficial ae ai iv 5, pibeleMitddid e 10. 00 
Fulguration or electroco: aguls ation: 
4701 Tumor, supe NIN Oe kiln 10. 00 
4702 Tumor (minor) of trachea, e soph agus or r bladder. Mido 50. 00 
Exploration with biopsy: 
4703 Tumor, requiring a major operative approach includ- 


ing exploration, verification of existence, location 
and biopsy. This item applies particularly to 
major operative approach to chest, abdomen, head 
or brain when only biopsy is taken, but is also 
relevant to such major operation terminating in 
biopsy (rather than resection) in any location. -_~.-- 100. 00 


3 Also listed under examinations, special. ' 
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Surgery, burns and traumatic wounds—Continued 


Surgery, tumor—Continued 
Removal, excision, resection or operation for: 


4704 Tumor, or cyst, ’ small, PORTER SS EE NOR OF ees $50. 00 
4705 Cyst or sinus, pilonidal___ re ttt w Sites dae te ae 75. 00 
4706 Cyst, sebaceous, emall. - 2.2 O50 Pe Soe as 10. 00 
4707 Cyst, sebaceous, large. _ Bo 0 2 ee MOUTAS +9! 15. 00 
4708 Cyst, thyroglossal apites 24 SDS i 1) MORO Regs 100. 00 
4709 Epithelioma, lip, ee or face 22 a _.-. 50-150AA 
4710 Epulis_-_--_--- Ff BD EST Bae TO i Us E 25. 00 
4711 Papilloma, bladder... ___ oe SRR SO IERIECIO WOll BO at 100. 00 
4712 Papilioma, external). 22) 2 2325 BOSS te Mona siges 10. 00 
4713 Tumor, abdonital waelkt 0 28 Soo eo Seek See 50-125AA 
Surgery and urological: 

5000 Biopsy bladder tumor (plus ee ait Fs SOULS Denys 50. 00 
5001 Circumeision, adult___ 2 EATS TORTS Sas 25. 00 
5002 Cystectomy, ‘complete__________ yee ee ee 200. 00 
5003 Cystectomy, partial____-_- a8 TAO eee 150. 00 
moe Cystoboepy =... EE oe 25. 00 
5005 Cystoscopy with ureteral catheterization or biopsy___---- 35. 00 
5006 Cystoscopy, operative_- BExLO BA _..-.-.----. 35-100AA 
5007 Cystostomy- PUSS Ie 75. 00 
5008 Cystotomy, fulguration bladder tumor_____- {NAL 100. 00 
5009 Cystotomy, eae ce radium Weller cost t radium) TPS BY 100. 00 
5010 Cystolithotomy ___-_-- ; JO. ESR OT ORI, 100. 00 
5011 Excision renal fistula__- FETT {AL Ore ei ules 75. 00 
5012 Epididmectomy - ue EE BIN! 75. 00 
5013 Hydrocele, aspiration of JEL AEP Ss 10. 00 
5014 Hydrocele, aspiration and injection_ ____- SL SEs 15. 00 
5015 Hydrocele, operation for_____- Looe SoU eae 75. 00 
5016 Incision and drainage, renal carbuncle___. fi AO? | 125. 00 
5017 Incision and drainage, prostatic abscess _ _ ETO. 75. 00 
5018 Incision and drainage renal sheoess 50. LiNO0" 100. 00 
5019 Litholapaxy____- L SOs ER St --..--.--.. 75-150AA 
5020 Meatotomy, urethral_. a 4 a 10. 00 
5021 Nephrolithotomy : ea P oi weal oie Gabe 200. 00 
5022 eee - + os - : 254% aye: 200. 00 
5023 Nephropexy - - -- ie 7 oo he 200. 00 
5024 Nephrostomy - hae oC See 150. 00 
5025 Orchidectomy, unilateral - ai TE ‘ 75. 00 
5026 Orchidectomy, bilateral ___ .._- - hain 100. 00 
5027 Orchideetomy, radical re section of ly mph with drainage 

from di: tphragm ae awe : <bean ioatanile aid 250. 00 
5028 Orchidopexy, Devan type-- es on eee ke eae ee 125. 00 
5029 Orchidopexy, Torek, (2 st ages) _- Peeuna ocala scones 150. 00 
5030 Prostatectomy, perineal... ....-+ 4 a nt ne ee Se 150. 00 
5031 Prostatectomy, perineal, total_......-.-. Coo ee 200. 00 
5032 Prostatectomy, suprapubic Ist stage - --- are eee 75. 00 
5033 Prostatectomy, suprapubic 2nd stage_.........--------- 150. 00 
SOSS . ELOMLELOCCLOOIY, CraTSUCUNN@h. —~ —esan- nf Sen once macmee er 100. 00 
5035 Pelviolithotomy - os oe ae ye Tey | 200. 00 
5036 Urethral dilation - —-. = np onthe 10, 00 
5037 Ureterolithotomy upper two- thirds._____-. ate a eee 150. 00 
5038 Ureterolithotomy lower one-third_. ; 200. 00 
5039 Ureteral stone, removal of non-operative Cystoscopy in- 

cluded... _.._ . ae cee Bee 100. 00 
5040 Uretero-intestinal anastamosis, unilateral _. ae em a on 150. 00 
5041 Uretero-intestinal anastamosis, bilateral - 200. 00 
5042 Ureterostomy, cutaneous unilateral _ a, dy 25 OS 125. 00 
5043 Ureterostomy, cutaneous bilateral _ - - -- fe acta es 200. 00 
5044 Plastic repair, ureteropelvic junction_--.-...-..-.--------- 200. 00 
5045 Urethral fistula, operation for_......-...----------- ie 75, 00 
5046 Urethrotomy, external_-_-—-_---- ab =& Latrc ah ha nitee 75. 00 
Glee: WOLONTET. TRTOITNE nn ne. ne om enoemhcetrant 50. 00 
5048 Varicocele, operation for.............-.-------- ie 75. 00 
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Surgery, burns and traumatic wounds—Continued 


Surgery and urological—Continued 


00 aT S iii hdtnan cen narinnn~suitinemclowensiak $25. 00 
0215 2 Cystoscopy with uretheral catheterization or biopsy-_----- 35. 00 
Surgery; orthopedic: 

poao Agthreplasty, major joint... . ~~ ~~~. 6 ie see wn nnn deccke 175. 00 
5501 Application of plaster cast, chest_..............---..--- 20. 00 
5502 Application of plaster cast, thighs and hips. —.-..-------- 25. 00 
5503 Application of plaster cast, thigh and leg___.......-.--- 15-25AA 
5504 Application of plaster cast, torso. _............--.----- 25. 00 
5505 Application of plaster cast, torso and hips. __.....------ 35. 00 
5506 Application of plaster cast, entire body_.........------- 45. 00 
5507 Bone graft (long bone), including pasien CARs te 3 2 175. 00) 
5508 Bone plate, removal ee , aati puna laa 50. 00 
5509 Bone tumor, extensive, removal of.___........---_---. ‘ 200. 00: 
5510 Bone tumor, small, removal of____--.-..-----.-----.-- 50. 00: 
5511 Cartilage, of condyle of femur, removal of - . an adaivtiwt 100. 00 
5512 Cartilage, semilunar, removal from joint.-__-- + nee 125. 00 
5513 Claw foot, operation for___-.....---_----- anaenneny. 100. 00 
p24 0 Cochym: MmeiniOR Ola winds as ae dosek es dane aceey “yl 50. 00 
5515 Hallux valgus, unilateral, operation for__--------- eet 75. 00 
5516 Hallux valgus, bilateral, operation for- _- - 2 100. 00 
5517 Hammer toe, operation Se Sa 35. 00 
5518 Osteomyelitis, operation for, small bones....._.....---- 75. 00 
5519 Osteomyelitis, operation for, large bones (tibia, fibula, 

femur, humerus, radius, ulna, spine, ROM). a es, 125. 00 
2317 3 Osteomyelitis of skull, excision of ____- aioe ints 150. 00 
02313 Paracentesis, joint _ tie Sear ie sahterne, ve 10. 00 
5521 Sequestrum, removal of (deep) - carubdis tans teat selon webiey 100. 00 
5522 Sequestrum, removal of (superficial) toed Kutt tiumeieeS 50. 00 
5523 Tenorrhaphy, Ome. . dbus pale tibaaeteid ist bial euss a pocunes 50. OO 
5524 Tenorrhaphy, each additional... ...__. send leen-reicsen 25. 00 


5525 Tenotomy, closed___-_--- itn ib xaaeded 25. 00 
5526 Torticollis, spasmodic, operation for_--_-_--- saptn heel $i. 125. 00 
5527 Vertebral fixation (Albee or Hibbs) sities backs 200. 00 


2 Also listed under examinations, special. 
2 Also listed under SURGERY —NEU ROSURGERY. 


FRACTURES AND DISLOCATIONS 


Note.—The fees stated for fractures and dislocations include reduction, fixation 
and fourteen days’ postoperative care but are exclusive of hospital charges, anes- 
thetist’s and X-ray fees. (See note at beginning of Part II of this fee schedule.) 
Fees for visits after fourteen days’ completed postoperative care will be the ap- 
plicable ones of those listed as hospital, home or office visits in Part I of this fee 
schedule, Item 0011. 

Plaster casts applied or reapplied for fractures or dislocations during the period 
covered by the fourteen days’ after-care are considered a part of the treatment and 
no additional fees for application of casts for these conditions will be authorized. 
The fee for application or reapplication of plaster casts after fourteen days’ com- 
pleted postoperative care will be fifty percent of the appropriate fee listed under 
Items 5501-5506, inclusive. One hundred percent of these items will be charged 
only when disability other than fracture or dislocation is being treated. 

The cost of plaster of paris used for casts in contract or private hospitals will be 
listed as a part of the hospital charges. 

Compound fractures or revision of a fracture for malunion or nonunion the fee 
is that of a simple fracture plus 50 percent except when otherwise specified. 

Open operation for fracture or dislocation.—The fee for open operation when this 
procedure is necessary for reduction and fixation of a fracture or dislocation is that 
for care of simple fracture or dislocation plus fifty percent, except when differently 
specified. 

P Multiple fractures.—When more than one bone is fractured, the fee will be that 
for the major fracture plus fifty percent of the fee listed for each other fracture. 

Fracture involving dislocation.—When a fracture involves dislocation, the fee 


will be that for the fracture plus fifty percent of the fee for treatment of the dis- 
location. 


SSN IP SER ESI 
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Surgery, orthopedic (compound and simple fractures) 


Simple Compound 
Garpal bome, O00... «nde ses a4 -55r none4 6000 $50. 00 6500 $75. 00 
Carpal bones, each additional___________- 6001 5. 00 6501 7. 50 
SE ae eine eS PE, Soy Pee. Sp A Aap WN 6002 50. 00 6502 75. 00 
CRF Enno hun ov ose n die cesuleddaes 6003 10-50AA 6503 15-75AA 
el oe irk lee eles idles ee Darah Seibel 6004 150. 00 6504 225. 00 


Femur, suturing, ae or nailing 
Fibula, including 


alte? 6005 200. 00 6505 300. 00 
Potts’ fracture__.______- 6006 75. 00 6506 112. 50 


Fibula, including Potts’ fracture, suturing or 


lll la mrseenceenittattee 6007 100. 00 6507 150. 00 
RE SR Se een ea eee yen eee eT 6008 25. 00 6508 37. 50 
Fingers, each additional - - - - - - lob dst whe ibe’ 6009 5. 00 6509 7. 50 
Bmerus. wd vccis. sou badouscusoul. 6010 75. 00 6510 112. 50 
Humerus, suturing or plating. --...--.--- 6011 125. 00 6511 187. 50 
Metacarpal DUNG) GOD ciidicipns-sitdiciewsiil 6012 25. 00 6512 37. 50 
Metacarpal bones, each additional- -_-...-. 6013 5. 00 6513 7. 50 
Peaemeerael BONG, ONS... nc nnn ne ncenne 6014 - 00 6514 37. 50 
Metatarsal bones, each additional__ . ___- 6015 5. 00 6515 7. 50 
Is nis cas minders ina BIS sist bn 6016 50. 00 6516 75. 00 
Patella, suturing or plating or excision._._ 6017 125. 00 6517 187. 50 
Dic aves Sala dhl aa Sh cibihhag ALAZ RENE S nN id sect 6018 75. 00 6518 112. 50 
Radius, or ulna, or both including Colles’ 

fracture suka sc. ani cobdecudbessizals 6019 50. 00 6519 75. 00 
Radius, or ulna, or both, including Colles’ 

Fracture, suturing or plating Behe ke aces 6020 125. 00 6520 187. 50 
a oats iss rnidcn enceicdiclisiatapante 6021 10. 00 
ie ween Sacitionas. on. oe st ccc 6022 5. 00 
IR ge saab pl AEDS a Ane Rea . 6023 50. 00 6523 75. 00 
alte sitll anotsshsliallans Det bheacdmmameant 6024 30. 00 6524 45. 00 
er erence / 6025 50. 00 6525 75. 00 
I ee aah 6026 50. 00 6526 75. 00 
Tarsal bones, each additional_-__.....-_-- 6027 5. 00 6527 7. 50 
Tibia, including Potts’ fracture_.......... 6028 75. 00 6528 112. 50 
Tibia including Potts’ fracture, suturing or 

COMIN. «nc. enon ed WSLULL .. 6029 125. 00 6529 187. 50 
I iii ca tinier te 6030 100. 00 6530 150. 00 
Tibia and fibula, suturing or plating - ~~~ -- 6031 150. 00 6531 150. 00 
Fs OTT nb tnidin a eha nin whtincadacttnnedl 6032 25. 00 6532 37. 50 
‘TOCS, ORC MIMMOOEE . ok uso wk ice ees 6033 5. 00 6533 7. 50 
Vertebrae, OBS OF MOURks cbs is aul ..-. 6034 100. 00 6534 150. 00 
Vertebra, transverse process only___._-.-- 6035 75. 00 6535 112. 50 
Surgery, orthopedic (dislocations) : 

Te ee I an... «a ta clectnett aanicunswhiteddenmamelthie 50. 00 
7001 Carpal bones, each additional-__-----.....-.-...-.--.- 5. 00 
CO INO ks, 5s Bi-ies 5 Sis hg need'e eee ea nals Matinee 25. 00 
Ce Ar ae nc a a rs whieh gto cneitiendh afaienaotineae 50. 00 
7004 Pee, ONO. - 6 ....0- 00 nnanhacanacade phen nee. Rene eet ste cect 10. 00 
CRONE, SOVMREINETNT OTL, DACTREROCROURONT og 5. 00 
os a exit oehin ae aaa 75. 00 
PRT oc acaceaavencous Dretvieyt peat, -ewrteet, etriwtee tS semis: 2¢3; | 75. 00 
(008  Bidnditlewios) 1228) yiul 4a). suieudioosolovboollA 3... 10. 00 
7008 ~Shetecarpel bone, one... .5<..-~- chee. J. 50. 00 
7010 Metacarpal bones, each additional_....._-...--..2- 2 LL. 5. 00 
7011 Metatarsal bone, one............200Z280s seadi Jo.we2 aL 50. 00 
7012 Metatarsal bones, each additional. __........-L.L LLL. 5. 00 
7013 Pabellaics sud tcuctsvocclcu amis wl_ol aaidendiaaeetl 50. 00 
(014 > Belwie. os cise ucaiag ~vullods: Jo. sedlseyen.. 20aatalis .. 100. 00 
4010) Bites... notes 520... 48R Jet.00 Ai oe. 25. 00 
7016 Shoéubderacieiisc doseellcus. suuddue 3o) cou aurea. 50. 00 
7017 Shoulder, recurrent or habitual, reduction only_.._..____ 10-15 AA 
7018 Shoulder, recurrent or habitual, correcting operation —-____ 150, 00 
4019: Darsal benes,-onbos01g. aseleuula_ decyolk .deuuclom 75. 00 
7020 Tarsal bones, each additional.._...._...-.- 22 222 Lee 10. 00 
C00) TeUMRe.w.e cl ice cet i ce anteetey busitom.. 25. 00 
ARN NIN os ssdrcaisae groban Reet ena atau ait 10. 00 
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Surgery, orthopedic—Continued 
7 


7024 


Toes, each additional- -- _- 
Vertebrae, one or more 


Notrs.—The fee for open reduction of a disloeation will be 
the appropriate fee listed above plus fifty percent. 


Surgery, orthopedic (joint resections or arthrodeses) : 
7 


400 
7401 
7402 
7403 
7404 
7405 


Able joins J. ...J52..-...-.-- 
SURE De asd. tien Oh SUS el. usu 
ee te ee dente MBLOeUL Solos 2 
AON? oo ol CURL ; 
Shoulder joint__--- MME hearistin ; a 
Rpeees 40008 20s. HULL... Riaccenc 


Surgery, orthopedic (amputations): 
7 


800 


7801 
7802 
7803 
7804 
7805 
7806 
7807 
7808 
7809 


7810 
7811 
7812 
7813 
7814 
7815 
7816 
7817 


Forequarter amputation (interscapulo-thoracic amputa- 
A ee OE as ch i i ee wd ULUUsit 
Disarticulation at shoulder-__-_- 


pepeeereel@ne.. . jJuL 
Metacarpals, each additional________-_- 
Finger, Re ese RIE cee wee sani 
Fingers, each additional._............._- _- 
Hindquarter amputation (interinomino- abdominal ampu- 
| eee ae: sila bse ou 

Disarticulation at hip - AMA. ahs ieie atid cop POEL 2 
Thigh....i: 2... rene 


Metatarsal, one_ _- ad : 
Metatarsals, each additional _ aa ee 
mee, Gna ie. od ee cc me cyeres 
Toes, gemietiitionm—cla. lend hoe 


Anesthesia, any type: 


8000 
8001 


8100 
8101 
8102 
8103 


8104 
8105 


First half-hour or fraction thereof ____-- 
Each subsequent half hour or fraction thereof-. 


(No additional fee is approved for local anesthesia used 
in connection with usual treatments in office or home. 
Time is to be calculated from beginning of anesthesia t» 
delivery of patient to hospital bed.) 


Miscellaneous medical treatment: 


Notge.—A physician who dispenses drugs or biologicals 
will consider this service included in his established visit 
fee when the drugs are routine non-expensive items. 
When an expensive drug is required, it is suggested that 
the physician prescribe (it is understood that a physician 
may prescribe all drugs—expensive and non-expensive) 
and the prescription be filled at a VA pharmacy or by a 
pharmacy participating in a state pharmaceutical plan. 


Allergic desensitization to hay fever (preseasonal or 
perennial): 

For tree, grass or weed season _-- 

For two of these seasons__- - 

For all three seasons. 

Desensitization to dust alone or in combination with other 
allergens (regardless of whether patient receives one or 
two injections on that day) per visit_ ; 

Vaccine therapy for asthma (regardless of whether pt utient 
receives one or two injections on that day) per visit___ - 

Complete Allergy Survey to include history, physical ex- 
amination, relevant laboratory procedure s (skin tests, 
smears of sputum and nasal secretions, vital capacity, 
etc.) and report. 





$5. 
125. 


125. 
125. 
175. 
150. 
125. 
100. 


40, 


00 
00: 


00 
00 


00 
00 


. 00 
. UO 
. 00 
. 00 


. 00 
. 00 


. OO 


. 00 


OU 


00 





RTI SI MEE TI PE TTT ORTON NT 


ome ow ee: 
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Anesthesia, any type—Continued 
106 


8107 
8108 
8109 
8110 
8111 


8112 
8113 
8114 
8115 
8116 


8117 
8118 


8119 
8120 
8121 
8122 


8123 
8124 


Diagnostic skin tests only, intradermal or scratch, 40 
CTR ii rrr regs cewrnes AH bs 
Diagnosis of the cause of the Contact Dermatitis Flat rate. 
Treatment by Allergist, extracts supplies, per visit______- 
Treatment by Allergist, using his own extracts, per visit__ 
Blood transfusion, not including cost of blood. a0 
Blood transfusion, not including cost of blood, involving 
exposure of vein. 
Blood for transfusion, supply by donor of blood per 100 ce 
Colonic irrigation_- | 
Hy podermoclysis - 
Injections: subcutaneous or intramuscular, exclusive of 
cost of drug, biological or other medic: ition __ on 
Injection, intravenous, exclusive of cost of drug, biological 
GP GpDOP MANGO Gia a se tackin nsdn ence cuensinkale 
Nonsurgical drainage of ‘gall-bladder-_ ee se eee 
Preparation of autogenous vaccine including original cul- 
NE Es nn hors snes ce ceo ae eal ' 
Spinal medication, any type, as w ith meningococcus serum, 
exclusive of cost of drug or biological________________ 
Therapy, electroshock or metrazol, per treatment to in- 
clude medication, curare, etc., as employed : 
Therapy, insulin shoc k, per treatment, to include medica- 
tion___- ' ; ' 7 ‘ 
Therapy, fever (mechanical) per treatment, to include 
medication and parenteral administration of fluids if 
required_ 
Therapy, malarial fe ver, per course 
Psy chiatric treatment with intrave nous medication. - 


Physical medicine and rehabilitation: 


Notr.—As components of physical medicine and rehabilitation, 
occupational therapy and physical-therapy treatment are admin- 
istered by occupational and physical therapists on prescription of 
a physician (preferably a physiatrist). In instances where thera- 
pists are not available, treatment may be administered by a 
physician. 


Occupational therapy. 


8800 Occupational therapy per patient per hour (the fee per 
patient per day not to exceed $6.00)___..__. in 
Occupational therapy in groups (the fee per group per day 
not to exceed $10.00 and groups not to exceed five in 
number). 
8801 Two patients, per hour--.-- aids 
8802 Group of 3 to 5 patients, pe p beuhik i t8t..ysicexadie). 
Supplies are to be furnished by the occupational therapist 
whenever necessary. 
8803 Treatment in home- si 
Physical therapy: 
Bees: .ADUereG... ... <<. 25k Suodste tuamoes dain enecasotl a. 
Sous (Beker. 2. sliw. suitaucacs- cl buiwpeu.geder cae g.. 
O06 Ditenridletauisss 2. S500. suai. aniieubwers. laniide.-. 
BE. IO ss ccmonunnacconanencacnswd Sart Gdeitiis «a 
Seer Contrast bath... .... 2.2. diewacksddeusueil. tabbwkils. 
Gee “PeteGie bethiwe banc cccredsalloc vei. ladieatilocsnnil. 
S500 Hot fomentatiowe: 2. cei cies sede cv ueewounsli bow. 
8810 Short- or long-wave diathermy._.........-.-....---__- 
Dork Servers oe ec cs ocean a dee eee mal 
Dee: RENEE. . ncacacswhennunceesdiditiamenen’sinn BGeeae be. 
ause  Lonisation. .......sblseiye.wuwotide polbuliaiisbbtinnld- 
8814 Local massage and infrared or Baker............_.-._-- 
Seo Suction premure...........ccccccccc nse tiseuulexdé. 
SolG Moistaire cabinet... ........4<<-<<e<aces suns leans. 
8817 Local muscle reeducation and infrared or Baker__._____- 
8818 Any combination of treatment to one extremity or back-- 
8819 Hubbard tank 


$15. 
10. 
15. 


25. 
5. 


10. 
10. 
10. 
10. 
10. 
10. 


75. 


15. 


orn 


bo 


w 


SSSS SSSss 


Ss 88 g 


00 
00 
00 


00 
00 


. 00 


00 
00 


00 


00 


3. 00 


. 00 


. 50 
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Physical — y—Continued 

8820 ubbard tank and general underwater exercise 

8821 iomeeek massage 

8822 General therapeutic exercise 

8823 Gait training or prosthetic exercise 

8824 Electric muscle test 

8825 General manual muscle test (polio and other neurological__ 

8826 Muscle reeducation (polio and other neurological) 

8827 Any combination of treatment to 2 or more extremities 
and back 

8828 Above treatment in home___-__- asanunnddniaeiinniiclio.. 

8829 Electromyography 
Notr.—Items 8824 through 8827 eac ch 


Roentgenology with interpretation 


Bones and joints of extremities: 
9000 Shoulder joint 
9001 Hip joint 
9002 Filn-s of bones or joints distal to shoulder or hip 
9003 Additional films of bones and ae distal to shoulder or 
ne. 
9004 
General: 

Note.—Preparation of the patient for radiography 
in procedures requiring barium meals or enemas, intra- 
venous injection (as in the Graham technique for gall 
bl dder or intravenous pyelography), will be included by 
the radiologist as a part of the service for the fees listed 
below. In arteriography, phlebography, bronchog- 
raphy, myelography, pneumoencephalography, ven- 
triculograph, retrograde pyelography and _ uterosal- 
pingography, the fees listed below are for X-ray only; 
the fees for preparation for X-ray in these procedures 
are listed under examinations, special; and surgery, 
gynecological. The total fee for retrograde pyelog- 
raphy is cystoscopy with ureteral catheterization plus 
the | be fee shown below. 


9100 Abdomen (KUB) 

91012 Arteriography or phlebography 

9101A Angiography, cerebral 

9101B Angiography, cardiac 

91022 Bronchography 

0029! Chest, roentgenological study of 

91032 Colon, Barium enema 

91042 Cystography 

9105 Esophagus (only) 

9106 Eye, Scalieation of foreign body, Sweet method or equiva- 


aS) 
Fos Woo yrs 


9107 Fistulae, contrast study 

9107A Fluroscopy when required without A oer ncn eG 

9107B Floroscopy when required in connection with a general 
physical examination (Item 0012 if performed by the 
same phy sician) 


tb 
sss 8s 


— tt et ee OD 
WRMonoRn Sp 


9108 2 
0030 * Gastrointestinal, Satadined barium meal and enema, X-ray 
and fluoroscopy with preliminary KUB film 
9109 Kymography 
9110 Laminagraphy 
DURE tI alot wide alll Jee beccweeecncaw UUs. 
9112 Mastoids, including petrous pyramids___.......___.._-- 
9113 Maxilla and facial bones 
91142 Myelography 
OLS Vee ON secs estes csc Wes meiwoll. 
9116 Optic foramina, both for comparison 
1 Also listed in pt. I. 


2 Also listed under examinations, special. 
3 Also listed under SURGERY—NEUROSURGERY. 


Ssssss Ss 


sss 
sss 








4. 00 


29S 
ss sss 


Nb 


10. 00 
15. 00 
20. 00 
20. 00 
25. 00 
10. 00 
15. 00 
15. 00 
8. 00 


25. 00 
5. 00 


So PRR ES EIEN FT TTF A 


<prtre 


SuPer 


ARSENATE 
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Roentgenology with inter pretation—Continued 


General—Continued 
9117 Pelvis_- 2 
91182 Pneumoenc ephalography - bli nn ch «pada > ~ denied te deceies 
91192 Pyelography, intravenous, including cost of dye 
91202 Pyelography, retrograde 
9121 Sacroiliac joint. ....... sss aet..:. 
G199 ‘Binlogranby..... cs ohnacess 
9123 Sinuses, Pe Ree one 
9124 Skull__|_ pe * 
91252 Small intestinal series- 
9126 Smith-Petersen nail__-. 
9127 Spine, cervical. _ ~~ -- 
9128 Spine, dorsal_______- 
9129 Spine, lumbo-sacral with coceyx_ 
Cron * Brien Gree. eee ee oe ee oe oe 
91312 Stomach and duodenum only with barium meal 
9132 Thorax, ribs_---- 
91332 Urethrocy stography os 
91342 U terosalpingography - oS oe fe eat) St bo aes 
9135? Ventriculography including preliminary ee Se an tae 

X-ray therapy, deep and superficial: 

9500 Original consultation mgt 
9501 Superficial therapy, benign lesion, per treatment, one to 








three fields_ ies 5. 00 

9502 Superficial therapy, be nign lesion, per tre atme nt, more than 
three fields_ - 10. 00 
9503 Superficial therapy for skin cancer, per treatment hogs 15. 00 
9504 Maximum fee for superficial X-ray therapy for skin cancer. 50. 00AA 
9505 Deep X-ray Therapy per treatment, one field_ ____- va 10. 00 
9505A Deep X-ray Therapy per treatment, two or more fields. 20. 00 
9506 Supervoltage therapy including cobalt-60, per treatment 15. 00 
9506A Rotational therapy, per treatment ____- 15. 00 
9507 Each followup visit 5. 00 
9600. Original consultation _ <A 10. 00 
9601 Office radium treatment oe 10-25AA 
9602 Operative radium insertion or intracavity implantation __- 75-150AA 
9603 Interstitial radon therapy, office ssi dite lot ised 25. 00 
9604 Interstitial radon therapy, hospital, operativ e 100. 00 

* Also listed under examinations, special. 
Total fees for certain X-ray procedures 
wa ia J ioethed 
Preparation X-ray | 
s ea ae A Bian 2 Total 
iItem No.| Fee | Item No. | Fee 

5 | sinalaiaek Sacks se paenee ae 
Arteriography, phlebography di 0270 | $35 | 9101 | $15 $50 
Bronchography wal 0271 10 | 9102 | 25 35 
Colon, barium enema saa os senna akel 9103 | 15 | 15 
Cystography. ; ; scan <li caine Se ual 9104 | 15 | 15 
Gall bladder, Graham technique aah eel 9108 20 20 
Gastrof itestinal, barium meal and enema | Letina” 0030 | 35 35 
Myelography.._- ot psencie 0272 15 9114 20 | 35 
Pneumoencephalography__.........- bea -| 0273 15 | 9118 20 35 
Pyelography, intravenous | canned 9119 20 20 
Pyelography, retrograde 0215 3A | 9120 15 50 
Small intestinal series __ sana oa 9125 20 20 
Stomach and duodenum, barium meal | 9131 | 20 20 
Urethrocystography. ate : 9133 12 12 
Uterosalpingography a ail 2026 | 25 9134 | 25 50 
Ventriculography ‘ al 0275 50 | 9135 | 20 70 


SSO S3—57 —11 
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SUPPLEMENT TO BULLETIN No. 161 
Strate WorKMEN’sS COMPENSATION LAws—NOVEMBER 1955 


(U. S. Department of Labor, James P. Mitchell, Secretary; Bureau of Labor 
Standards, Paul E. Gurske, Director) 


FOREWORD 


The 1955 State legislative sessions were marked by many improvements in 
workmen’s compensation laws. Of the 45 States and 3 Territorial legislatures 
that met, all but 3 passed laws relating to workmen’s compensation. Thirty- 
seven of the jurisdictions strengthened provisions affecting the benefits payable 
to injured workers. 

This supplement brings up to date the tables in Bulletin No. 161. Only two 
tables in the bulletin (Nos. 1 and 15) were not affected by 1955 legislation, but 
for the convenience of the reader these tables are also included in the supplement. 

The supplement was prepared by Norene M. Diamond under the general 
direction of Beatrice McConnell, Chief of the Division of State Services, 
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TABLE 2.—States making numerical exemptions 


Jurisdictions making no numerical exemptions 


Alaska Louisiana Pennsylvania 

California Maryland South Dakota 

District of Columbia Minnesota Utah 

Hawaii Montana Washington 

Idaho Nebraska West Virginia 

Illinois New Jersey Wyoming 

Indiana North Dakota United States (Federal employees 
Iowa Oregon and longshoremen) 


In the following jurisdiction, employers are exempt who have fewer than— 





2 employees | 3 employees 4 employees 5 employees 6 employees 


Arizona! Colorado Arkansas § Maine 
| Connecticut Massachusetts Kansas ¢ Vermont 
| Delaware Michigan ! New Hampshire 
Florida New Mexico North Carolina’? 
Kentucky New York # 
Ohio Rhode Island ! 
Puerto Rico ? 
Texas 
Wisconsin 


Nevada! 
Oklahoma 


‘ae, | 


7 employees 8 employees 10 employees 11 employees 15 employees 


Virginia Alabama Georgia Missouri § South Carolina 
Mississippi 


1 Numerical exemption applies only to compulsory coverage. 

? Numerical exemption does not apply to employers operating quarries or engaged in overland transpor- 
tation, or freight, or in cases of occupational disease. 

3 The numerical exemption does not apply if injury occurs when at work upon any derrick, scaffolding, 
or pole, or such structure 10 feet or more aboveground. 

4 Numerical exemption applies only in case of nonhazardous employments. However, the 14 groups of 
hazardous industries are so comprehensive that the numerical exemption seldom applies. 

’ Contractor engaged in building or building repair work is covered if he employs 2 or more employees 
at any one time. If contractor subcontracts any portion of work, contractor is covered if either the con- 
tractor or subcontractor has only 1 employee. 

* Numerical exemption does not apply to employment in mines and building construction, 

7 Except in the case of individual sawmill and logging operators with less than 10 employees whose prin- 
cipal business is unrelated to sawmills and logging and who operate less than 60 days in 6 consecutive months, 

tf Workmen’s Compensation Commission determines that ne of 10 or less emplovees is engaged 
in hazardous employment, such employer shall be covered unless he rejects act within 10 days. 
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TABLE 4.—Coverage of occupational diseases 


ll coverage: Number of 

7 aan’ Schedule coverage: diseases! 
Arkansas Alabeimees............. 088 (?) 
California FIN a cans iss coli titin ed eee 36 
Connecticut CEG. nec. Leeusing sbaen 24 } 
Delaware Georgians. ..6.6.62e88o Ui Laud 25 
District of Columbia SE ecceh cast 1 cmb 1l 
Florida LOC Giving paidiss ous eusskib> ows 16 
Hawaii Manan (205s. 5 Sethe ceed 12 
Illinois RAROUINS «sonore anndass pass (*) 
Indiana LON. «no nadditiitibls beeen 6 
Maryland MIDs apy qunyeehpashter vie 16 
Massachusetts PING... cca enehbese (4) 
Michigan New Hampshire__..-..------ (5) 
Minnesota OW PEON 6 6 ko 32 
Missouri North Carolina. -_.-.......-- 27 
Nebraska CRON isiib sled aiciene bicare 13 
Nevada Pennsylvania. -...........-- 13 . 
New Jersev TUCreD TOO. oe 6 20 t 
New York South Dakota............--- 25 
North Dakota BONN ol Sb HL Sih yene 79 : 
Ohio I i Ee hala 46 
Oregon VGN ois scunsitep San 7 
Rhode Island : : 
South Carolina No coverage of occupational diseases: 
Utah Mississippi 
Virginia Wyoming 
Washington 
West Virginia / 
Wisconsin 


United States: 
Federal Employees’ Act 
Longshoremen’s Act 


. 
1 In some States the number of diseases refers to “‘group of diseases.’’ 
‘ 2 Covers pneumoconiosis, including silicosis, anthraco-tuberculosis, aluminosis, and other specified dust ; 


3 ere only injury or death by gas or smoke in mines and poisonous gas in any occupation. Voluntary 
as to silicosis. / 
4No ae in Workmen’s Compensation Act for medical benefits, but separate act provides for pay- ' 
ment of $65 per month from public funds to persons totally disabled from silicosis, if they have been resi- 
dents of the State for 10 years. Total payments under this law, when added to benefits under Workmen’s / 
Compensation Act, shall not be more than $65. | 
§ Covers silicosis and other pulmonary disgzases, anthrax, lead poisoning, dermatitis venenata, and dis- 
eases due to the inhalation of poisonous gases or fumes. 
6Manager of State insurance fund, with approval of the secretary of labor, may add other diseases. 
7 Full coverage permissible. ; 


: 
i 
} 
: 
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Waiting 
period 
(days) 

None 
2 


3 


oo - 


NS 


TaBLE 5.—Waiting period 


| 


Jurisdiction 
tal non te AE be decwabeuweess 
Hawaii (temporary total only) -.........---.-- 
Se 2G. Gb ndtectbargdesébcavechoe 


Delaware (no waiting period in case of ampu- 
tation of a member of the body, or a part 
thereof, or when the inj ry results in hos- 
pitalization of the employee). 

Maryland 

Es OR Ao. cn nesee 

Rhode Island (total disability Rs od ceenenis | 

Utah 

Ww ashington ds udb des bdacdabbbodeccashe ‘ 

Wisconsin 

Wyoming (temporary total disability only) -- 

United States—Federal employees (tempo- 
rary disability only). 

Florida __- 

Puerto Rico (temporary disability only) 

Mississippi 

Nevada 

North Dakota 

Oklahoma . 

Illinois (tempor: ary ‘total disability only). iain’ 

Alabama (temporary disability only) -- 

Arizona. --- 7 ; 

Arkansas 

California. _- 

Gurerage......--. veil 

Connecticut ’ neues 

District of Columbia_-------- 

Georgia ae 

Idaho. 

Indiana (tempor: ary disa bility only) - 

Iowa (permanent total, temporary tot: al, and 
temporary partial disability x 





EES. pee 
Kentucky- 
Louisiana. --- 
Maine. Caadtin 
Massachusetts... - Dia ne 
Michigan _- 

Minnesota (temporary disability only) _- 
Montana 


Nebraska 
New Hampshire- CLabeekeee 
New Jersey 
New Mexico-.-..--- 
Se aa gels 
North Re alta A crcteimins <cadheaph tenia kellie 





IN oii Sule incdaencuiennoks 
eee 
NS RR a ae 
Tennessee. 
i ee 
Vermont 
Virginia. 
West Virginia. .....-.- ike 
United States—longshoremen. 





Compensation retroactive if disability lasts 
period indicated 


Not applicable. 
7 days. 

No provision. 

7 days. 


No provision. 

4 weeks. 

2 weeks. 

No provision. 
Do. 

10 days. 

8 days 

21 days. 


No provision. 

2 weeks. 

14 days. 

5 days. 

Do. 
Do. 

28 days. 

28 davs. 

2 weeks. 

4 weeks. 

49 days. 

6 weeks. 

2 weeks. 

7 weeks. 

No provision. 

4 weeks. 

28 days. 

Compensation not retroactive, but compensa- 
tion increased by one-third for 4th, 5th, and 
6th weeks of disability. 

No provision. 

3 weeks, 

6 weeks. 

28 days. 

8 days. 

4 weeks (or if death results from injury). 

3 weeks. 

3 weeks (6 weeks if injured worker has no 
dependents residing in the United States). 

6 weeks. 

7 days. 

4 weeks. 

Do. 

35 days. 

28 days. 

5 weeks (payment for waiting iod applies 
only in cases of total disability). 

No provision. 

28 days. 

6 weeks. 

14 days. 

4 weeks. 

28 days. 

6 weeks, 

21 days. 

7 weeks. 
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Tasie 6.—<Statutory provisions relating to medical benefits 
FULL BENEFITS 























— —_ Sun its 
pe or pei or 
Law amount but Law amount but 
specifies | authorizes specifies | authorizes 
State full administra- State full administrae 
benefits | tive agency benefits | tive agency 
to extend to extend 
without without 
limit limit 
Aston as 6255 ike oe cons ccc Os New Hampshire.......... No..-..- Yes. 
Bremen t...§ oo... NO. ..22- Yes. New Jersey ....-....-..--.- yk ESE Yes. 
Oolitor@ias si. foo... —_ Mau ae wae et oe nszaze Yes. 
Connecticut ----- : (06. <-> WU EON «kde la wescdahs CBssics 
Delaware... -.-- sd ¥Os...2: North Carolina_........_- No..--.- Yes. 
District of Columbia...-.| Yes...-- North Dakota__.......--- Ve@sssss 
RL coindieh cechavadnhndt Seebsas ae Yes. Et RR Sete Gena Yes. 
ar. Bo tcnbkennnee cee — rae Seon pd bdn de stun daahs = eoaesd hay 
SN cecnitegh anbieh sive) al  2eGs<t.-'3 WE +. dennis db cb donde Oitssce es. 
ON Oe coho esben 3Oase Puerto Rico. ............- Yes_..-.- 
NN ee Yes. Rhode [sland__........--- No.....- Yes. 
EDD "dh wcckarrhih<bone -| ND-.=~+: Yes, || South Carolina_.........- N@:3:=s: Yes. 
Maryland. ...............| No....--| Yes.3 1 Cae ©2025 2 Sa sepat- N@sss3z2 Yes. 
Massachusetts... - -.. Se0.55%8 || Washington ¢__..........- 3Oiree: 
Michigan____- re | No......| Yes Wisconsin. .-............- Ye@scz-< 
Minnesota --. L 208s sz: | Lb. res No....--} Yes. 
Sir Neen eee, | Reenter | Fe 
Dt ce éb ccoemeemane’s mM atebe es. j ecderai @ sthe | & Geecesé 
Nebraska.............-- Yes_..-- | Longshoremen........| Yes..... 
LIMITED BENEFITS 
State | Period Amount State Period j|Amount 
NOG. ond ote intonsdaee 90 days_...-- 63,000 1] NewnGa ?...............i.: 6 months ®___|_. alee 
MEAL, 5. bo 5 ce ep ont ps dt SOs a0 Sucgeitacl AA IED ces cc ustedes 120 days 1___ 10 450 
Colorado. .............-...] 6 months... 1,000 |} South Dakota.......-.-.-- 20 weeks... - 11 300 
ee ee saen = tote see} 10 weeks 5__. epee ee Sdaltbecweansaheom ae 1, 500 
Ss niet akuececcadisace f Peed wee “ ‘OxaS......- i saiacencbodbe 4 bi ea 
RODE vaknel ten venntodd ..| 120 days 7... 9,600 1) Vermont 4........<..-....- pdedscdaiiaied 2, 500 
PE 05 caentoc ane wal thee kasama 2 200 Th Vite wo dccwencnosdae ad Prat erat 
DD is abctincessakmunelttiearetkseked 5, G00 Th Seen ay Pe A, .. .20. 5. 5cc lnc enaccausead 121,600 
nt ath antninemdod 18 months..-| % 2,500 


1 Limited benefits for occupational diseases, Arizona and Utah. Limited benefits for silicosis and as- 
bestosis: Arizona, Arkansas, [linois, Maine, Utah, Nevada, Vermont, West Virginia. In West Virginia 
no allowance for medical treatment for silicosis. 

2 Full medical aid, in the judgment of the Arizona Industrial Commission, is authorized through a com- 
bination of the medical care and rehabilitation provisions of the law. 

3 ae land and Ohio laws set no initial amount or period; all medical benefits authorized by adminis- 
trative agency. 

4 Under certain conditions, medical benefits terminate. 

5 Period may be extended for additional time, and amount not exceeding $375. 

6 $1,000 maximum for hospital service and supplies and $500 for medical and surgical services, Commis- 
sion may authorize an additional $1,000. 

7In extreme cases, commissioner may require employer to furnish care for a longer period. In case of 
occupational disease, an additional 90 days. 

8 In cases of total disability where the $2,500 is insufficient to meet all hospitalization expenses, $1,000 
additional may be allowed. 

§ May be extended for specified limited period of time. 

10 Amount expended for medical services and supplies limited to $450. In addition, hospital services are 
also allowed for the 120 days, 

11 Also, hospital benefits not to exceed $700. 

12 Additional $800 may be authorized. 
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Tasie 7.— Maximum benefits for temporary total disability 


| 
Maximum | 














Maximum 
State percentage Maximum period payments 
of wages per week 
DRE ad ccdinboonp< 5 BB-G8. 1200 WOKS... i nasnepotnsnmibacstind $28. 00 
RNS, adie datdrinned=e~ eet  * eer ere 100. 00 
FE, the dtaittce nce COR. 1 Set WR, « cccndntenntsiebusccee | 150. 00 
pO a eee on 65 450 _— Ceimbi seks iKédbcccces 25. 00 
Cs cadowantiecouada 3 6134) Ne ne ho ceiepiemeins 40. 00 
CED ini, cdinutghiivecinchis 6634| Period ~) I otc tcnien a lstiimends | 31. 50 
Connecticut ice El achitiigiaeunauinis = cemkediparne tt 40. 00 
ORO. ncn cetnetwrs 6634) eamant Ee he oul dehiibbmmdsbls 35. 00 
District of Columbia... .-.- 6634)...-- it eicimenin dali hoene 7 4 35. 00 
RTE. ng Goda novccnsénne ER a aia 35. 00 
Georgia. ..... Lint agephd-wiee 60 PE ta nicendcinh olabebadom 30. 00 
TOE ea Nedaccdsnnbbube 6634! Period of disability ginal seucsiaie 50. 00 
Rn... .cucadiedumaabene 155-60 | 400 weeks; thereafter $10 per week 1 23. 00-40. 00 
($12 if dependents). 
IE cai lincciecvinaGnive! reas Period of disability eeee------}| !34.00-40.00 
SN ee eee ee | re nin capescuutl 33. 00 
DR, <endoadbdiceeins<r> 8634 BE os ccnncannaiandite Ges digecahber\h tite 32. 00 
OD nas, dydiiaohso~ so I on ccnccuntnsbone< cae 32. 00 
TRC s dnc ccpetes- 65 520 weeks.........-- ede tl ocr 27.00 
Fo eS a oe 65 OS ee 30. 00 
DN  .. cock Gieeedtieeebs OE nn cenccuccctbeccwns 30. 00 
Maryland .....-.-..-----| 6534) 312 weeks_-_.-- ae ee 35. 00 
Massachusetts... .....-- 6634) Period of disability. a Ora 2535.00 
SS ae ee EE ae 1 32. 00-42. 00 
Dibamensta... ......4.s005--- OR LS ee a ee 40. 00 
PE cncstnnguapece ll AD on. no cccommminciichbeorwatt 25. 00 
Rit whdndcébhetihyooe old. cin dehntittinhoonaee 35. 00 
Se ce cbaskntadsens Oe ne 1 26. 50-32. 50 
a 6624| 300 weeks; thereafter 45 percent of 30. 00 
wages, maximum $25. 
ee 65-90 DON 3 5 aa cacsee te ca wese ceca 1 30. 00-41. 54 
New Hampshire-.---..-- 6634) 341 weeks____- al a 33. 00 
New Jersey .-....---...-- Ty WIE oboe ean ody cee nw ones | 30. 00 
New Mexico. ..........-.- @D: *¢-G0) Weekes... =555..,2-. etEdcwi 30. 00 
ET, CR cn ctadcdieamapiss 6634) Period of disability.......--.-.----- 36. 00 
North Carolina --......-- SD Ra i. one hatin seieen 32. 50 
North Dakota..........-- 80 Period of disability...........-... 131. 50-45. 50 
en eee ed og 6634) 520 weeks_. 40, 25 
NO a os Cia ccdan 6624) 300 = may be extended to 500 28. 00 
week 
Se See ee 1 50-0634| Period ‘of 0 Ee 26. 64-61. 15 
Pennsylvania...........- j 6634) 700 weeks. ._......--- Makes cabo 32. 50 
Puerto Rico -..-----.-. -| ee eee eee 20. 00 
Rhode Island_-..........- 60 Period of diss ability 7 ria Bbasaceabiced 32. 00 
South Carolina..........- Oe. A 2 a sccsaneunieuicbllnnhndiiseel 35. 00 
South Dakota..........-- | ee "aaa ae af 28. 00 
‘Tennessee. .....-.- scene Ne nn oe etlae am 30. 00 
iad se mesint hackers Be ee En ont nanaasebnigwhanoneel 25.00 
Oia ht et eel Te ie aes emnnes | 130.00-40. 50 
WEIN oct ce ce es 6634) 320 weeks. _- STS oe Be Pers 8 28.00 
NN ciate bisa 60 Ne eam 27.00 
Washington.. Se new cn nets. o) Period OF Gisability...2. .. 5.5... | 1 $23. 08-42. 69 | 
West Virginia___- Be emia 663%| 208 weeks _- eiaistihiesasiieaaiii 30. 00 
Wisconsin........-. 70 Period of disability. ae 4 45. 50 
I iii ioe patie sae ee ne BRACES 1 25. 38-46. 15 
United States: os 
Federal employees...| 16634-75 |_....do.........-------.--.--- 4121.15 
Longshoremen.- ------ 6634) ____- iiietedcc tecnica sacks Peak haacen 4 35. 00 





1 According to number of dependents. 











In Idaho, Oregon, 


marital status and number of dependents. 
In Massachusetts. limited to average weekly wage. 
3 The California law provides for 65 percent of 95 percant of actual earnings, or 6134 percent. 

« Additional benefits in specific cas2s, such as vocational rehabilitation, constant attendant, etc. 


* Additional benefits for dependents. 


* Plus $2.50 for each total dependent. 
* Not to exceed 500 times total weekly 


amount payable. 


7 After 1,000 weeks, payments to be made for life from second-injury fund. 
® Plus $2 for each dependent child under 21. 





Total maxi- 
mum stated 
in law 


19, 250-12, 000 


12, 500 


g 








Washington, and Wyoming according to 
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TABLE 12.—Mazimum burial expenses ! 








State Maximum State Maximum 
amount amount 

DE hiecinictbinvdghiocndiinposs ESE = Se m= $300 
f ESS ES 350 || Nevada. _. ia hina km atne & ince 6 350 
Ns tieincccsdmecnioi ssa telenipeachenadlaceegiiaie 300 |} New Hampshire (if no dependents) --- 500 
PE i isccipaiicciidiehednenpeiieaindee PN cn. vn nn cclintovcabcucsncts 250 
SIN ir ts-cacsidnhenedvedneiinnrsetitliiandidings UU PO! ES 250 
SN a inipidnatinciae dei catalina dinowge i en Pe. oso cidibie cowenctevctls 400 
Connecticut____.-- wtp cteleb sedate S500 4) earen Carolina... ....~506.----.- 5... 400 
NIN SS ee ieee cues 2 8S a 7 300 
District of Columbia-.--.............-- 400 || Ohio A cishbarnaehivevéedesnaner 400 
a a a weal oN BR et ee ee ® 
clas tind ies sib scgeeenians wid 350 |} Oregon_...------ puaibepaite>bneney 300 
| RE SR Ey cruisin ne ES ee epee 425 
inst Ln ineipenin slab ietiienpactaapaeiibe deen 2 Puerto Rico (if no dependents) 100 
Illinois (if no dependents) -........._.- 600 |} Rhode Island_..........-.-..-. He 500 
ES SRS aE EL SE 600 |} South Carolina.............-...--..... 400 
RS ae sis scbecmetinan lect cca ate 300. |; South Dakota (if no dependents) ------ 300 
eae pach dictiataicbcse Jiicanateal ee ee eas en 350 
Kentucky.............. Cailtenindens cae 300 || Texas (if no dependents) ®_......_....- 250 
el aan #250 || Utah c sbpmpide natin i bcean 450 
ee Siabbietinn walled Se nl mene ee nea 200 
DROP WINGS occ ccecs bicie eulibaahnaiecn: patna £300 || Virginia pS tS aE ae 300 
Massachusetts: eee oe oc aben abe 250 

i RN ersicraeemersicmnsecesisiieianenenaies - RI RC “a ee ea 300 

gy eae ee 500 || Wisconsin__.._..-.-- hakuaseebehentie 350 
calc aeg 500 Ne nakpmobion © 350 
a 550 || United States: 
SN a cnccadich usted iksiahelcntaiiie 350 Federal employees. ...-......---. tl 400 
SINT sslangints wig tisaltetis Waniodpsaeithelitmsnenenda 400 CO EEE 400 
NII cineca hcshnpiidhshen asiicebi btlinenee ballads 350 








1 In some cases these provisions do not apply to death from occupational diseases. 

2 Except that for disaster service workers and civilian workers, maximum is $300. 

* $1,000 if person assuming burial expenses is nondependent mother, father, brother, sister, son, or daughter 

4 In addition, reasonable contingent expenses not to exceed $50 are allowable. 

§ Unless Commission approves an expense bill in a higher amount. 

6 In addition, transportation may be paid for distances over 15 miles. 

7 In addition, transportation award of $100 if needed is allowable. 

8 No provision. 

® Under the Texas law, $250 payable if there are no beneficiaries; if there are beneficiaries, funeral expenses 
- - are to be deducted from benefits and paid to the person incurring the funeral expenses if other than 

neficiaries, 

10 Unless other arrangements exist between employer and employee under agreement. 

" Provision is also made for embalming, a hermetically sealed casket, and transportation costs of the 
return of the remains of an employee who dies away from home or home office. 
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TaBLE 15.—Status of nonresident alien dependents in death cases under workmen’s 
compensation laws ! 


Receive same benefits as resident dependents: 


California ? Tennessee 

Connecticut * Texas 

Minnesota Wisconsin * 

a aer United States: Civil employees * 
hio 


No specific provision regarding nonresident alien dependents. Coverage depends 
upon interpretation: 


Interpreted to cover: ® No information as to interpretation: 
Massachusetts Indiana 
Missouri Louisiana 
New Jersey New Hampshire 
North Dakota Puerto Rico 
Rhode Island 
Vermont 


Law provides same benefits as for resident dependents, but such benefits may be 
commuted to lump sums in lower amounts than for resident dependents: ? ® 


Arkansas New York ® 

District of Columbia North Carolina 

Florida Oklahoma 

Maryland South Carolina 

Nebraska United States: Longshoremen 


Law provides lower weekly or monthly or total benefits than those provided for 
for resident dependents: ? 


Alaska Kentucky 
Arizona Maine 
Colorado Michigan 
Delaware Montana 
Georgia Nevada 
Hawaii Oregon 
Idaho ” Utah 
Illinois Virginia 
Iowa Washington 
Kansas ! Wyoming 

Law specifically excludes nonresident alien dependents from benefits: ® 
Alabama South Dakota 
New Mexico West Virginia 
Pennsylvania 


! Possible beneficiaries are limited under a number of these laws: those of Arkansas, Delaware, District 
of Columbia, Florida, Hawaii, Illinois, Kentucky, Maryland, Mississippi, Montana, Nebraska, New 
York, North Carolina, Oregon, South Carolina, Washington, Wisconsin, Wyoming, and the Federal 
Longshoremen’s Act. 

? In California, presumption of dependency is not applicable to nonresident aliens. 

3 In Connecticut, if sole dependent’s as defined under the law are nonresident aliens and there are residents 
who are dependents in fact, compensation may be apportioned between them. 

‘The Wisconsin law specifies that if a deceased employee has been a resident for 8 years, it is conclu- 
one presumed that no person who has remained a nonresident during that period is dependent upon him 
or support. 

§ Benefits for nonresident noncitizens may be made in accord with prevailing local paymen 

6 The Massachusetts courts have uniformly held that alien dependents who are residents 7 friendly na- 
tions are entitled to compensation, and New Jersey, North Dakota, and Missouri workmen’s compensation 
administrators report that nonresident alien dependents are not excluded from benefits under their laws. 

7 Under a number of these laws, residents of Canada are on the same footing as residents of the United 
States: those of Alaska, Arkansas, District of Columbia, Florida, Georgia, Illinois, Maine, Michigan, New 
York, North Carolina, South Carolina, Utah, Virginia and the Federal Longshoremen’s Act. 

§’ The United States has treaties with certain countries mutually guaranteeing nonresident alien workers 
and dependents the same rights as are granted under like conditions to their own nationals. 

*In New York if the nonresident would not have full control of compensation, the employer or insurer 
may be required to pay it to the State comptroller. Whenever the Board finds conditions have changed, it 
may direct payment by the comptroller to the person or persons for whose benefit the award was made. 

1” Under Iowa, Idaho, Montana, and Washington laws, if the foreign government does not extend benefits 
to United States citizens in as favorable a degree as are extended under the State law to nonresident aliens, 
then no payments may be made to such nonresident aliens. In addition, the Washington law excludes pay- 
ments to dependents in countries not maintaining diplomatic relations with the United States. 


The CuatrMan. The committee will be adjourned until 10 o’clock 
on Monday morning. 

(Whereupon, at 12 noon, the committee recessed, to reconvene at 
10 a. m., Monday, February 25, 1957.) 
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CONSTRUCTION OF NEW HOSPITALS—ABILITY TO 
PAY FOR HOSPITALIZATION—RECRUITMENT AND 
INCENTIVES FOR VA MEDICAL PERSONNEL 


MONDAY, FEBRUARY 25, 1957 


House or REPRESENTATIVES, 
ComMITTEE ON VeETrEeRANS’ AFFAIRS, 
Washington, D. C. 

The committee met at 10 a. m., pursuant to recess, in room 356, 
Old House Office Building, Hon. Olin E. Teague (chairman) presiding. 

The CuairMan. The committee will come to order. 

The committee is very pleased to have Mr. Harvey Higley, the 
Administrator of Veterans’ Affairs, here with us this morning. 

Mr. Higley, I think we have given you some general idea of the 
subjects we want you to talk about. Do you have a general state- 
ment, or would you like to have us start some general questions we 
would like to have your comment on? 


STATEMENTS OF HARVEY V. HIGLEY, ADMINISTRATOR OF VET- 
ERANS’ AFFAIRS; WILLIAM S. MIDDLETON, CHIEF MEDICAL 
DIRECTOR; ROY A. WOLFORD, DEPUTY CHIEF MEDICAL DIREC- 
TOR; FRANK C. WATTERS, CONTROLLER, DEPARTMENT OF 
MEDICINE AND SURGERY; DANIEL I. ROSEN, DIRECTOR, RE- 
PORTS AND STATISTICS SERVICE; IRVING J. COHEN, DIRECTOR, 
HOSPITALS AND CLINICS; GLENN R. STEVENS, DIRECTOR, 
ENGINEERING SERVICE; MARLIN W. BOWERS, CHIEF, MEDICAL 
SERVICES DIVISION ; JAMES H. SMITH, DEPUTY DIRECTOR FOR 
PLANNING; JOHN E. FAUBER, ASSISTANT CHIEF MEDICAL 
DIRECTOR FOR DENTISTRY; R. M. EDGAR, ASSISTANT ADMIN- 
ISTRATOR FOR CONSTRUCTION; L. G. SCHWEICKART, EXECU- 
TIVE ASSISTANT; J. C. GARVER, CHIEF, PROGRAM CONTROL 
DIVISION; T. F. DALEY, ASSOCIATE GENERAL COUNSEL FOR 
LEGISLATIVE SERVICES; D. A. 1URNER, ACTING ASSOCIATE 
GENERAL COUNSEL FOR LEGAL SERVICES; GLENN STALEY, 
LEGISLAITVE ATTORNEY 


Mr. Hicitxy. Mr. Chairman, I do not have a prepared statement, 
but I would like to discuss the subjects that you think are most 
pertinent as far as I am concerned. 

The CuarpMan. I would first like to start out with a question con- 
cerning our overall hospital program. 

It seems to me that the Veterans’ Administration stays in the middle 
all the time. If the Congress says that you will hospitalize veterans 
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without a service-connected situation as long as you have beds to 
hospitalize them—and of course we built more beds than we will 
ever need for service-connected cases—will you tell us generally what 
kind of an effect that has on your program as far as your planning 
and the operation of your hospitals is concerned? 

Mr. Hieitey. Mr. Chairman, you have, of course, pointed up what 
is a rather serious problem with us. 

I discussed this with your committee a year or so ago. I think Dr. 
Long will remember, because he was presiding at that time. There 
has been no progress toward a solution in that time. 

I believe the reason we are facing a situation of not knowing just 
what our program is to be is that we are more or less at the end of an 
era. After World War II, a large building procram was started, and 
we are only nearing its completion now or will when we have built 
the two 1,000-bed hospitals at Palo Alto and Cleveland. So we, for 
the first time, have no activities of future building, and there are 
repeated requests for enlargements of hospitals or new hospitels, and 
we do not know just what Congress intends as to the care of the 
nonservice connected. 

You see, we do not have any authority, unless we get it from 
Congress; so until Congress speaks, we do not know just what attitude 
we should take in our planning. 

It is true that since 1924 Congress has authorized the construction 
of hospitals and the provision of hospital beds far in excess of anything 
that was needed for the service connected, and therefore that has set 
a pattern of providing beds for the nonservice connected. 

The only law we have governing hospitals for the nonservice 
connected is that if a veteran needs care and cannot afford to pay for 
it, he is entitled to care from us if we have a bed that is not needed 
for the service connected. But, you see, that keeps us within the 
limit of existing beds; and only within that limit have we any authority 
to go ahead and take care of the nonservice connected. 

It would seem that in making that statement in the law, the 
Congress intended that whatever beds we had in a building program 
was the limit within which we should work. At no time have they 
said, ‘‘You are to take care of the nonservice connected completely” 
or in any proportion. 

That brings us this kind of a problem. Almost daily, or let us say 
2 or 3 times a week, we have requests from Congressmen and from 
others throughout the country for additions to a hospital or for a new 
hospital. And we write and tell them that we have no authority to 
consider their request. 

I think it irritates them no end, and they indicate that in some way 
we are thoroughly lacking in our planning that we have not already 
conceived that a hospital was necessary as per their suggestion, and 
that we should have been doing something about it. 

But until Congress or somebody in authority tells us that we should 
be supplying beds purely for the nonservice connected, we lack, we 
think, authority to go ahead. 

Now, it has other ramifications, too. With our present hospital 
system, we have many old hospitals and, as you know, we brought 
you, about a year ago, a very comprehensive plan of modernization 
and improvement. 

The net result of that kind of a program is that we lose beds. 
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If you have to expand surgery or if you have to put in laboratories, 
with the new techniques, that require many new things in our 
hospitals, some of the existing space is taken, Well, the question is: 
Are those beds lost forever? Does that lower the ceiling that we had 
been using? 

We have a problem at the present time which I think Dr. Long 
brought up when we were here before, and that is conversion from 
TB. Because the TB load is going down quite regularly. I won’t 
try to speak for Dr. Middleton, but I think the conception is that 
there will be some leveling off. The curve is not going to go right 
down to virtually zero. In any event, though, we found ourselves 
with an increasing number of empty beds in TB hospitals, and we 
run into the proposition of whether they should be converted to some 
other use. 

Then, of course, we have a problem that we are extremely interested 
in, and we would like a lot of latitude and perhaps some guidance. 
That is the case of the chronic patients, the long-term patients. Or 
we have been using the term “intermediate” patients, those being 
patients that are ambulatory but on the other hand are not sick 
enough to be in a hospital requiring the attention of doctors, nurses, 
and so forth. 

We have been trying to take care of those patients with a lot of 
attendant care at hospitals that otherwise are rather hard to staff. 

We have been making rather exceilent progress, 

We think that is a program that should be watehed carefully, 
because with World War | now running about 62-plus years average, 
crowding 65, it would appear that we are talking about an increasing 
problem rather than one that will cause us less trouble. 

So you see, if we could have some definite statement of just what 
Congress thinks about the proper care of the nonservice connected, or 
anyone else in authority, we would know a little better how to do our 
planning. 

There are some inherent difficulties in discussing this. One is the 
concept on the part of many that a hospital should be relatively close 
tothe patient. In fact, | think at one era in planning that was stressed, 
and there was a system—this is history with me; if I misspeak it, it is 
because | was not even in the picture at that time—the idea was to 
have smaller hospitals scattered in many communities as feeders to 
large hospitals. There was that concept. And I think that created 
the impression that hospitals should be quite widely distributed. 

As a matter of fact, | think it is now known that where you have 
the larger hospitals, in centers where you can call upon the top men in 
various fields, the veteran gets far superior care. 

This thing largely comes back then, in vour arguments, to waiting 
lists. And, of course, that list for any given area fluctuates, and we 
do not have any agreed basis on which to work as it applies to the 
local situation. 

For instance, if a veteran is being well taken care of in a State 
hospital, has he the right to be taken out of there and put in our 
hospital? In our way of figuring, we do include him on the w. iting 
list because even though he is being taken care of, if he properly 
applies, he is an eligible applicant for admission. 

Lots of people feel that the VA should provide for these veterans to 
come into a veterans’ hospital; and they will use the argument that 
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then there would be room for more nonveterans in State hospitals. 
That is one of the arguments that is used. 

I only mention that to show you that there are a lot of variations 
in this program. that make it a little bit: difficult to work out. 

Now, as you know, Mr. Chairman, I[ have a feeling—and I explained 
it more or less to this committee—that the thing for us to do at the 
present time is to seal off the Government end of this program at 
approximately the number of beds that are in the picture at the 
present time, which is 125,000 beds. 

Now, at least that gives us a plateau from which to work. To 
make such a program feasible, you have to have a provision that if, 
as, and when the veteran density of population in any given State, we 
will say, or area becomes abnormally great, so that the burden of that 
State, if they are expected to take care of veteran needs, will come to 
be quite out of proportion with other States, then very serious con- 
sideration should be given to & hospital in that area. 

The CHatRMAN. May I ask you a question right there? 

Do you have the authority, as Administrator, for example, when 
your TB hospital, say, at Kerrville, Tex., should decrease because of 
lack of demand, and in south Texas you had a waiting list—do you 
have the authority to go from a G. M. and 5. to a TB hospital? 

Mr. Hicuey. We think we have the authorit y, but we run into some 
roadblocks. 

The CuarrMan. You would have to have some appropriations? 

Mr. Hiciey. The thing is that when you have no need for beds, 
as far as Congress is concerned, are those beds of no further use? 
Because if you keep that hospital operating you will be taking care of 
an increasing number of nonservice connected. 

Mr. Lone. Mr. Administrator, is it your opinion that the idea is 
not to have enough beds to take care of the nonservice connected? 
Is that the whole story? Are we coming to the point where we are 
just fooling ourselves or trying to fool the public, and in reality we are 
only caring for the service connected and do not want to take care of 
the nonservice connected? Is that right? 

Mr. Hiauey. I think that that is inherent in our present situation; 
that there is a very definite limit. 

Mr. Lone. And what it really comes to is this: that there are about 
75 percent of the patients in the hospitals that are nonservice con- 


nected, and if we carry this out to its logical conclusion we are going’ 


to close all the hospitals that are not necessary to take care of the 
service connected? 

Mr. Hieiey. | do not think I said that. 

Mr. Lona. I do not care whether you said it; is it right? 

Mr. Hiauey. | think the idea is to make the best possible use of the 
space we have for the nonservice connected. But the point that has 
never been settled is: Should we build beds especially to take care 
of the nonservice connected? 

The CuarrMan. We say no, but we go ahead and do it. 

Mr. Hietey. That has never been put in the law. We have never 
had any orders. 

Mr. Lona. Do you think we should build hospitals to take care 


of those the public want taken care of, service connected or not, or 


should we say that service connected are the only ones? And then 
how are we going to determine service connected? 
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Mr. Hictry. In my way of thinking, I think we ought to stop, look, 
and listen. I do not know how many beds will be needed in the future. 

Mr. Lone. Mr. Administrator, we have already stopped. All we 
have to do is listen, then. 

The Cuarrman. If I understand what you are saying, Mr. Ad- 
ministrator, 125,000 beds would take care of the service connected 
and those veterans who today say they cannot pay, if you were 
allowed some flexibility as to where you operate your beds. At the 
moment Florida and California are short. 

Mr. Hraury. That is right. Of course, Dr. Middleton is a better 
judge as to where we stand as to the various kinds of hospitals. 

B I have already mentioned. I think we are in pretty good shape 
on G. M.andS. And I think we are in pretty sae: shape on our NP 
hospitals, in light of the fact that we have 2,000 beds coming in, and 
that we do have the problem, which we are having some success with, 
of getting phychiatrists; that is, developing psychiatrists. Of course, 
we do have the matter of being able to hire them, which is another 
matter. 

But if we would settle at some level, we would at least get away 
from this constant urge, from many places all over the country, who 
want additional beds. And in many places I will tell you aitlly 
that it is not indicated that they are necessary. That is our big 
trouble. 

On the other hand, we cannot close our eyes to the fact that there 
are spots where maybe we will have to expand if we are going to do a 
proportionate job throughout the country. 

Mr. Lone. I am trying to get this thing straight in my mind. 
This service connected and nonservice connected has worried me a 
lot. Do you not think the Congress should spell out just what tbe 
mean and who they want in the hospitals, without saying “‘if,’”’ and, 
“and’’ and so on and just say “We are not going to take anybody 
but the service-connected people,” and then get ready for that, in- 
stead of having all these beds and not being able to staff them; to the 
point where even the service connected are suffering because of our 
indecision? 

Do you not think the Congress should really write the law so that 
it can be understood? 

Mr. Hic ey. I think, Doctor, that is asking Congress to do quite 
a bit. They have indicated down through the years very definitely 
that they intended that the nonservice connected should receive care, 
those who cannot afford to pay. And they have provided beds in 
their building program that would do that. But they have put a 
limit, in that it is within existing beds that they wanted this done. 

The thing now that Congress will have to do if they so choose will 
be to indicate how much further than that they wish to go if it be- 
comes necessary. 

Mr. Lona. lt seems to me that in the case of this man who had no 
place to go, that is not service-connected, we say that we will take 
him if we have a bed, and then we start in to see to it that we do not 
have a bed. That is the whole story, the way I see the program. I 
may be all wrong. And I am willing to say, if it is the will of the 
people and the Congress that only service-connected will be taken, 
and let these fellows then know they will have to go to the State, to 
charity, other places, and so on. And we will not be trying to fix 
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beds for them when it is absolutely contrary to the rule. As it is, we 
are going to try not to take care of them, and we are going to try not 
to have enough beds. So I wonder who is going to settle the question 
aso thit line where we are going to stop. Are we to take care of only 
service-connected? Or if we are to take care of non-service-con- 
nected, we will have to know what we are going to do and make some 
kind of estimates of the beds we need. The man who comes there 
and makes an affidavit that he is not able to pay, and you have no 
beds—you cannot take him. Then is that going to be fair to that 
fellow, if you are taking non-service-connected up to that point, and 
this sick man comes there? And you cannot take care of him? 
Should we not tell him in advance that we are not going to take care 
of non-service-connected men? 

Mr. Hicvry. Of course, we are doing a very splendid job, I think, 
Doctor, in taking care of the non-service-connected today. About 
60 percent of our beds, of course, have non-service-connected men in 
them. And, of course, in the general medical and surgical, where the 
turnover is very rapid, vou take care of a very large proportion of 
non-service-connected. So I think we are doing a very excellent job 
in taking care of a large number of non-service-connected today. 

But our whole question is: As the World War I veterans get older, 
and as we stand today, should we expand our beds, which should only 
be for the non-service-connected? 

Mr. Lone. That is my point. Are we stopping where we are, or 
will we be prepared to take care of these non-service-connected in the 
future? Or are we trying to get to the point where we will not take 
care of them? 

Mr. Hiauey. That states it very well, sir. 

The Cuarrman. I think the former chairman of the Hospital Sub- 
committee of the Veterans’ Affairs Committee should write a bill for 
us to work on that will do just exactly the right thing. 

Mr. Higley, we have had a number of bills before us that alter 
hospitals and build new hospitals. 

The first project I want to question you about is Atlanta, Ga.—there 
isno bill on it. Judge Davis has worked on the situation fora number 
of years. Do you ‘have any figures that indicate that there is a 
shortage of beds in Atlanta, Ga.? Could you tell us anything about 
the proportion of beds per veteran population there? 

Mr. Hiciey. Mr. Chairman, I would like to have Dr. Middleton 
handle that. 

Dr. Mippteton. This is Dr. Cohen, Mr. Chairman. 

Dr. Couen. I am Dr. Irvin J. Cohen, Director, Hospitals and 
Clinics. 

The applications for hospitalization at our Atlanta hospital are 
definitely high at certain seasonal periods in the year, particularly 
during the months of January, February, and March. We have been 
able to keep pace with all except certain emergency requests for 
hospitalization, which have to be met within a few hours. Other than 
that, we have been able to meet them fairly well. 

For example, according to our latest reports, in February of this 
year the eligible applicants on the waiting list at Atlanta totaled 68, 
of all tvpes. 

The CuarrMan. In the Atlanta area? 

Dr. Conen. In the Atlanta area; yes, sir. 
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The CuarrMANn. You only have a very few NP beds there? 

Dr. Conen. That is right, sir. These are mostly medical and 
surgical and neurological. 

The Cuarrman. Are there a ny of those 68 that could go down to the 
NP hospital or on down to Dublin, to the hospital there? 

Dr. Couen. Our hospital at Dublin has been fully activated during 
the months of July and August and October. 

We opened the last three wards at the hospital which we are author- 
ized to operate. And we have been able to reduce the waiting list at 
Dublin from an average of about a hundred to a recent figure of only 
50. 

The Cuarrman. What is the number of beds in the hospital at 
Dublin? 

Dr. Conen. At one time it was 996 as built. We are authorized 
to operate 500. We are operating 490 at the present time. 

There are four additional ward buildings which have been con- 
verted to other use, such as physical medicine, rehabilitation clinics, 
and so forth. The remainder of the bed buildings are not in use. 

The total number that could be used there would be 850. 

The CnarrMan. How many that you are not using? 

Dr. Conen. About 350. 

The CuHarrMaANn. Well, why could not more beds be activated there, 
and take off some of the pressure around Atlanta and also some from 
down in Florida? 

Dr. Conen. The activation of these last three wards of beds, Mr. 
Chairman, has resulted in the accumulation of 210 chronic patients 
out of the total of 490 beds that we are operating there; which the 
manager and his staff, and we, too, believe represents the point of 
perhaps diminishing returns in caring for chronic patients. We have 
not actually been able to fully assimilate the load that is there, and 
it is our current impression that this hospital is now handling the 
maximum number of chronic patients without serious impact on the 
quality of patient care and on our staffing potential. 

The CuarrMan. Does the Veterans’ Administration have any 
authority to open all the beds there if they want to? 

Dr. Conen. No, sir. 

The CHarrMAN. It requires an Executive order? 

Dr. Conen. That is correct, sir. 

The CHarrMan. To operate more beds than you are operating now? 

Dr. Conen. That is correct, sir. 

The Cuarrman. I believe Mr. Higley stated that one of our big 
problems in the future was the chronic illness of the older men. Are 
you saying that in none of our hospitals in the country have we reached 
more than about a 50—50 ration there? 

Dr. Conren. We have had the experience in our own system that 
the operation of separate chronic hospitals is not m the best interest 
of the patient for a number of reasons. And it is the growing senti- 
ment in the medical community outside that separate hospitals as 
such do not provide the best care, and in more and more hospitals 
chronic disease wards are being made part of general hospitals. 

The Cuairman. Then what do you suggest we do with Dublin? 
Leave it as it is? Not use all of it? 

Dr. Conen. At the present time we feel we have used it to the 
maximum potential without interfering with the quality of care. 
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The Caarrman. If the President issued such an Executive order, 
could you use it to advantage? 

Dr. Mippteron. Mr. Chairman, I should like to answer that 
question. 

I have surveyed the situation on site. It is my measured judgment 
that it would not be wise to load it further with long-term patients. 
Dr. Cohen has made an excellent case for the situation. We have had 
inspired leadership in Dr. Quinn as manager. We have recruited far 
beyond our anticipation. 

We have now a very heavy load of chronic or long-term patients. 
And as he has indicated, you come to a pass where, realizing that you 
are getting only this type ‘of patient, having 210 out of 490, the i impact 
on the quality of care would be one of diminishing recruitment and 
diminishing quality in the actual care of the veteran patient. 

You take the picture of the country at large, and we have found 
that a census made reveals about 9,500 or 9,700 of these long-term 
patients have been taken out of our general hospital census or neuro- 
psychiatric hospital census, the tuberculosis census, and finally those 
members in the domiciliaries who are no longer able to care for them- 
selves, who require nursing and medical care. This would mean about 
8 percent of our beds, 120,000 available. And this, as a scattered 
load, would not dilute the quality of care. It is true that in certain 
areas we have by one way or another funneled an increasing number 
of these patients into our G. M. and S. hospitals to relieve the load 
on neuropsychiatric hospitals, and have, by this method, been able to 
render greater care to the more acute psychiatric subjects. But to 
make a studied effort to establish long-term hospitals is entirely con- 
trary to our philosophy. 

I think all members of the committee are acquainted with the de- 
sign to give high-grade medical care, and to downgrade a hospital by 
having only long-term patients is to submit to the possibility, indeed 
the probability, ‘of two grades of medical care for veterans, and frankly 
I am not interested in that. 

Mr. Dorn. Doctor, do you find that in small population centers 
like Dublin, you have more of a staffing problem that you do in 
Atlanta? 

Dr. Mippteton. Much more, Mr. Dom. The fixed staff of the 
supporting personnel can usually be recruited with some facility; but 
when you come into the technical areas it becomes increasingly 
difficult, and physician recruitment is a serious problem in that area. 
That is the reason I commend Dr. Quinn so highly for the job that 
he has accomplished. 

Mr. Dorn. He is doing a fine job there. 

Dr. Mippueton. A remarkable job. 

Mr. Dorn. And that is another reason why you would not recom- 
mend any increase in the beds there? 

Dr. Mippieton. That is a very cogent reason, Mr. Dorn. 

The CuatrMan. Then let me understand you, Dr. Middleton. The 
VA recommends that the beds at Dublin not be increased? 

Dr. Mipp.erton. By all means. 

The CuarrMan. What about our waiting list at Atlanta? »What 
do you propose to do to take care of that situation? 

Dr. ConEen. Well, sir, I believe that a hospital of 300 beds would 
normally have a waiting list of 30 to 40 in order to properly schedule 
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admissions into the hospital. There are different types of patients 
as a general rule, and beds become available at different times. If 
you did not have a waiting list of that type, you might have a group 
of beds lying fallow, with no use for them. 

The CHarrMan. Then you are saying that the waiting list at Atlanta 
is not unusual or large? 

Dr. Conen. That is correct, sir. 

The CuarrMan. The veterans tell me that is not an accurate 
picture, that Atlanta has one of the smallest number of bed ratios. 
You do not concur with that? 

Dr. Conen. I believe there is not any great disparity in terms of 
the total number of beds by type in Georgia as compared to the total 
population. I will provide that information, Mr. Chairman, as soon 
as I can find it. Throughout the country, the Veterans’ Administra- 
tion has 5.8 beds per 1,000 veterans. For the State of Georgia, the 
figure is 6.2 beds per 1,000 veterans. Insofar as G. M. & 8S. beds are 
concerned, Georgia has 2.5 beds per 1,000 veterans as compared with 
the national ratio of 1.9 beds per 1,000 veterans. 

The CuatrMan. Dr. Cohen, let us go to Fort Logan, Colo. I am 
sure you are familiar with the bill introduced by Mr. Rogers and 
Mr. Hill to make Fort Logan a domiciliary. 

Will you comment on that? 

Dr. Conen. That is a little bit out of my province, Mr. Chairman. 

The Cuarrman. Who properly should speak on that? ‘hat 
property is still in the hands of the VA; is it not? 

Dr. Mippueron. It is, sir. It is still in the hands of the VA. We 
have made a survey of the situation in Colorado and the Rocky 
Mountain States, and there is no foreseeable need for Fort Logan as 
a domiciliary site. Actually, as you know, Mr. Chairman, the Vet- 
erans’ Administration is working under a ceiling of 17,000 domiciliary 
members, and we have kept will up to that level, and presently we 
are experiencing a period when we do not meet that total ceiling, 
because the requirements throughout the country have not been 
keeping pace with our predictions. 

The Cuatrman. What does the VA intend to do with that out there? 
Is it not your responsibility to turn it over to GSA if you see no need 
for it? 

Mr. Hicitey. That is what we have intended to do, but as long as 
there is agitation to do something with it out there we have not the 
authority to make that move. 

The Cuatrrman. Do you have the authority to make it into a 
domiciliary if you wanted to? 

Mr. Hietny. No, I do not think so. 

The CaarrMan. It would require legislation? 

Mr. Hiciry. Well, there is another area where we are kind of out 
in left field. It has been understood that this limit that the doctor 
mentioned, 17,000, which has been in existence now for a number of 
years, quite a little while anvway—and as far as I can see at the present 
time the intent would be for us not to expand domiciliary care. The 
thought has been expressed that that work would better be done by 
the States, and have their homes right there in their own States. 
In some cases they have the wives of the members there, too. And, 
of course, as you know, we pay half of the cast of care up to $700 a 
year. That is, we contribute to the care of veterans in a State home. 
And the thinking has been that that is the way it should be. 
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So there are no plans, as far as we are concerned, to expand 
domiciliary care. 

I might add that there does not seem to be the pressure to expand 
that care that you might imagine. Here and there the subject is 
brought up. But there does not seem to be any general consensus 
of opinion that would tend to press us in the direction of expanding 
that program. 

The Cuarrman. Of course, Mr. Higley, we have all these bills, 
those of Mr. Haley of Florida, Mr. Rogers of Florida, Mr. Rogers and 
Mr. Hill of Colorado, Mr. Matthews of Florida, Mr. Elliott of Ala- 
bama, Mr. Kilgore and Mr. Young of the south Texas area, Mr. 
Mack of Vancouver, Wash. 

And, of course, the report from the VA was against all of them. 

Going back to this overall situation, if the Congress through a 
resolution or bill or otherwise said it is the sense of the Congress 
that we should set a ceiling of 125,000 beds and in there give you 
the authority to vary your beds according to the situation, is that 
generally the idea of the Veterans’ Administration? 

Mr. Hietey. That we think would be a basis from which we could 
work very satisfactorily, and I think it would help us immeasurably 
in the situation you have just presented here, where we have those 
very numerous requests. And, frankly, many of them, according to 
our figures—the expansion should not. take place. 

On the other hand, though, no program would be worth while if it 
did not provide for an expansion where it was really necessary. 

The CuarrMan. If we passed a resolution giving you a ceiling, and 
something definite and more authority, what would be the plan as 
far as your long-term chronic cases are concerned that are evidently 
going to be on the increase in the next few years? 

Mr. Hicury. We would like to have authority, or the backing of 
Congress, shall we say, to press that program, to develop it to the 
best “degree we possibly can. Because we thnik that that is a field 
that is going to be quite important. 

The CuarrMan. Would you do that in the G. M. and S. hospitals 
or some of the TB beds you are not using? 

Dr. Mippueron. Mr. Chairman, in all areas. Particularly would 
the G. M. and S. hospitals have to carry their load of the long-term 
patients. 

The CuarrmMan. Mrs. Rogers, do you have a question? 

Mrs. Rocers. Yes, thank you, Mr. Chairman. 

Mr. Higley, I went to the 10th anniversary of the Women’s Building 
at Bedford, and I know you would have been pleased if you could have 
seen that celebration. It was beautifully done. The patients took 
part init. It was President Eisenhower’s idea of team work. They 
have no locked wards at Bedford now, as you know, and the patients 
took part in the celebration, and it was a very moving and wonderful 
affair. You have had great cures there. 

What State has the greatest number of hospitals per veteran popu- 
lation? 

I find the hospitals are a good deal agitated, because they have to 
be concerned about the number of non-service-connected cases 

Mr. Higury. Maybe it is Massachusetts? 

Mrs. Rocrrs. No; I do not think it is Massachusetts. We have 
a tremendous veteran population in New England. 
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No; we need more beds desperately. The civilian hospitals are 
crowded. 

I had a terrific time recently to get a woman hospitalized in order 
to save her life. I think you have lost veterans that you have turned 
away from your hospitals. . 

Dr. Mippteron. Mrs. Rogers, we will provide that to you as soon 
as it is available. It is not in the file. 

Mrs. Rocers. You cannot get the veterans into the civilian hos- 

itals. That is another reason, Mr. Chairman, I think we have to 
build for the non-service-connected cases. 

And Dr. Middleton, do you not find that many of the non-service- 
connected cases become service-connected when the men are hos- 
pitalized and their condition is studied? 

Dr. Mipnpieron. That is a question for review in each instance, 
Mrs. Rogers. 

Mrs. Rogers. Have you not any figures? 

Dr. Mippietron. No; there are no firm figures, because it varies 
with the circumstance and the station. It is not a ccnsiderable 
proportion of these non-service-connected who become service- 
connected upon study. 

After this long period of time, you see, we are so far off the wars. 

Mrs. Roacers. You are always reviewing the cases with a view to 
severing the service connection? 

Dr. Mipp.eton. Giving him the benefit of the doubt, if possible. 

Mrs. Rocrers. Often I am afraid not, in going over claims. I think 
the knife used in cutting causes intense difficulty. I do not see how 
they can afford to pay for the hospitalization. Even prosperous 
people cannot afford to pay for it, with three nurses a day required. 

Will you look into the Massac husetts situation, and promise to give 
use help if we need the beds? And I know we do. Isthata promise? 

Dr. Mipp.LetTon. Not a fixed promise, Mrs. Rogers. 

Mrs. Rogers. You have all lost your tongues. 

Mr. Dorn. Dr. Middleton, in what areas of the country do you 
have available beds that are not being used, and why? 

Dr. Mippieton. That study has been made very carefully, Mr. 
Chairman and Mr. Dorn. 

Dr. Cohen will develop it for you. 

The CHarrMan, While those are being passed out, would you 
answer as to the effect this cut has on your program this’ year, cutting 
out Cleveland, Oakland, Mount Alto?’ 

Dr. Mippueron. | believe simply in delaying the better utilization 
of the beds and distribution of our load. 

The CuarrmMan. The advance planning at all of those hospitals 
will continue? 

Dr. Mrppieton. Yes. 

The CHarrMan. You have sufficient money that you can go ahead? 

Dr. Mippieron. Those funds are available. 

The Crarrman. Congressman Baldwin of California and Congress- 
man Hyde of Maryland came in and asked that the $15 million be 
spread over 4 or 5 hospitals instead of 2. Could you use the entire 
$15 million for Nashville and Memphis? 

Dr. Mippieron. You could not spread that $15 million 3 ways 
Mr. Chairman, when it is originally planned for 2. 

The Cuarrman. But as far as planning is concerned, you have 
sufficient money to go ahead with Mount Alto? 
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Dr. Mippieton. With the basic planning and engineering. 

Mr. Sisk. I want to clarify this a little bit. Do I understand with 
reference to Oakland that you have the money to go ahead and make 
plans and designs, and so on? Or to what extent do you plan on 
spending money for Oakland, Calif.? 

Mr. Enagar. Sir, we have the technical service funds for the prepara- 
tion of working drawings and specifications right up to when you put 
them out to bid. We have those funds for those five hospitals. 

Mr. Sisk. Iam sorry. I can hardly understand you. 

Did you say you have the plans already? Or you have the funds 
to prepare the plans? 

Mr. EnGar. We have the funds for the preparation. 

We received funds. sir, for the technical services. That is the 
preparation of the working drawings and the specifications. That is 
the package you put out to the contractor in asking him to bid, We 
have those funds for the preparation of those plans and specific ations. 

Mr. Stsk. Well, let us assume for the moment, if there were forth- 
coming additional money above and beyond what is in the proposed 
budget for the Oakland hospital: How soon could that hospital get 
into construction? 

Mr. Epear. The preparation of the studies and the coordination 
with the Department of Medicine and Surgery and all the clearances 
that are necessary—it would take at least a year to prepare the 
working drawings and specifications. 

Mr. Sisk. In cther words, even if you had all the money necessary, 
it would still be a year before you could get construction started? 

Mr. Epaar. Yes, sir. 

Mr. Sisk. Now, do I understand you to say that you have sufficient 
money now to do all of that preliminary work? 

Mr. Epgar. That is correct. 

Mr. Sisk. That would be required prior to the start of construction? 

Mr. Epgar. That is correct; yes, sir. 

Mr. Sisk. At the present time? 

Mr. EpnaGar. Yes, sir. 

Mr. Sisk. That is all, Mr. Chairman, at the moment. 

The Cuarirnman. All right. Dr. Cohen, do you want to go ahead 
on the unused beds? 

Dr. Couen. As you can see from this, Mr. Chairman, during the 
past 12 years the total number of beds unavailable in our hospital 
system has ranged from 4 to 10 percent of the total bed capacity 
of the hospitals. At the present time, as of December 31, 6% percent of 
the total rated bed capacity was unavailable. The majority of these, 
56 percent, were general medical and surgic ‘al beds. 

Now, there are a number of major categories into which beds fall, 
to explain the reason for their unavailability. And, on the summary 
sheet, I have attempted to highlight the fact that 55 percent of the 
total beds, 55 percent of the 8,400, roughly, were unavailable because 
they were not required to meet the hospitalization demands in the 
immediate geographical area in which they were located. And that is 
pretty well spe led out, by hospital, on the next to the last. page, Mr. 
Chairman. And as you can see, of the total of beds which are un- 
available for that particular reason, 800 of them are in tuberculosis 
hospitals, 150 are general medical and surgical beds in the Topeka 
Hospital, and the remainder are general medical and surgical beds, 
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with large blocks of them, such as at Alexandria, La., and Hines, IIL., 
and McKinney, Tex., Memphis, Tenn., Temple, Tex., and other 
blocks of them elsewhere. In some places these are unavailable for 
an additional reason, either because there is also some construction 
going on, or also because of staffing difficulties, but the major reason 
happens to be because of this particular reason. 

The CuatrmMan. Doctor, before you leave there, let us take the 
TB hospital in North Carolina—Oteen. Is that the hospital devoted 
to that disease? 

Dr. Conen. No, sir. 

The Cuatrman. What is there besides TB? 

Dr. ConEen. Between two and three hundred general medical and 
surgical beds, patients being cared for at the Swannanoa Division, the 
former Moore General Hospital. 

The CHarrMaNn. This means, then, there are 663 beds in Oteen that 
are not in use? 

Dr. Conen. That is correct. They are all tuberculosis beds. 

The Cuarrman. Mr. Higley, do you have authority to use those 
beds without approval of the Bureau of the Budget? 

Mr. Hiauey. I think in that particular spot we are making plans, 
are we not? 

Dr. Conen. We have used some of those beds at Swannanoa for 
G. M. and 8S. purposes, that is to the extent to which there is a demand 
in this particular area. 

The CHarrMaAn. That does not answer my question. Can the 
Veterans’ Administration take those 663 beds and use them for G. M. 
and S. if you want to? Or do you have to get permission from the 
Bureau of the Budget? 

Mr. Hiexery. It all comes through the Bureau of the Budget sooner 
or later, because they supply the funds, and we have to have a meeting 
of the minds as to what we are going to do. 

The CHatrMAN. Which means you cannot use the beds unless the 
Bureau of the Budget approves them? 

Mr. Hta.iey. There has to be a meeting of the minds; yes, sir. 

Mr. Wuitrener. Now, Doctor, is it not the plan of the VA—do you 
not have it already planned—that Oteen is being converted into a 
G. M. and S.? 

Dr. Conen. No, sir. Oteen is to remain predominantly a tuberculo- 
sis hospital. 

Mr. WurrEeNner. Well, if you do that, you are not going to have any 
patients; are you? 

Dr. Conen. Well, we have at the present time about 660 tubercu- 
losis patients in the Oteen hospital, or a little over 650, and the 
remainder, to 950, are general medical and surgical patients. 

Mr. Wuirener. As | understand it, you plan to terminate the 
Swannanoa Division within the next 5 years. Is that right? 

Dr. Mippieron. I think that is a fair statement. Actually, we 
have said within 3 years, but it is our measured judgment that it will 
be 5 years before we can consummate this amalgamation. 

Mr. Wuirener. Then where do those patients go after that? 

Dr. Mippietron. They will be absorbed in the space relinquished 
by the tuberculosis load. 

Mr. Wurrener. At Oteen? 

Dr. Mippteron. That is right. 
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Mr: Wauirener. So Oteen is in the process of converting to a 
G. M. and S. facility. 

Dr. MippuerTon. In our thinking; yes, sir. 

Mr. Wurrener. And, as I understand from your previous con- 
ference with these gentlemen, you plan to work toward that end? 

Dr. Mippueton. Exactly, sir. 

Mr. Wuitener. Now, with reference to the Atlanta situation, how 
far is it from Atlanta to Asheville, approximately? 

Those patients could be handled at Oteen; could they not? The 
overflow at Atlanta? 

Dr. Conen. In part, perhaps. But actually the patient load at 
Oteen at the present time is mostly made up of the patients from 
Buncombe County and the counties immediately adjacent to Ashe- 
ville, whether they be in North Carolina, in Tennessee, in Virginia, 
or even in South Carolina. 

Mr. Wuirener. Well, I just notice that Atlanta goes after the 
Asheville shoppers pretty heavily, and they do not have any trouble 
getting down there to buy. 

If I may get off that for just a minute. 

This 125,000 plateau that you suggest: We World War II fellows 
are going up to a collapsing age now, too, some of us. I notice as of 
December 2, 1956, there were 22,590,000 veterans on your rolls. 
Are 125,000 beds of all types adequate in your opinion at present to 
meet the needs of veterans who immediately need hospitalization, 
whether service connected or non-service-connected, if they are not 
able to pay? 

Mr. Hietey. Mr. Whitener, if it was the intent of Congress that 
we should take care of all nonservice connected who may develop 
in the future to need care, and cannot pay for it, and so forth, I do 
not know what the 125,000 would hold. However, I have a theory, 
which I am not so sure the doctors would agree with me on thoroughly, 
and that is that we are on a plateau of need at the present time, within 
reason, except for dislocations as to area, and so forth, I think with 
TB going down, the G. M. and S. well taken care of in numbers of 
beds, and with NP being not only provided with new beds, I mean 
with 2,000 coming in, there are about 15,000 NP on the waiting list, 
and, of course, we have about 60,000 beds for NP; have we not? 

Dr. Mippueton. Total. 

Mr. Hiauey. So you see, the load as compared with the number of 
beds is not so bad. 

It has been said that of course the load would be bigger if they 
knew that there was a bed available. That, of course, would be a 
little difficult to guess. 

Mr. Lone. Would you yield at that point? 

Mr. Administrator, | do not know whether I quite understand what 
you mean when you say ‘‘within reason.”’ 

Mr. Hicitey. You mean on NP? 

Mr. Lona. Yes. 

Mr. Hiatry. There are two reasons for that, Doctor. One is that 
we are doing the job fairly well and have more beds coming in, and we 
are getting more psychiatrists, and I think the future is going to 
improve, as far as NP is concerned. 

Mr. Lone. Now, Mr. Administrator, is that what you are saying 
there? You mean you do not have the psychiatrists to take care of 
the situation. I think I understand myself what you are talking 
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about, but maybe the committee does not understand. There is no 
need for beds for that particular type of patient, when we have no 
doctors to take care of them. Is that not right? 

Mr. Hictey. That is right, yes. 

Mr. WuiTeNER. May | get back to Oteen for just a moment? 

Now, there is a great deal of concern in my part of the country, 
about your Oteen plans. And as I understood it, from our previous 
conferences, and your reply, there is no thought in mind of abandoning 
the Oteen operation along with the Swannanoa operation? 

Dr. Mrppteron. None at all. 

Mr. Wuirener. And there is some thought in mind that the bed 
facilities at Oteen will be increased; that is, the Oteen branch, as you 
phase out the Swannanoa branch; is that right? 

Dr. Mippieron. The target is 950 beds at Oteen eventually. 

Mr. Wuirener. Which would be an increase of approximately 300; 
is that right? 

Dr. Conen. No, sir, it is about the same number that is there now. 
It would be reduced slightly as a part of the renovation. The 300 
that would be reduced would be at Swannanoa and not at Oteen. 

Mr. Wuirener. In order to activate Oteen in the G. M. and S. field, 
as I understand it, you will narrow down the area from which tuber- 
cular patients will be brought to make more beds available for the 
G. M. and 8S? 

Dr. Couen. That is correct. 

Mr. Hiaiey. Just to add one thought I intended to bring out 
before—and this is where the doctors may not agree with me—15 
million of the 22-million-plus veterans are World War II, and it is my 
opinion that they are in their healthy years, and I do not think that 
they are going to compound our problem to any great extent in the 
immediate future. 

Mr. Wuirener. Mr. Higley, if I may interrupt you in that con- 
nection, in view of what the gentleman here just told Mr. Sisk, it 
takes a year to get the plans off the board, and some of us are now in 
our forties. It would take some time to build a hospital. We will be 
over that hill before they get a hospital there if we do not look to the 
future and get ready for it. That is the thing that concerns me. 

Mr. Hiatey. Of course, now we are heading back to the first 
question that was asked here: Do you intend that as the World War 
II men get to the decrepit age that you picture, we are going to take 
care of all of them that need care? 

Mr. Wuitrener. That is a question that you folks cannot answer 
and Congress will have to. I am in favor of doing it, myself. 

Mr. Dorn. While you are in that area of western North Carolina, 
Salisbury is a very new hospital. How is the bed situation there? 

Dr. Couen. We have slowly been activating all of our beds at 
Salisbury. There still remains a block of 182, I think it is, if my 
memory serves me correctly. There are 182 beds which were orginally 
built for general medical and surgical use which would have to be 
converted before we could use them for neuropsychiatric paticnts. 
That is the reason why they appear on the last page as being unavail- 
able, for the reason that they will require conversion. 

Mr. Dorn. And you have an adequate staff there to take care of 
the situation? 

Dr. Conen. Our staffing at Salisbury has improved in the last year. 
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Mr. Dorn. It is a good hospital. I visited there last fall. And 
it does a good job. 

The CHarrmMan. Go ahead, Mrs. Rogers. 

Mrs. Rocers. You said it took a year to draw the plans for a 
hospital? 

Mr. Epa@ar. Yes, ma’am. 

Mrs. Rogers. And how long does it take to build them? 

Mr. Epvear. About 2% years. 

Mrs. Rogers. When a thing happens that happened to Bedford 
when it was promised help and ‘did not get any for a year and is 
struggling now to get a little help, it makes you do a little thinking 
and makes you realize you have to build now for the future—when 
somebody comes along and takes away the beds and puts them some- 
place else. It is a very desperate situation. How many beds do you 
plan to have at Bedford? How many have you now, and how many 
do you plan in the future? 

Dr. Mippueron. Dr. Wolford, do you have that? 

Mrs. Roaers. There is a great shortage of beds in Massachusetts. 
They told me the other day they were planning to cut the number of 
patients there. I do not see how you can. 

Dr. Wo.tFrorp. At the present time we have 1,803 beds at Bedford. 
There will be a reduction of about 265 beds through modernization. 

Mrs. Rocrers. Where will they go? ‘There is a shortage of beds, 
you know, at Brockton; a great shortage of beds at Brockton. 

Dr. Mippieton. Mr. Chairman, may I speak to that point? 

I believe, Mrs. Rogers, you realize that in the postwar period and 
in the planning for care of veterans of World War II, many of our 
hospitals for the mentally ill were very badly ov ercrowded. In 
modernization, regardless of other factors of a physical order that 
have been cited by Mr. Higley, we are planning to cut back on the 
number of beds, so that they may be properly cared for, meeting 
with the requirements of modern thought insofar as hospital care is 
concerned. 

Mrs. Rocers. What are you going to do? In Massachusetts we 
have some people who were not hospitalized, and they died. They 
were mentally sick. It is a horrible situation. 

Dr. MippueTon. I am well aware of the situation. 

Mrs. Rogers. You promise beds, and when the appropriations come 
on the floor the Veterans’ Administration decides they are necded 
somewhere else, and we do not get the beds. It is a desperate situa- 
tion, and it is a battle almost every month of the year. We try to 
get patients hospitalized, and they cannot be hospitalized. I wish 
you would rise up in your wrath about. the situation. 

The Cuatrman. Dr. Middleton, are you telling us in this statement 
that, for example, in Alexandria, La., there are 331 hospital beds 
you do not need because there is no demand for the m? 

Mr. Lona. If I may answer your question, “No.” 

The CHarrmMan. What I am trying to find out: Is this the single 
factor, or are there other factors that were not mentioned? 

Dr. Conzn. As I mentioned before, Mr. Chairman, in this group 
are beds that are not being used for more than one reason. The largest 
block of these beds are not being used for that reason, but there are 
also a block of beds that are not being used because of inability to re- 
cruit professional staff. 
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The Cuamman. But on the page we are looking at you say: “Beds 
not required to meet hospital requirements in immediate geographic 
area,” and in Alexandria, La., you show 331 general medical and 
surgical beds. 

Does that mean you do not have the patient demand in that area 
for those beds? 

Dr. Conen. In that area; yes, sir. That is the report we have. 

Dr. Mippietron. There is a very interesting geographic situation 
about which Dr. Long might answer. It is a most difficult cireum- 
stance to get a patient to go to Alexandria from New Orleans. I do 
not know why, but that is nonetheless the case. So we could shift 
the load, but are unable to do so. 

Mr. Lona. | understand the situation at Alexandria very well 
We have had some trouble down there. I do not care to go into that 
as to why the people are not admitted, and all of those things. Of 
course, at this time, we have been working to the point of trying to 
use those beds that are not activated, for domiciliary patients to some 
extent. That has been my thought. 

Further, | have thought that they could send some of those New 
Orleans patients there where they were overloaded, where they have 
a waiting list, where they could send some of those patients there if 
these ‘beds were reactivated. But the management of that hospital 
seem to want to use those rooms for recreation purposes and get rid 
of those beds. 

I have been working on the subject of those beds since I have been 
a Member of Congress, to try to get those beds reactivated. I do 
not care what your report shows. Day after day and week after 
week I am working to get fellows in those hospitals. 

Usually when I call out there, after some discussion with them, or 
they decide maybe I am going to wire the Administrator here and 
make him as much trouble as I know how to make, and I will guarantee 
you I will do it, they take them. They find they have a place for 
them. But there bas been a general tendency in the Alexandria 
hospital, for the past 4 vears, to discourage people to come to that 
hospital. 

While we are on that subject, I will just give you a little thought. 
You go out there after 4 o’clock and you are going to have a hard 
time to find some of those doctors. They are gone. They are playing 
golf or doing one thing or another. And my record shows that after 
5 o’clock it is almost impossible to get a patient admitted into that 
hospital, or has been up until this examination we had there. 

Now, at the present time, I want to say to vou, it has loosened up. 
The condition is, at this time, much better than it was a year ago. 
But those beds down there are really needed and could be filled. I 
think that the VA, if they went at it, instead of letting the doctors 
get away from them and saying they have no doctors or things of 
that kind—I think you could help that thing by making it more 
desirable for the doctors to be there. 

The State of Louisiana has a hospital almost within this site that 
pays the doctors more money than the VA and also furnishes them full 
maintenance. That is, a house. The VA charges those doctors and 
compels them to stay on the ground. They charge them more money 
for rent than that for which they could rent a better house in the city 
of Alexandria if they were permitted to go there and rent the houses. 
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The conditions there are that bad. And the doctors at that hospital 
are old, and a lot of them are going to leave there. That is one of the 
reasons they are going to leave there. 

I do not know what the problem is, but something should be done 
to make it more attractive to keep the doctors, not only at Alexandria 
but all over the country. 

I just wondered, as the chairman said, what the overall picture is. 
I would like to have a breakdown on what you expect to do with the 
vacant beds. I know there is some work going on there, reactivating 
the beds and one thing and another. 

I notice you take those beds off and you continue to say, ‘‘We don’t 
have it staffed.” Now, what is the reason that you cannot staff a 
hospital in Alexandria? 

Dr. Conen. Insofar as the question has been raised, Dr. Long, by 
you and also by the chairman, the reasons why these beds are not in 
use are multiple. 

To begin with, at the present time you will find there is a waiting 
list at Alexandria, not an excessive one, but there is a w aiting list. 
But this is a seasonal one which we do get in many of our hospitals at 
this time of year. In the majority of months during the year there is 
only the normal waiting list that one would expect should be present 
to properly schedule admissions into the hospital. 

As Dr. Long has also pointed out, there is a sizable block of beds 
that is unavailable because there is a modernization program. The 
second phase of modernization of Alexandria is underway. 

In the first place, there is a question of difficulty in recruitment of 
doctors and nurses at Alexandria. And, of course, there is the block 
of tuberculosis beds in the relatively new tuberculosis building, which 
is unrequired at the present time. 

As far as the movement of patients from New Orleans is concerned, 
we have made valiant efforts, I believe, to move not only patients 
with long-term illness hospitalized at New Orleans, but also to try to 
move P—10’s, and when the patients are called from New Orleans for 
admission to Alexandria, they would say they would rather stay on 
the waiting list at New Orleans and wait for their turn for a bed at 
New Orleans. 

Mr. Lone. I would like to know just a little more about the 
staffing, not only of the Alexandria hospital but others. 

I have not, of course, been here anything like the time of some 
others. Our good chairman, Mr. Teague, knows much more about 
it than I do. But having been connected with doctors for many 
years and knowing something about it, frankly I want to know what 
kind of legislation we need, so that you can have the say as to how 
and what you pay doctors and how you handle them to get them 
there. I know that there is something wrong. I know it does not 
offer the inducement. I have a lot of letters bere not only from the 
Alexandria hospital but from California and all over the Nation. 
I have letters saying, ‘“‘We can’t go there because it doesn’t offer us 
any inducement. We are here today and we are gone tomorrow.” 

The great thing is that there is no future to making a career out 
of work in the VA hospitals. That is what these doctors tell me. 
[ am not there, but these are doctors who work in these hospitals. 
And a man in my town was quitting, and | was much concerned, and 
wanted him to stay there. He was a fairly young fellow, and he 
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said, ‘I would like to stay on and make a career out of it, but there 
is no future out of it. I don’t know but what some time tomorrow 
the manager of the hospital is going to get mad at me and transfer 
me. I don’t know whether to send my children to school here or not. 
So I am going to get into private practice.’’ And, of course, he quit us. 

One doctor now who is at the Louisiana Central Hospital was out 
at the VA hospital, Dr. Seals. And when he went to leave there to 
go to the Louisiana hospital, knowing he was a good man and trying 
to get help for those people who wanted to go into those hospitals 
and knowing they would probably close a ward when he went out, 
I went to see him. And he just laughed. He says, “Tt almost means 
doubling my salary to go to the central hospital. I have my own 
family to look after. I have to take care of myself.” 

So I wonder what law we are going to have to have. If you do not 
have the authority now, what are we going to do to attract doctors 
to keep them? 

One more point, and then I will be through. A little bit long- 
winded, but maybe this will help to work this thing out. I notice in 
Oklahoma City, where they have two hospitals on the g rround, where 
they have their medical school, it was testified here the other day 
that they have no trouble as far as staffing is concerned out there. 

Now, I just wondered if that maybe is the trouble with Alexandria 
or some of these other places. It may be that the hospitals should be 
built nearer medical schools in order to create a medical center. I 
would like to have you comment on that. If we had a medical college 
at Alexandria, or one at Gainesville, Fla., that has now been built— 
are the places where there are schools more readily staffed? If that, 
is true, then my humble opinion is that we ought to stop adding beds 
to these hospitals away from medical centers. 

I would like to have your comment on that. 

Dr. Mippueron. I want to thank Dr. Long for a very clear exposi- 
tion of our problems. 

To answer your second question first, it is obvious we can staff much 
more effectively and ably at a medical ¢ enter than at an isolated center. 
That is a problem in our total picture of recruitment. 

The answer to the first question, relative to the improvement of the 
salary structure, is obviously one that must be seriously dealt with by 
a responsible Congress. And I think that Dr. Smith, Mr. Chairman, 
can develop this point from his staff study. 

The CHarrMan. Without objection from the committee, Dr. Mid- 
dleton, this material you have given us will be placed in the record 

(The material referred to is as follows:) 


COMPARISON OF Pay SCALES AND INCENTIVES FOR MEDICAL PERSONNEL IN THE 
DEPARTMENT OF MEDICINE AND SURGERY OF THE VETERANS’ ADMINISTRATION 
Witu THOSE oF OTHER GOVERNMENT AGENCIES OPERATING SIMILAR MEDICAL 
PROGRAMS 


A comparison of the pay scales and incentives for medical and medical technical 
personnel of the Department of Medicine and Surgery of the Veterans’ Administra- 
tion with those of other agencies of Government operating similar medical pro- 
grams has been requested by the chairman of the House Committee on Veterans 
Affairs. 

The VA is cognizant of the difficulties encountered by all Federal services in 
the recruitment of medical personnel. This is particularly true in the case of 
physicians and dentists in all the Federal services where the incomes offered them 
are inequitable in comparison to the incomes offered physicians and dentists out- 
side the Federal services. 
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The data for comparison of both pay and incentives are based on the status 
Subsequent to this date new laws have become effective 
which provide for increases in the incentive benefits to members of the Armed 
Forces (primarily the Servicemen’s and Veterans’ Survivor Benefits Act). 


prior to January 1, 1957. 


Comparison of incentives to physicians, dentists, and nurses in the VA with those of 
other agencies of the Government operating similar medical programs 


Type of incentive 


Quarters and subsistence allow- 
ance. 
Nontaxable income. -. ---- -- 


Sick leave--_---- 


Annual leave ; ; 

Medical and dental care for 
physicians, dentists, and 
nurses, and their dependents. 


Commissary privileges-.- 
Uniform allowance. _---. 


Promotion _ -- -- ; 
Within-grade advancement 


Opportunity for education and 
and research. 

Cost of trave! of physician, 
dentist or nurse, dependents, 
and shipment of hcusehold 
goods to first duty station and 
subsequent transfers. 

Relocation allowance. -....._.-- 


Life insurance 


Retirement......-..-.- 
Disability retirement. 


In other Federal services (Armed 
Forees and Public Health) 


Yes, amount depending on grade- 


Quarters and subsistence allow- 
ance; varies with grade. 


able to annual leave. 


Earn 30 days per year 
Provided free _. - 


Yes 
Initial allowance for $300 


Yes_. 

Yes, longevity pay which 
tinues up to 26 years, depending 
on grade. 


Yes 


tion and subsequent transfers. 


|} A member of the uniformed serv- 
ices whose dependents are auth- 
orized to move and actually 
move in connection with his or 
| her permanent change of station 
is entitled to a relocation allow- 
/ anee, The allowance is equal to 
the individual’s monthly basic 
allowance for quarters. Amount 
varies with grade and marital 
| Status. For example, a married 
| major gets $119.70. 
| Free coverage while on active duty 
(until Jan. 1, 1957 thereafter, 
liberalized social security and 
VA death benefits). 
No deduction from pay 
| Due to the options in comput 





to demonstrate. 


No specified limit and not charge- | 


In VA Department of Medieine 
and Surgery 


None, 
None, 


15 days per year; absence for sick- 
ness beyond 15 days must be 
taken on annual leave or on leave 
without pay. 


| Earn 30 days per year. 


con- | 


Paid by Government to first sta- | 


ing ¢ 
ment svstern and the civil service retirement, which applies to physi- 
cians, dentists, and nurses of the VA, a direct comparison is difficult 
Basically, an officer in the Armed Forces mav have 
an advantage on partial disability 
VA personnel is based only on total disability for useful service, for 
which the military also has retirement benefits. 


Not provided by the VA. The 
individual physician, dentist, or 
nurse must pay for these serv- 
ices, as any other civilian. 

None. 

No clothing allowance for physi- 
cians or dentists. The VA nurses 
are allowed $52 per year uniform 
allowance. 

Yes. 

Yes, by within-grade which con- 
tinues np to 7% years of service; 
no within-grade advancement 

thereafter. 


e 


The individual physician, dentist 
or nurse must pay own way and 
that of dependents to first sta- 
tion. Subsequent transfers paid 
by Government. 

None 


The phvsician, dentist or nurse 
pays 36 of cost of premium; VA 
pays remaining 4% cf cost. 


644 percent of selary deducted. 
lisability under the military retire- 


basis. Disability retirement for 


COMPARISON OF PAY SCALES 


The pay scale for physicians, dentists, and nurses in the Department of 
Medicine and Surgery of the VA is established by section 7 (a) of Public Law 
293, 79th Congress, and amendments thereto. 

Physicians, dentists, and nurses employed under the provision of the act are 
appointed at an appropriate grade and salary commensurate with their training 


and experience. 
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Present pay scale for physicians and dentists in Department of Medicine and Surgery 
of the Veterans’ Administration 


Effective Mar. 13, 1955 


Grade 
Minimum Maximum 
GREEN, Giisas sachs ctidns sadinsee sin gtasings Sh ieds biecalade ahGh< $11, 610 $12, 685 
Senior i athe ba 10, 320 11, 395 
Intermediate - 8 990 10, 065 
Foal ...¢. 7, 570 8, 645 
Associate -_ 6, 390 7, 465 
Junior 5, 915 6, 720 





A 25-percent specialty allowance is provided for those specialists who are 
diplomates of their respective specialty board as approved by the AMA. Section 
8 (d) of Public Law 293 provides that the maximum salary of any physician 
employed under this section of the act will not exceed $13,760. 


COMPARISON OF PAY SCALE FOR VA PHYSICIANS AND DENTISTS WITH THOSE OF 
THE MILITARY SERVICES AND THE UNITED STATES PUBLIC HEALTH SERVICE 


On the attached charts each of five VA grades is grouped with the respective 
grade of the Armed Forces or the United States Public Health Service which falls 
within the same pay range. Charts I, II, and III show comparisons at four 
successive stages: (1) Upon entrance into service;, (2) after 6 years’ service; (3) 
after 8 years’ service (it is at this stage the VA scale reaches its maximum with 
no further increases) ; and (4) the stage at which the Armed Forces and the United 
States Public Health Service reach their maximum rates (at about 22 years for 
major and lieutenant colonel, and 26 years for cclonel). 

Chart I shows the present gross annual income of the VA physicians and 
dentists and that of the Armed Forces and the United States Public Health 
Service. In this respect the VA salaries in general appear to be higher than the 
salaries paid by the military and the United States Public Health Service. How- 
ever, the VA nondiplomate in half the grades and years of service receives less 
than the salaries of the military. 

Any equitable comparison of the salaries of the two groups must consider 
the net effective income or take-home pay of these professional personnel. Charts 
II and III show the comparison of the net effective incomes of these personnel 
by including those incentives to which a minimum monetary value could be given. 

Charts I and II show 2 seales for VA physicians and dentists; 1 for the diplomate 
and 1 for the nondiplomate. The number shown in each bar indicates the percent 
of diplomate and nondiplomate in each grade at the present time. 

Chart III compares the combined net effective incomes of diplomate and non- 
diplomates: weighted according to the present distribution of these personnel 
within each grade with those of physicians and dentists in the military and the 
United States Public Health Service. 

An example of the method of arriving at net effective income is shown in the 
table below for physicians and dentists: 


VA intermediate, lieutenant commander, major—Entrance to service 








VA 
Military and 
USPHS 
Nondiplo- | Diplomate 
mate 
| | | 
NS WEF cnn ccuncumeces ae widctsdngmaiainléatadinitcumiiael $5, 148 $8, 990 $8, 990 
NE CIR sic aig hth me cos ashame ciiaaidhakcialddihielitamiss @ deta 1, 200 kiataaseie 2, 248 
SSEOU TR a5 occas denectaweabesa ab 6, 348 8, 990 11, 238 
Add: 
Subsistence. btiteishde naa aaladeeae ; . 575 a = 
ti i nenk ; - a 1, 436 ‘ 
Adjusted gross income. _-.. : seal 8, 359 8, 990 | 11, 238 
Less: 
| ae ‘a oemdeanets 663 1,172 1, 617 
Retirement faiepshiipton pakeain ied 584 584 
Medical and dental care aac ; ‘ 350 350 
IN Se on ck Simpaiawanenames ; ie : 65 65 
PEO CIIIVG THON iin cc ac cntonescnscsesenene noni gliaa 7, 606 | 6, 819 8, 622 
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1. Net effective income.—This income is the same as ‘‘take-home pay.” It is 
the amount available to the physician or dentist after the cost of Federal income 
tax, retirement, medical and dental care and insurance have been deducted. 

(Those in the military do not pay for the latter three items.) 

If quarters and subsistence are furnished the physician and dentist in the mili- 
tary service, their net effective income would be reduced by the amount of the 
allowance for these items. The income of VA physicians and dentists would also 
be reduced by the same amount for comparative purposes. 

2. Spectel pay.—Special or incentive pay is given to physicians and dentists 
in the military or United States Public Health Service. It varies from $1,200 
to $3,000 per year depending upon the number of years of active service. In 
the VA, physicians and dentists who are diplomates receive a differential of 25 
percent of their basic pay. Nondiplomates in the VA receive no special pay. 

3. Medical and dental care.—In the military service, this care is furnished at 

no cost to the persons or their dependents. The cost of such care ($350 per 
year) is based on rates charged a family of four by Group Health Association, Inc., 
of Washington, D. C. 

4. Insurance.—A $10,000 life insurance policy is provided the members in the 
military service at no,cost. (See comment on comparative chart, supra.) The 
cost to VA physicians and dentists for the equivalent amount of term insurance 
is based on those rates available to Federal employees. 

5. Retirement.—Those in the military receive retirement benefits at no cost to 
themselves. The cost of retirement to the VA physician and dentist is 6% 
percent of his gross pay. 

6. Income t1z.—The Federal income tax is based on four exemptions using the 
standard deduction (10 percent) for personal expenses. 

The source of recruitment by the VA for physicians and dentists is primarily 
from the younger group entering their medical career. The VA must offer 
opportunities for professional growth and development and as far as possible 
for financial rewards comparable with the opportunities in private practice. 
There are attached three charts showing salaries of VA physicians and dentists 
compared to the latest figures on the income of physicians and dentists in private 
practice. See charts IV, V, and VI. 


CONCLUSIONS REGARDING SALARY SCALE AND INCENTIVES FOR VA PHYSICIANS 
AND DENTISTS 


There is an inequity between the incentives offered to physicians and dentists 
by the Armed Forces and the United States Public Health Service and those 
offered by the VA. The one incentive which could be made more equitable and 
attractive is the pay scale for physicians and dentists in the VA. The other 
incentives of the VA are felt to be adequate recognizing that certain of the in- 
centives provided by the Armed Forces and the United States Public Health 
Service are not directly applicable to a nonmilitary type of medical program such 
as the VA. 


Present pay scale for nurses in the Department of Medicine and Surgery of the 
Veterans’ Administration 


| 
ee eee en eheense biceteambhaenaetabcanienne outa $4, 025 $4, 885 
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COMPARISON OF PAY SCALES FOR NURSES IN THE VETERANS’ ADMINISTRATION 
WITH THOSE OF MILITARY SERVICES AND UNITED STATES PUBLIC HEALTH SERVICE 


The attached data comprise a comparative salary analysis of the five VA 

rades for nurses with the respective grades in the military service and the United 
States Public Health Service which fall into the same pay range. This analysis 
shows comparison of gross and net effective annual income at four successive 
stages: (1) Upon entrance into service; (2) after 3 years of service; (3) after 8 
years of service (VA reaches its maximum here with no further increases) ; and 
(4) the stage at which the military and United States Public Health Service 
reach their maximum rates. There is also attached a table that shows the 
method of arriving at the net effective income. 

Upon entrance, the income of the two top grades of the military and United 
States Public Health Service exceed that of the VA by approixmately $400 (gross) 
and $1,400 (net). At the end of 3 years and 8 years oF service the salaries of the 
military, United States Public Health Service, and VA are about the same. 
However, at the point where the maximum of the military and United States 
Public Health Service is reached, the income of the top grades of these services 
exceeds that of VA by approximately $1,600 (gross) and $2,500 (net). There- 
fore, there is an inequity between the incentives offered to nurses by the military 
and United States Public Health Service and those offered by VA. The difference 
on entrance pay has its adverse effect upon recruitment of well-qualified nurses 
into the VA Nursing Service. The difference in maximum pay deprives the VA 
of equal incentive to retain well-qualified nurses for career purposes. Therefore, 
the incentive that could be made more equitable is the pay scale for nurses who 
qualify for the two top grades. 

Usually nurses qualifying for the two top VA grades are prepared nurse admin- 
istrators and educators needed in the VA to provide the leadership necessary for a 
dynamic nursing care program for veterans. However, the VA is experiencing 
increasing difficulty in recruitment of nurses in these short categories. This 
difficulty is reported to be agencywide rather than restricted to any particular 
geographical locality. In addition, competent nurse leaders are being lost from 
the service through resignation. Although there is some variation throughout 
the country, many non-Government hospitals are offering very attractive salaries 
to nurse administrators and educators. It is not uncommon for these salaries to 
exceed the maximum of the top VA grade for nurses. Therefore, an increased 
pay for nurses in the two top grades would enhance the recruitment and retention 
of these well qualified nurses. 
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Comparison of present gross and net effective annual income of nurses in the Veterans! 
Administration with the military and U.S. Public Health Service 


UPON ENTRANCE INTO SERVICE 


Grade, military and USPHS 





Junior. _._.. a tem ti 
Associate............- 


Pe aie ex 
Senior 


Gross annual in- 


Net effective 
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Senior 


Assistant director -___- 
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Associate _ . _- 


Senior_..__- 


Assistant director-__.-- 
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Assistant director_____| 


come annual income 
Military Military 
Navy All other VA! and VAs and 
USPHS? USPHS* 
Ensign_____.......| 2d lieutenant__..-- $4, 025 $4, 269 $3, 039 $4, 029 
Lieutenant 1st lieutenant. .__- 4, 730 4,817 3, 572 4, 497 
(junior grade). 
Lieutenant Captain... _.___- 5, 440 5, 718 4, 107 5, 254 
Lieutenant com- | Major_........-.- 6, 390 6, 813 4,814 6, 189 
mander. 
Commander __-...}| Lieutenant 7, 570 7, 908 5, 683 7, 124 
colonel, 
AFTER THREE YEARS OF SERVICE 
| 
Ensign_.___......_| 2d lieutenant_-___ $4, 345 $5, 158 $3, 281 $4, 758 
Lieutenant | 1st lieutenant. 5,055 | 5, 730 3, 816 5, 246 
(junior grade). 
Lieutenant_.._....| Captain... 5, 845 6, 018 4,412 5, 500 
Lieutenant com- | Major-_-.._- 6, 820 | 7, 159 | 5, 181 6, 472 
mander. | | | 
Commander. -_....| Lieutenant | 8, 000 | 8, 301 | 6, 000 7, 440 
| eolonel. | 
| | 
AFTER 8 YEARS OF SERVICE (VA MAXIMUM) 
Ensign 2d lieutenant_____- $4, 885 $5, 532 $3, 688 $5, 062 
Lieutenant Ist lieutenant. -__ 5, 590 6, 104 4, 221 5, 552 
(junior grade), 
Lieutenant........| Captain........... 6, 250 | 6, 860 4,710 6, 190 
Lieutenant com- Major._. 7, 465 7, 440 5, 606 6, 703 
mander. | 
Commander..-....}| Lieutenant 8, 645 8, 301 6, 475 7, 440 
c@ lonel. | 
MAXIMUM (MILITARY AND USPHS) 

‘ sical tli iene Dini akedl ia ~~ 
Ensign.__.........| 2d lieutenant___-- d $4,885 | $6,094 $3, 699 | $5, 525 
Lieutenant ist lieutenant. __. 5, 590 | 6, 666 4, 221 6, 013 

(junior grade). 
Lieutenant- Captain__._- : 6, 250 7, 984 4,710 7, 105 
Lieutenant com- | Major.....--. 7, 465 9, 125 5, 606 8, 060 
mander. | | | 
| Commander. -.-...| Lieutenant 8, 645 10, 267 6, 475 | 9, 017 
colonel. | 


1 Basic pay. 


t 


2 Basic pay plus quarters and subsistence allowance. 
3 Basic pay less Federal income tax, retirement, medical and dental caré 


» and insurance. 


* Basic pay plus quarters and subsistence allowance less Federal income tax. 
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Example of method of arriving at present net effective annual income of nurses— 
VA full, lieutenant, captain, entrance to service 








Basic pay... -.-- bb des 
Add: 
Subsistence... 
Quarters... 


Adjusted gross income. 
Less: 
Income tax_- 
Retirement . 
Medical and dental care 
Insurance - .......--- 


Net effective income_.--. 


VA Military and 
USPHS 


$3, 912 


575 
1, 231 








TECHNICAL MEDICAL PERSONNEL 


Technical medical personnel of all Federal agencies are subject to the same 


civil-service standards and regulations. 


would be identical for all agencies. 


Therefore, the grade and pay structure 


This agency and the Civil Service Commission are continuously studying the 


classification standards to maintain currency of pay structures. 


At the present 


time studies are being made of the following standards: 


Electrocardiograph technician 
Electroencephalograph technician 
X-ray technician 

Medical technician 
Histopathology technician 
Dental assistant 


Dental hygienist 

Social work 

Medical librarian 
Patients librarian 
Prosthetic representative 


With the exception of the social work and prosthetic representative studies, it 
is not expected that revised standards will be issued by the Civil Service Commis- 


sion prior to calendar year 1958. 


We find that the Civil Service Commission, in 


developing governmentwide classification standards, normally draws upon pro- 
gram Officials and other experts for assistance. This requires much time and 
effort in the interest of achieving comprehensive standards. 

The VA is experiencing difficulty in recruiting the several categories of technical 


medical personnel listed below. 
effect upon the VA medical program. 


Clinical psychologist 
Corrective therapist 
Counseling psychologist 
Dental hygienist 
Dental technician 
Dietitian 

Librarian 


The principal source of recruitment for technical medical personnel is outside 
It is recognized that the above-listed categories are in short 


the Federal service. 
supply throughout the Nation. 


Inability to fill these positions has an adverse 


Manual arts therapist 
Medical laboratory technician 
Occupational therapist 
Physical therapist 

Social worker 

X-ray technician 
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CHART 1 
PRESENT GROSS ANNUAL INCOME OF PHYSICIANS AND DENTISTS IN THE VA 


AND MILITARY AND U.S. PUBLIC HEALTH SERVICE 


UPON ENTRANCE INTO SERVICE 
— AFTER 8 YEARS OF SERVICE 
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CHART 2 
PRESENT WET EFFECTIVE ANNUAL INCOME OF PHYSICIANS AND DENTISTS IN THE VA 


AND MILITARY AND U.S. PUBLIC HEALTH SERVICE 


AFTER 6 YEARS OF SERVICE 


UPON ENTRANCE INTO SERVICE 


——_____—_— THOUSANDS OF 


Teoveates OF 


DOLLARS 


DOLLARS 
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The CuarrMan. I would suggest, Dr. Long, that your subcommittee 
go into this matter. 

Mr. Lone. I would like to have from you, Dr. Middleton, help, 
from you and your staff with regard to legislation that might correct 
this doctor shortage situation. Maybe some of these boys will get 
mad. at me when I say this, but I would like to know the size of hospital 
that can be built away from medical centers and those that can be 
built at a medical center. I believe it will be shown that the large 
hospital at the medical center is the most economical. I want to 
work out those two angles, how we can keep personnel at the hospital 
and offer them some inducement to stay there. J do not know what 
the answer is. And I have studied this hard. When this committee 
does meet, we surely would appreciate your help with any suggestion 
you can offer. 

The CHarrMan. | want to go back for a moment to these vacant 
beds. The reason I am so interested in this is that the 125,000 ceiling 
on beds would probably take care of the situation in this country. 
It seems to me this situation you mentioned is very significant. 

Let us go to Memphis, Tenn., for example. I have recently had 
complaints from some of the Tennessee Members of Congress that 
could not get people in the hospital. Yet your record here shows 
there were 287 beds vacant in Memphis because of lack of patient load. 

Is there another story to that? Is there something beside the 
patient load, something that you have in Alexandria? Or is there 
actually a lack of demand for those beds? 

We also had a report that you had 170 NP beds there that you do 
not show on your sheet. 

Dr. Connn. They are on page 3. That is because of difficulty in 
recruiting key personnel, Mr. Chairman, 

The CuHarrmMan. But this sheet here shows vacancies because 
of alack of patient load. The page we were talking about. 

Dr. Congn. That is correct, sir. 

1 might define that a little bit more clearly by pointing out that 
at Memphis with the reduction in demand for tuberculosis beds 
at the Crump part of the hospital, we have been able to move almost all 
of our tuberculosis wards, or patients, rather, and discontinue those 
tuberculosis wards, at Kennedy. And as a result of that, we have been 
able to open several wards for the care of long-term patients at Ken- 
nedy. But there is still this large block of beds that we have no 
demand for, and it is only for a brief period in the year when we have 
any waiting list of any size at Memphis. 

Our waiting list, for example, on February 4, at Memphis was 
only 22. 

Mr. Sisk. Getting back for a minute to some questions I asked a 
moment ago. 

With reference to priority of certain of these hospitals that are to 
be replaced or rebuilt, as against other hospitals, how far is it from 
Memphis to Nashville? What is the distance from Memphis to 
Nashville, Tenn.? 

Mr. Dorn. Approximately 200 miles. 

Mr. Sisk. The point of my discussion—and I am not opposed to a 
new hospital at Nashville; | want to make that completely clear. 
Yet, at the same time, particularly with reference to the Oakland 
hospital, we are concerned, of course, with when and at what time we 
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are going to get a replacement, and I am just a little bit interested as 
to how you determine priority. For example, when you set up Nash- 
ville, Tenn., and Jackson, Miss., as having prior right for such moneys 
for fiscal 1958, and at the same time on your sheet here, which the 
chairman was discussing, you show in Jackson, Miss., at the present 
time a hospital down there with G. M. & S. a hundred beds not 
required to meet the need; I am curious to know how this determina- 
tion was made. 

Would you comment on that, Mr. Higley? 

Mr. Hieiey. On Nashville and Jackson, those are cantonment-type 
hospitals, very old. They were temporary to begin with. And they 
very badly need replacement—not only fire hazard but efficient opera- 
tion and better operation. So, on the basis of the hazard alone, we 
work toward replacing those, as compared with Oakland, where, while 
the working conditions in the Oakland hospital are not as they should 
be, because it is a converted hotel, still the patients are getting 
excellent care, and the time element is not of the same importance as 
we think it is at the two down South. 

Mr. Sisk. Then in view of the fact that apparently you have sur- 
plus beds in those areas, I do not know what type of bed, but I assume 
they are beds in which G. M. and S. care can be given adequately ; 
at least I would infer that from their being listed here. And, of course, 
it is of some concern, as you can understand, in our area, where so 
far as I can find, not a single bed is available, that is, is considered to 
be surplus, anywhere in the area, so far as G. M. and S. is concerned. 
Is that correct? Is there a single surplus G. M. and S. bed in the State 
of California anywhere? 

Mr. MippteTon. That is one of our crowded areas, sir. 

Mr. Sisk. As I say, I have nothing against Jackson, Miss., or 
Nashville, Tenn., and I am not here to take from my good friends 
down in those areas, and I want to make that comple iely clear; but, 
at the same time, in view of the facts and figures shown, I am a little 
bit at a loss to explain to our people out in California why we would 
be given a lower priority in the face of those figures. So I am trying 
to get on record some explanation. Because as you understand, those 
of us who are concerned with the situation out there, where the ‘short- 
age does exist—and, after all, that situation is bad in Oakland. I 
would agree that the management is doing an excellent job, and I 
do want to commend your manager of that Oakland hospital. He is 
doing a terrific job with what he has to work with; but certainly 
conditions are deplorable when you consider trying to use an old 
hotel for a hospital. 

Mr. Hietey. Of course, Mr. Sisk, you realize that is a replacement. 
There will not be more beds in California when we replace that 
hospital. We will be just where we are not in number of beds. 

Mr. Sisk. I fully appreciate that it is a replacement. 

Let me ask you just one further question with reference to the 
questions I asked a moment ago to the gentleman here. I lost your 
name. 

Mr. Epear. Edgar. 

Mr. Sisk. Is the planning further ahead at Jackson and Nashville 
than at Oakland? 

Mr. Epaar. No, sir, they are all in about the same status at the 
present time. 
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Mr. Sisk. Under the present program as the VA sees it, what will 
be the time difference in the possible start at Nashville and Jackson 
as against the start in Oakland, as regards their program at the present 
time? 

Mr. Epaar. About a year, sir. 

Mr. Sisk. About a year’s difference in time at which construction 
would start. 

I still would like to impress on you, Mr. Higley—and I am sure 
you are aware of it—that in the consideration of the replacement or 
construction of new beds, certainly I do not believe, with due respect. 
to my good friend from Massachusetts, Mrs. Rogers, that there is an 
place in the country that is more desperately in need of beds than 
California. I know, of course, Florida is desperately in need of beds, 
and I am sympathetic with their condition. 

Mrs. Rocgrs. I would not say we are the worst off, but we are one 
of the worst off. I visited the hospital at Oakland, and I can heartily 
subscribe to what you say. I have been wondering why there has 
been a delay in building the Oakland hospital. 

Mr. Hieuey. Mr. Sisk, of course, Palo Alto will have a thousand 
bed hospital going up, and that will include 250 G. M. and S. 

Mr. Sisk. Yes. 

Mr. Hieiey. That will help the situation. That is in the picture. 

Mr. Sisk. Let me ask you: What is the time schedule on Palo 
Alto? Can you give me some figures on that? 

Mr. Epnaar. The working drawings should be completed some time 
in April, sir. 

Mr. Sisk. And that means that construction should start when? 

Mr. Epaear. It will be ready to go to bid on or about that time 

Mr. Sisk. That is all, Mr. Chairman. 

Mr. Lone. Mr. Administrator, may I inquire what we would need 
to do? I would like to state the situation, and I think Dr. Middleton 
will bear me out in this, as to a situation in Louisiana that I] hope we 
can work out. 

As far as Louisiana is concerned at the present time, we have all 
the beds we need if we use them properly. 1 am just wondering. 
Of course, some of these people would rather remain on the waiting 
list maybe than to go to Alexandria. But what could we do that 
would in some manner fill those Alexandria beds? 

Maybe we would use some of them for the mentally ill, and relieve 
some of the pressure at New Orleans and some of the pressure at 
Shreveport, by sending some of these people to Alexandria and fixing 
it so that the Administrator could utilize these beds not activated at 
this time. When they are activated, we will use a lot of them, but 
there will be beds when activated that will be surplus. I think you 
and Dr. Middleton both realize that. Then what can we do’? We 
send mentally ill patients to Little Rock. Why could it not be that 
something could be done down there—it is a small place—to take 
care of those more vitally ill patients in Alexandria? 

I was thinking if the mentally ill could be handled in that way, there 
being such a shortage of mental illness beds over the country, some- 
thing perhaps could be worked out in that respect. I would just like 
to have your comment on that. 

Mr. Hieiey. You mean at Alexandria? 

Mr. Lona. Yes, sir. 
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Mr. Hieiey. I would rather have Dr. Middleton answer that. 
The staffing problem would come up first. 

Dr. Mipputeton. The staffing problem is first at Alexandria, as 
Dr. Long has already indicated. And it is true that we have been 
at a disadvantage because it is a more isolated station. When we 
have had able men, the ability of the State of Louisiana to attract 
them to their service by monetary advances, of course, cannot be 
overlooked. So that the mere opening of beds is not going to answer 
the staffing problem primarily. I believe to move in a series of long- 
term patients would meet with the same result that we fear at Dublin, 
where such a good job has been done. You come to a point of 
diminishing returns, where you have increased occupancy of beds at 
the expense of poorer service, because you cannot properly staff for 
the long-term patients at such institutions. 

Mr. Lona. Back to the staffing problem, just one more question, 
Mr. Chairman, and I will quit until the subcommittee meets. 

I am wondering if this would be possible. I know a young doctor 
who goes into a hospital does not expect and probably is not entitled 
to as much as a man who has been there for 15 years. I wonder if 
we could work out some plan where, if a man enters at a certain 
salary under certain conditions, he can be stepped gradually up until 
his final retirement date. If he is proficient, and it can be shown 
that he is, of course, your staff will probably have the determination 
on a lot of those things, but can a plan be worked out so that a doctor 
will at least feel there is some future? When a doctor figures, “I am just 
here. I am getting $400, and that is it. J am not going to get any 
more, or any less. I am just going to get $400 a month.” But if he 
figures, “I am going in at a low rate. I realize that. I could make 
more money otherwise. But there is a future. This will be stepped 
up from time to time and at the end of a certain number of years I 
will be able to retire’—do you think we could work out a plan of 
that kind? 

Dr. Mipputetron. Thank you very much. 

Mr. Chairman, I believe this matter can better be discussed in the 
subcommittee; but for Dr. Long’s advice, there is a program by which 
a doctor can advance readily through steps, but he reaches his peak 
in VA at whatever standard you may set in 8 years. And it is that 
particular objective that we must meet when we are competing with 
other governmental agencies. 

Mrs. Rocers. Mr. Chairman, will the gentleman yield? 

Dr. Middleton, we in Massachusetts feel very, very badly and the 
same all over New England, that Dr. Adams is due for retirement in 
May. You have a great shortage of doctors. 

Can he not be kept on for another year? I have never seen any- 
thing like his treatment of patients. He treats them all as if they 
were his children. He never draws back from the very badly mentally 
disturbed patient. I had luncheon with a patient the other day, and 
it was delicious food, and it was quiet in the dining room. He is a 
wonderful influence and a wonderful man to be in charge of a neuro- 
psychiatric hospital. 

With your shortage of doctors, if he could be kept on for the year 
that is allowed under the civil-service regulations, you would be doing 
a great good. 

Dr. Mippteton. Mr. Chairman, Mrs. Rogers is pleading for one 
of our best managers, and he has been very long in the service. He 
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has now attained the majority of 70. So the question of his contin- 
uance in managerial position is against policy, and I do not believe 
that it could be countenanced in this isolated instance. 

I would like to talk to you, Mrs. Rogers, about it. 

Mrs. Rogers. I would like to very much. Because I think you 
will lose some cures and some lives if you do not do it. 

Mr. Dorn. Dr. Middleton, the Oklahoma County Medical Society 
came in the other day, and we had a very interesting discussion about 
the industrial accident policies. And they are of the opinion that 
some VA committee could determine ability to pay. In fact, they 
said they had already inaugurated there many of the provisions of 
Mr. Teague’s bill, H. R. 58. 

I just wondered if you wanted to comment on that. We are tre- 
mendously interested in that phase of it. Personally, I think this 
would be a great help in determining ability to pay. Because there 
are a lot of cases where a fellow could own property, and the owned 
property might be a liability, and he might have 4 or 5 kids to support, 
and still he probably could not afford hospitalization. I would like 
to have you comment on that, particularly with reference to the 
point raised by the Oklahoma County Medical Society. 

Dr. Mippueron. May Mr. Bowers answer Mr. Dorn’s question? 

Mr. Bowers. I have prepared a brief statement, which touches I 
think on the question that you have raised. 

Under the provisions of present law veterans of a war who require 
hospitalization for non-service-connected disabilities are furnished such 
care within the limits of VA facilities provided they are unable to 
defray the expense thereof. The veteran’s statement under oath on 
the form prescribed by the Administration (the VA Form 10—P-10 
and 10-P-10a, Application for Hospital or Domiciliary Care) is 
accepted as sufficient evidence of the veteran’s inability to defray 
hospital care. 

That particular point, I think is pertinent to your point that under 
present law we must accept his statement under oath. 

During the processing of the application prior to signature by the 
veteran (or his representative if the veteran is incompetent) to the 
affidavit of inability to defray, there must be assurance that he under- 
stands the penalty for fraudulent signing. The veteran’s attention 
is directed to the ‘‘Warning”’ clause on the application for making a 
false statement of a material fact in connection with the application 
and he is advised that he is subject to possible forfeiture of veterans’ 
benefits and prosecution in United States court should he knowingly 
make a false statement. This warning is either read to or read by the 
veteran and the application checked to indicate which of the two 
actions has been accomplished. 

Since the release of Circular No. 11, dated November 4, 1953, 
which established the addendum, 10—P-10a, as a part of the appli- 
cation, applicants for hospitalization are advised, prior to the time 
they complete the statutory oath of inability to defray, of the probable 
expected length of care and are furnished with an estimated cost of 
comparable care in community hospitals. Veterans admitted as 
emergencies are not required to execute Form 10—P-10 or the adden- 
dum until the emergency has terminated and/or such time as the 
veteran recovers his faculties so that he is aware of the significance 
of his action and can comprehend the meaning of the warning clause 
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and oath with respect to his inability to pay. In those instances 
where the veteran states—that is, in the emergency case—that he is 
in a position to defray his hospital care he is billed for the amount 
of medical services furnished and is discharged from the VA hospital 
as soon as he can be moved without endangering his life or health. 

Periodically instructions have been given to field stations reiterat- 
ing that veterans should be fully advised of the significance of their 
statement under oath. The most recent instruction in this regard 
was an all-station directive released December 28, 1956. (Chief 
Medical Director’s letter, copy of which is attached hereto.) 

With respect to the medical and industrial accident insurance 
procedures when the veteran has indicated on the application that he 
may be entitled to hospital care or medical or surgical treatment or to 
reimbursement for all or part of the cost thereof, by reason of statu- 
tory, contractual, or other relationships with third parties, ineluding 
those liable for damages by reason of negligenc e or other legal wrong, 
such individual is requested to complete a ‘“‘power of attorney and 
agreement,” assigning to the VA such benefits as the veteran is 
entitled to with respect to the costs of hospital care. Following 
admission of these veterans covered by some form of prepayment 
medical care insurance administrative procedures for collection of 
costs are routine. The VA advises such third parties that we will 
look to these third parties for reimbursement to the Federal Govern- 
ment of the cost of the medical care furnished to the veteran. The 
procedure with respect to industrial accident insurance cases is iden- 
tical with that referred to above. In this regard it should be noted 
that in employer-employee relationships it is the responsibility of the 
employer to inform the employee as to his right to medical or hospital 
care under the provisions of their insurance or compensation plan. 
No distinction is made in processing these latter cases since there is 
no certainty that the employer of the individual or in faet the work- 
man’s comperisation commission itself will make a finding that the 
cause of the injury is attributable to the veteran’s employment and 
therefore there is no certainty that the responsibility for cost of 
treatment will be assumed by the industrial insurers in every instance. 
For this reason industrial accident cases are processed in the same 
manner as any other insurance case. 

On the basis of the VA experience in insurance cases we have found 
that the mer®@ possession of a prepayment insurance policy by these 
veterans does not mean that the Government will be successful in 
recapturing the full cost of insurance in every instance, For example, 
for fiscal year 1956 the VA collected approximately $3,115,000 from 
insurance and prepayment medical care plans. The total amount of 
charges for services rendered for which insurers were billed during this 
same fiscal year, however, approximated $15,835,000. A breakdown 
of these figures by type of insurers while not possible in every instance 
is somewhat as follows: 

For all types of insurers who generally disclaim responsibility for 
payment of hospital zation in a tax-supported institution we buled for 
$2,500,000 worth of services. Collections, however, for this group 
amounted to $13,000. A second group covering industrial group in- 
surance plans, union agreement, employers, workman’s compensation 
cases, et cetera, was billed for $7,610,000 for services of which only 
$2,010,000 was collected. A third group of insurers excluding the 
above 2 major categories was billed for $5,737,000. We collected, 
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however, only $1,091,000. These ratios of collection are fairly repre- 
sentative of our experience in this area on a yearly basis since the in- 
surance collection program has been in effect. 

Mr. Dorn, What is the main trouble that you have in collections? 

Mr. Bowers. Of course, many of the insurance contracts vary. 
Some provide for the payment of a flat per diem. Some provide on 
for the payment of surgical services. Some provide for various 
laboratory, X-ray fees, and so forth. 

Now, our problem is to present to them a method of billing, let us 
say, that would conform to their type of contract. Those who are 
willing to pay and do pay, we collect from. Many of the insurance 
carriers, large groups, however, write into their contracts exclusion 
clauses, so that the contract is not effective if the individual is hos- 
pitalized in a Federal hospital. 

Mr. Dorn. I guess they do that on the assumption that they 
might not have to pay, in that it is a VA hospital. 

Mr. Bowsrs. That is correct. 

Mr. Dorn. But in your collections I guess, you run into the same 

roblems that some individuals have. In some cases they almost 
Leite to get a lawyer to get their money. 

Mr. Bowers. That is correct, sir. We have difficulty in collecting 
where the contract provides that it should be paid. 

Mr. CurisrorHer. Just how poor does the veteran have to be before 
he can literally get into a veterans’ hospital? How much of a pauper 
does he have to be? 

Mr. Bowers. I am afraid I am not in a position to answer that 
question. 

Mr. Hiaury. I will answer it, Mr. Christopher. The law merely 
provides that: in his own judgment he is unable to pay. And that 
would mean as he faces a hospital cost for whatever bis trouble may 
be, he cannot afford to go to a private hospital and pay the cost. 
And so when he signs, “I cannot afford to pay,’ that is it. He is in. 
The law provides we should take care of him. 

What we have done to try to help this situation—and we think we 
have gone as far as the law will permit us to go—is to have him sign 
the so-called addendum, on which he tells us his income and outgo 
and his assets and liabilities, to draw to his attention his financial 
situation, so that he gives a lot of thought to making the statement, 
“T cannot afford to pay for private care.” 

Mr. CuristorHer. Now, when a man _ needs hospitalization, 
whether he is a veteran or not, if he has any property or his immediate 
family has any property, or he even has credit, he is going to go 
ahead, because he considers it a matter of life and death. And what 
might appear to one man a condition under which he would be unable 
to pay for hospitalization might be entirely different to the next man. 
And just what could the danger clause mean, when it: was up to the 
opinion or the view of the veteran himself, and just what sort of a 
man would it be? How much property would he have to own and 
what would his net worth have to be before the Veterans’ Adminis- 
tration or the Government of the United States would have action 
against him for. perjury or when he signed that, statement? 

It seems like we are working in a vacuum here. I cannot get any 
picture of the thing. 

Mr. Hauer. Mr. Turner will comment, 
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Mr. Turner. Mr. Chairman, that is a very difficult problem, 
Early in the history of our operation under the addendum program 
we submitted a number of cases to the Department of Justice for 
criminal prosecution. They declined criminal prosecution, upon the 
ground that you could not prosecute a man for having a bad opinion, 
and they said that the addendum may show that he had a bad opinion 
about ability to pay, but still you could not prosecute him. 

We have also submitted cases under false claims statutes, civil 
statutes. One such case I thmk the committee is familiar with, the 
Petrik case. But that case is not a test case. We thought it would 
be, but it is not, for the simple reason that Petrik admitted he made a 
false statement and he did it on purpose. So we do not know the 
answer to that as yet. 

Mr. Dorn. You do not have a test case as of now? 

Mr. Turner. There are several pending in the Department. We 
submitted 10 cases, different categories of cases, and said, ‘We would 
like to know what you are going to do about these cases.”’ The 
Department has not answered us on that. 

Mr. CuristorHer. What prompted me to ask that, Mr. Attorney, 
I have a case out in Missouri where a man refused to sign the required 
papers for admission to a hospital, and he talked to me about it, and 
he was of the opinion that if it was possible for him to go to a regular 
hospital and pay the cost of his medical attention and service in that 
hospital, he could not be admitted to a veterans hospital. And here 
is what he told me. 

He said, “I own cows and a tractor and a couple of brood sows, 
and that is all I have. I live ona farm. Of course, I can sell them 
and go to a hospital, and they will just about pay my hospital bill.”’ 

Now, that is the way that man interpreted those hospitals. He 
would not go because he knew that if the worst came to the worst, he 
could sell what little property he had and go to a hospital. And, 
gentlemen, that is what he did. 

Mr. Lone. Will the gentleman yield? 

Mr. CuristoPHer. Certainly. 

Mr. Lone. I would like to ask the attorney this question—of 
course, we are all trying to work out this plan as to how we can deter- 
mine this and what would be the best way to do it. This is not 
necessarily my opinion, but just a way of finding out maybe about 
what could be done. 

Do you think if a veteran was required to make a financial state- 
ment, and then the manager or the administrator of that hospital 
would make the determination as to whether he was able to pay or 
not—in other words, the financial statement should list his assets. 
He lists his assets. He lists his liabilities. Then when you subtract 
his liabilities from his own assets, it would show whether he was able 
to pay or not? 

Mr. Turner. In answer to that question, Dr. Long, I would say 
this, that the addendum does now provide a brief statement of assets. 
But in order for the hospital manager or any other official of the 
Veterans’ Administration to make a determination on that basis, 
[ think it would probably be necessary for Congress to change the law, 
because the law now says that we must accept that man’s statement 
of inability to pay. And if he makes that statement-—the principal 
thing, I think, that has probably happened—although Dr. Middleton 
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is more in a position to answer that question than I am—the addendum 
statement of ssets has been a deterring factor, perhaps as to men who 
were called upon to state at the same time that they are unable to pay. 
When he says he is unable to pay and at the same time lists assets of 
$50,000 or $100,000, he is going to think a second time about what he 
is going to say. 

Mr. Lone. A final short question. Do you think that the law, as 
it is governed now, with his having to make the statement that he is 
unable to pay—do you think if that has more teeth it would carry 
with it a little more threat that if he did make a false statement he 
might have to face the consequences? Do you think that would help? 

Mr. Turner. Well, of course, I doubt that it would very much. 
Because I think the form now provides a statement as to the penalty 
for making a false statement. That is a note on the form. So he is 
put on notice of that at the time. But the basic problem is simply 
this: When you put as the test the man’s opinion rather than a factual 
statement of his worth, and you do not spell out what worth shall 
constitute ineligibility and what lack of worth shall constitute eligi- 
bility, you of necessity leave it to opinion. 

Mr. aa That is what I was trying to get at, Mr. Turner, that 
we really do not spell the thing out plainly enough, in our law. 

Mr. Dorn. You have got to have some leeway there, though, for 
some practical evaluation of the situation, some commonsense 
approach. 

Mrs. Rocrrs. Are we not being just like Russia, going into the 
people’s business affairs, having everything listed? 

Mr. Turner. Well, of course, that might be a matter of opinion, 
I suppose. The test, though, is not made, Mr. Chairman and Mrs. 
Rogers, on the basis of what is on that addendum. It is actually 
made on how the man answers that question, whether he gets in or not. 
Later you can come in and say he should not have gotten in because 
of what is disclosed in the way of assets on this addendum, Then 
the only question you have is whether or not you have a claim against 
that man for making a false statement. 

Mrs. Rocers. But you have so many different committees going in 
and asking and finding out about what the man has. And our own 
committee is making an investigation. 

Mr. Wuirrner. Mr. Turner, does this agreement you have the 
folks sign where there is insurance coverage, amount to a subrogation 
agreement? 

Mr. Turner. It is an assignment. 

Mr. Wuirrener. Have there ever been any actions brought in the 
name of the subrogee or assignee? 

Mr. Turner. Yes. We have a very important decision recently, 
the St. Paul Mercury Indemnity Co, case, where the United States 
sued the insurance company, who had insured the veteran under a 
poliomyelitis policy, a $5,000 policy. We had a« hospital bill of some 
three or four thousand dollars, I think. And we lost that case in the 
district court. We appealed it to the eighth circuit court of appeals, 
We lost it there. The decision of the eighth circuit court of appeals 
was handed down in December of this year. 

The Solicitor General, I learned yesterday, has decided that. there 
will be no effort made to take that case to the Supreme Court. The 
holding in that case was a limited one, but it has very great significance. 
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The policy provided that the insured would be reimbursed by the 
insurance company for expenses actually incurred. The holding of 
the court was that he did not incur any expense in a Veterans’ Admin- 
istration hospital; that the Veterans’ Administration either had to 
admit him free, or not at all, and, having been admitted free, he had 
ae incurred any expense. Therefore there was no liability under the 
policy. 

Now, the district court held, in effect, that our regulation provides 
substantially this language. It says, in substance, that a veteran 
will not be furnished with hospitalization without charge to the 
extent of the liability of a third person. 

Now, the district court held that that part of the regulation was 
invalid. The eighth circuit court of appeals did not comment. on 
that specifically, but it said, in substance: 


We adopt the findings and conclusions of the District Court. 


And there were others, of course, that were adopted in that general 
statement. 

So that may be the end of that type of recovery. Of course, it 
does not amount to a great deal, because most of these insurance 
companies have now put in clauses to the effect that they will not be 
liable for the cost of hospitalization given in a Government hospital. 

The Cuarrman. Of course, the fact that you people did not collect 
the money does not mean it would not have been paid to a private 
hospital if the veteran had gone there. 

Mr. Turner. Ob, it was. As a matter of fact, some portion of 
this man’s cost in a private hospital has already been paid by the 
insurance company. 

Mr. CuristopHeR. The trouble with the regulations as they are 
at the present time: One veteran with several dependents and a 
heavy debt, even though he does own a little property, will conclude 
that he is not entitled to the veterans’ hospitalization, and he won’t 
get it, when in fact he is entitled to it. And another man will come 
along and make a more liberal interpretation of his particular case 
and get veterans’ hospitalization, who is not really entitled to it. 
And you have no yardstick to measure those two men by. And that 
is what I am complaining about. If I am accused of doing something 
illegal, I want to know what law I have violated. And if I am to be 
prosecuted for it, I want the judge to be able to point out the law 
and say, ‘“This is the law that you violated, and to this extent.” And 
the way the regulations are at the present time, I do not know how 
you would prove a man guilty, or not guilty. 

Mr. Datrey. My name is Daley, legislative counsel. 

May I comment on that, Mr. Christopher. 

As has been brought out here, the individual, when he signs his 
10—P-10, lists his assets and his liabilities, and what not. And he is 
supposed to be interviewed at the hospital when he is admitted. I 
conceive that in the case that you speak of, where the individual had 
very little, but had perhaps a very, very urgent conscience, he would 
-have been informed by the receptionist or by the official at the hos- 
pital that his particular situation did not represent one where there 
would be collection against him. 

Mr. Curisropuer. The particular case I have in mind, sir, did 
not get that far. 
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Mr. Daury. I appreciate that. Because he insisted on refusing to 
sign the statement which otherwise he was entitled to sign. 

Mr. CurisropHer. That is right. 

Mr. Daury. The point I want to make is that in the practical day- 
by-day operations that particular individual probably would have 
been subject to no difficulty or penalty whatsoever, and his particular 
conscience was the motivating factor. 

That is what I merely wanted to bring out, that there is some give 
and take in the colloquy between the veteran applicant and the 
hospital administration. 

Mr. CurisrorpHEeR. No two cases would be alike. It would depend 
on the man’s age, the amount of dependency he had, to some extent 
the business he was engaged in or the job that he did when he was in 
a good state of health. All those things would have to be taken into 
consideration. I realize that. 

Mr. Dauey. And it would depend too, Mr. Christopher, on the 
particular condition for which he was seeking hospitalization. 

Mr. Curisropner. That is right. 

Mr. Dany. The very nature of the condition might suggest that 
he would not have the means to pay for prolonged hospitalization. @ 

Mr. Dorn. That is the reason why I say, Mr. Christopher, that it 
is going to take a lot of commonsense application. I know people 
who probably own $30,000 worth of property on the farm. He has 
to keep his fences up. He has 4 or 5 minor dependent children. And 
he has to sell his farm to pay for hospitalization. And aman may be 
across the street who is worth maybe nothing, or perhaps a thousand 
dollars, who would be in a better position to pay his hospitalization 
than that fellow. 

The CHarrMAN. You do have cases in your compensation for 
industrial accidents where a private doctor comes in and you pay 
him $25 for doing the job and the VA turns around and collects as 
much as $300, more or less, for the work he did. Should we not be 
willing to work out something? As far as I am concerned, that is 
not fair to the doctor. If they have insurance for that much, the 
doctor should have gotten a proper portion of it. Can we not have 
something worked out as far as industrial accidents are concerned? 

Dr. Mippteron. I think Dr. Wolford has done a very excellent 
job in this connection. 

Dr. Wotrorp. Mr. Chairman, we bill these various insurance 
companies on an understanding with the executive committee of the 
Association of Casualty & Surety Cos., and it is so billed that the 
insurance company then can indicate what services they can pay 
for, that is, covered in their policy. Actually the hospitalization of 
the patient costs us the per diem rate for that particular stated period. 

But in this agreement with the insurance association, laboratory 
work, operations, and so forth, are included, because the insurance 
company may only pay for the items covered by its policy and not 
pay for the per diem as such. That has created some difficulty. So 
we are giving serious consideration to a change in the instruction. 

The CuarrMAN. Have you any idea when you will complete your 
study on that, Dr. Wolford? 

Dr. Wotrorp. Well, I think we can complete it within a very short 
time, as we clear it through our legal and other interested individuals, 
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In the Department of Medicine and Surgery we have some very posi- 
tive ideas on it. 

The Cuarrman. I personally feel we ought to be able to work out 
something on that particular type of a case. 

Dr. Wourorp. | think we agree with you on that, sir. 

Dr. Mippteton. There is another detail, Mr. Chairman, that I 
think should be clarified for the committee, sir. 

Dr. Wotrorp. One point that came up through the questioning by 
the various members, and perhaps has not been made clear, and that 
is the fact that these applications are screened by the manager. The 
manager in turn, then, will decide whether or not, in his opinion, that 
man could have paid for his hospitalization. 

Now, he cannot deny him hospitalization, but he can arrive at that 
opinion. We have felt it best to have those applications sent ia to the 
central office for screening by our General Counsel. This is the pro- 
cedure, since there are certain legal implications on which we do not 
feel our managers are in a position to make the final decision. 

Now, the number of cases that are actually forwarded for screening 
is minor. 

The CuarrMan. I noticed that in the survey. 

Dr. Wotrorp. As you probably noticed from your survey, it is 
really a minor problem, and certainly there is more noise than actually 
any infraction of the inability-to-pay statute merits. 

Mr. Dorw. Is it the opinion of the Veterans’ Administration that 
H. R. 58 is not necessary? Do you not claim you are doing that 
already? 

Dr. Wotrorp. I am sorry. I did not catch the question. 

Mr. Datry. We have a report on it in which we bring out that 
the proposal generally parallels our existing instructions. If you 
recall, we express the opinion at the conclusion of the report that that 
is the case, but that if the committee felt it would assist in the impact 
by putting it into statutory language, the Veterans’ Administration 
would have no objection. 

Mr. Dorn. I am changing the subject a little bit, Mr. Higley. 
But we had a discussion with you last year, a very nice meeting, with 
Senator Smathers and Senator Holland and Congressman Matthews 
and others, on the Gainesville, Fla., proposed hospital. Is it still 
the feeling of the Veterans’ Administration that that hospital probably 
should be built, and that the Bureau of the Budget would not go 
along with us? Or just what is your thinking on that? 

Mr. Hieiny. We came to the conclusion that there was a need for 
that hospital at Gainesville. 

Mr. Lone. I did not understand that, Mr. Administrator. 

Mr. Hiegixy. This was the discussion of an NP hospital at Gaines- 
ville. We were not necessarily specifying the size. That was still to 
be determined. But it was our opinion that that would be a logical 
place for a hospital, particularly with the university there. And it is 
a rather remote location from our other hospitals to take care of those 
cases. And, furthermore, it is a State that is surrounded by water 
on three sides; so they do not have the adjacent three States, as they 
do in other States, where they can go to more than one State to a 
hospital. They can only go one direction, and that is north. 

Mr. Dorn. I agree with you. I visited that district several times 
last year; Gainesville in particular. The feeling of the people was 
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very obvious everywhere I went down there; people would come to 
me as an outsider, knowing I was on the committee, and ask about 
that hospital—-deputy sheriffs and people like that, who had to handle 
psychiatric cases. It really is a need there. 

Now, what we would like to know is what we should do to get that 
moving. Would the Bureau of the Budget still hold us up if we went 
ahead and passed Mr. Matthews’ bill here? 

Mr. Hieuxy. I am sure I could not answer. 

Mr. Lone. Mr. Administrator, I went down there through that 
country, and I would like to make this statement for the record. I 
spent over a week in Florida, especially in that area. And in view of 
the fact that they are establishing a new school—and that is one of 
the points I was expecting to bring out when I was speaking to Dr. 
Middleton a few minutes ago—that they do have a ae college 
there, and there has been established a need for that particular hos- 
pital at that place. And you have already spent a million dollars 
down there. You have got the site and various other things. And 
I just wondered what we can do, as my colleague, Mr. Dorn, has 
mentioned, to try to expedite the thing. 

The Cuarrman. If the Congress passes a bill, the VA will be glad 
to build it; will it not, Mr. Higlev? 

Mr. Hietey. We usually do what Congress wants us to”do, Mr. 
Chairman. 

Dr. WoLrorp. May I clear up one point regarding the instruction 
to our patient as he comes into the hospital? In other words, he is 
given to understand just how much it would cost from a medical 
standpoint to go into a private hospital, and that is an additional aid 
to him to make his decision as to whether or not he can pay for hos- 
pitalization. We give him the exact cost as we have ascertained it 
from the civilian hospitals in that area. 

Mr. CurisrorHer. | thank the gentleman. And I would like to 
make this further observation. We have been having considerable 
trouble in my area of the country, which is near Kansas City and 
Wadsworth and Topeka, a site of three veterans’ hospitals. We have 
had trouble in getting veterans into these hospitals, and we have had 
some trouble about the treatment they received at the Kansas City 
hospital efter they got in there. But we are really having more trouble 
getting our psvchiatric patients taken care of than anything else. We 
have a few vets out there in my home county, 3 or 4, that are liable to 
kill somebody, some of these days, and they ought to be in a psychiatric 
hospital. 

You meet one of those men a certain day, and he seems to be just as 
sane and reasonable as any man you could meet. And vista the 
next time you meet him, he is under the hallucination that somebody is 
following him around with a gun, and he does not know who nor why. 
A man like that is liable to kill someone. 

And my local doctors are having a lot of trouble getting those 
boys taken care of. 

It is my intention to hold a congressional inquiry at Kansas City 
and try to find the reason why our local doctors cannot get them into 
that hospital in Kansas City. We have a 500-bed hospital there 
that is comparatively new. And I inspected the hospital a year ago, 
but of course they knew the Congressman was coming and they 
brought out the red carpet. I did not find anything wrong. I was 
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not supposed to. But I have a file of mail that indicates there are 
alot of things. I intend to try to find out just what they are. There 
is either something wrong out there at Kansas City, or else there are 
more liars to the square yard out therre than I think there are. 

The CxHarrmMan. Thank you very much. We appreciate your 
coming up. 

We will place in the record at this point supplementary material 
which has been supplied by the Veterans’ Administration, including 
a summary of unavailable beds, a bed-ratio table, a summary of 
appropriations, physicians’ and dentists’ salary charts, and a sum- 
marization of the VA replacement, nonbed betterment, maintenance, 
and repair programs. 

(The material referred to is as follows:) 


SUMMARY OF UNAVAILABLE BeEps IN VA HospiTaLts ON DEcEMBER 31, 1956 


Unavailable hospital beds are those which, for one or more ‘reasons, are not 
available for patient occupancy. 

During the past 12 years, the total number of unavailable beds in the VA 
hospital system has ranged between 4 and 10 percent of the total rated bed 
capacity for the system. On December 31, 1956, 6% percent of the total rated 
bed capacity was unavailable. 

On December 31, 1956, the total number of unavailable beds for the hospital 
system was 8,395. Of these, 55.9 percent were G. M. and §., 22.5 percent NP, 
and 21.7 percent TB. 

There are a number of valid reasons why beds become unavailable for patient 
occupancy. Generally, they fall into the five major categories listed below: 


Percent 

ee Sn er Ne on ea i bes tk coe tp cd pewbecen a 

Beds for which key personnel have not been recruited_____..__-.-_----- 9. 7 

Space undergoing maintenance, repair, conversion, or alteration. _____-- 21.5 
Beds which are not required to meet the hospitalization demands in the 

immediate geographical area in which located_____._._____-_.--------~- 54. 6 

Beds which are unavailable for other miscellaneous reasons__.._...----- 11.1 


Special cognizance should be taken of the large number of beds (4,582) reported 
unavailable because they are not required to meet the hospitalization demands in 
the immediate geographical area in which located. In other areas of the country 
too far removed for transfer of patients, there may be a shortage of beds and 
waiting lists. 


Recapitulation of unavailable beds in VA hospitals as of Dec. 31, 1956 











Psychiatric 
Reason for unavailability | Total TB NP = 
| and S 
| Psychotic} Other 
| 
Beds in process of activation._..........-- 01. i. TB file ticd eA LAL 40 
Beds for which key personnel have not | 
deine aboot nay, oo 2g, ee EE TIS EE BIG Timscconsce | 348 284 | 101 83 
Space undergoing maintenance, repair, | 
conversion, or alteration.............--. | 1, 805 376 | BNO feaiie seca 93 918 
Beds which are not required to meet the | | 
hospitalization demands in the immedi- | 
ate geographical area in which located_-| 4, 582 BN Vocebitny ciel easebaonte 40 | 3, 113 
Beds which are unavailable for other 
miscellaneous reasons....-.......-- tart 930 14 310 | 29 42 535 
Grand total, unavailable beds___._--| 8, 395 1, 819 1, 298 313 276 | 4, 689 
Operating beds in VA hospitals as of Dec. | 
Sd MR htdsel bocttitnoudkéb svete Wewedbeakl | 121,272 14,267 | 54,254 5, 002 4, 666 | 43, 083 
Rated bed capacity for VA hospitals......| 129, 455 |.-...-.--- chiipecinws l eslsrarbbaine pcApnepestGenupenate 


Source: Prepared in Department of Medicine and Surgery—Operations Office of Director, Hospitals 
and Clinics, Feb. 20, 1957. 
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Difficult to recruit required key personnel as of Dec. 31, 1956 





Psychiatric 


VA hospitals Total TO ee G. M. 
an 
Psychotic} Other 





NP hospitals: 

















DEGENOED. Ils Taki abnchesouacoutdpens 
Sepulveda, Calif 
Total, NP hospitals................ GP Ian ctncnmcn lone aememnnlsndanieans aaa 59 
G. M. and 8. hospitals: 
Ann Arbor, DEID.... .cnnccocccsssdettn 4, ae ee Td ....castaneubeneiienal 24 
BEMUG Sila sso sc cswscs occ cceccscocccaaes ee OD leecwcieiinn GP Anctmoanane 
JOGO) BER an on nnewcvassenuconds but Me lpacdvenede 25 WO NActh ih aL owcace 
Memes GEG | MO sc icccvccecnccdinsive ish enon WD lnncdngnecilotnadeunen iniaies 
I 6 Bic tn cncres scncdeionieenctiencancetons RED Feecetennans 40 100 boon. daca bk 
ET xa anneehydovessctapesn DIO denteerunies 135 SG beistinrdntn aGdembbasd 
pS a a se a ee 2 i Ses dinsdnessaeade 16. 1nccdtunnnl coieedbletatasas 
NS ee ee EE eerecdmaieniielsiaimandigidiiaianl 2S. | nacb dai sihtiitiidhowae 
PRD cittindv chan cnsdikoabiond Th aso singienencaiel Diitdinwtooden O81 .hiail nce 
yo ee a a iilinnnimneid 5 16 joist} dco. .2n 
Total, G. M. and S. hospitals....... ie a es 348 284 101 24 
Grand total, all hospitals..........- BIB Vi ecncnoo | 348 284 101 83 
BEDS IN THE PROCESS OF ACTIVATION 
NP hospitals: | 
Senuiveda, Calif... ..ncresncasadscsdue TEP li nuhentinicicleicnipiesinieiaineitedeians Mei tae 40 
Murfreesboro, Tenn........-..-...... BE Sewn sbiccsmnts FER hewnssccceulacbthbeRatibtlcccs 
Grand total, all hospitals..........- TE isccenatbainesindes | TI nccnendnnlsitieaeatiiis 40 


Beds unavailable because of conversion and alteration or maintenance and repair 
(as of Dec. 31, 1956) 




















Psychiatric 
G.M. 
VA hospitals Total | TB NP | and Reasons 

Psy- | Other 8. 

chotic 
TB Hospital: Castle Point, SORE BOO ficccuctelpcccdausbestdnnleesacs Pending modernization 

N. Y. scheduled. 

NP hospitals: 

Coatesville, Pa..........- OP ictiend OF nccavedsiacaabeucnie Modernization. 

Gulfport, Miss_........--. BO Psicnite WP Crnkticiiawsnnties Sa Do. 

Tuseeges, Alg...........- TOE diiccdacdcnuamndacicdbial sieve 131 | Construction completion 
date, October 1957; mod- 
ernization. 

Jefferson Barracks, Mo... ly ee Re hcctaaia ao Conversion G. M. and 8. to 
NP beds. 

Total, NP hospitals-__- 642 | ....- aac 93} 131 
G. M. and §. hospitals: 

TS $e Bs Gc aca mntuasind TO fienskoll land daoatidedhacaiaded 75 | Painting and conversion. 

St ae Mt So. ccudhocdebaineacanteeaasie 41 | Conversion and alteration. 

BORE, SARs s cnnewacennne BE Sa chnslshecavcebieadaneacanaa Tae Do. 

Hot Springs, 8S. Dak... _-- OB Fo tlvcctEouescbutisessesaslbasnne 41} M. and R. completion ex- 
pected Apr. 1, 1957. 

Huntington, W. Va_-_---- BEE Sic acauitouacaucsaedarsdinanae 106 | Conversion for RO clinic. 

Lincoln, Nebr_.........-- ME tag coke crak wkiead mc dccn eens 37 | Alteration. 

Long Beach, Calif.....__- ; 2 a ee Pe ee et .| Construction program. 

New York, N. Y...-.-- ; Dt canbsldcatescttenscusaaieadeas 16 | Construction, laboratories. 

Los Angeles, Calif......_- Be Tackett Sapien 84 

Tel, G. M. and 6.) 1,007 1-9 hicciats...<3. 93 | 787 
hospitals. 
Grand total, all hospi- | 1,805 | 376 i iisecae 93 | 918 


tals. 
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Beds not required to meet hospitalization requirements in immediate geographical 
area (as of Dec. 31, 1956) 





| ! 
| | 
Total | TB _| NP 





VA hospitals 





| |\Psychotic| Other | 
| 
’ 


————— |} | | —— | — 
| } 


TB hospitals: 
i or Se tae ew eee a 10 | 10 7 aac 
i ca ihs de bidniitonnnicietce a 63 | __ ye 
NR IN Ulinis as uccceeccadccssanscsecccous | 33 | 33 i ata haa ae eee 
eB Sonic ob caw cee edew aces See WO Feta sn a 
Ne dn matced ip ddbunideseaeeees | 40 | 40 |-------- 


Total, TB hospitels....................... 9 | 
NP hospital: Topeka, Meme fet 450 


G. M, and 8. hospitals: 
i Pi saneeunpemiivnncciamemnees 
Aspinwall, Pa....-.- 

ENCE oc ccbeccnes 

Cincinnati, Ohio 
NIN a Witenes er ie oe cess | 
INNO oe so. ok dala wcuunewceors | 
UU oO SS ee ee ee ee | 
NE ad BER nich MR eecsevdcosces | 
I NI TG i. 5 emai some 
ae ite eR Ra aE ne | Ce ee taal | 

Jackson, Miss... .........-...--.. ollingehd | 126 | BB fens csceu. A npounnekapeneied 101 
a  alatiiemel 35 |... reece aaa 

DR EES. ncnkdbwabctiesoounaeswnoel 
en cceueunwan 
Nn inna ininn bethany 
LAL dice nn ans} dithocccomouteon 
SN ERG saps eecistbacecoawss 
Nashville, Tenn...........- Sekthcasrusietaieneniens 
ad ie ah eek chains meee | 
Et ti sctadapicscuntockneduee 
| See 
ONT PEER atasdoverccliedisdsbuscoee 
EE, SEMIN... .nonenncénnccecebtibticins 
eae eee 
a rn ee ee Tee 
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Beds unavailable because of other reasons (as of Dec. 31, 1956) 























Psychiatric 
G.M. 
VA hospitals | Total | TB NP | and Reason 
Psy- | Other 8. 
chotic 
TB hospital: Sunmount, N.Y. 7 T locccnaadhendeisn endelnetaall Pendin: sateen in rated 
ca y. 
NP hospitals: 
Lexington, Ky-..-.-- bees SF fowekon 85 | ..ccnmcohratnnntcepinn Inadequate fire escape, con- 
i struction project to c. O. 
Montrose, N. Y..-...---- it MB 1h .néccccbinenealebctie Building. used for quarters. 
Salisbury, N. C.........- 08 4... sthacintétbbpodeodte 42 | 140 | Pending approval of conver- 
~— to psychiatric type 
Ss. 
Sheridan, Wyo...-....-.-...-- ee 10 | londecccalecdsehepeanene Unsatisfactory location 
above kitchen. 
Tuskegee, Ala............ 7 2 hcccceces/sususiuaeagcusion Pending adjustment in bed 
space. 
Total, NP hospitals... 465 14 WO ts. 42) 140 
G. M. and 8. hospitals: 
Boston, Mass. - --..-..-.- F ivcobaslucesecnelnctuatbanibeah 3 GM bode mained 3 rock- 
+m Pasa (period indefi- 
Kecoughtan, Va.......... S6 4occn as RO. nhnpcnilinmnsn tae Not suitable for t type of pa- 
tient care requ 
Birmingham, Ala........ OR Aan c) didposhiiasts Se Lawes 40 | Not nee to meet operat- 
ing p ‘ 
Columbia, 8. C.......... P tiscccchsscccccticunseapetie 7 0. 
Dearborn, Mich.......... OE Tinsncticonnkackinnanbiniahimenede 33 Do. 
Rs SiG in acne iconu OD 4 cncccial ocwndatet bein hdoleendaed 10 Do. 
East Orange, N. J.....-- BED fecnccdhsutp sesdliedidicceleccce 100 Do. 
Fargo, N. *. caiman EE Leshntocate anche auelnaasaeeubeaannes 32 Do. 
Fayetteville, N. C......- 9 tiv calisczscus eegreees Paeaes 26 Do. 
Fort Howard, Md--.-.-.-.- Ni cles diniaisia Rice Raed ae 60; 8 no longer suitable. 
PROS EAE. cecccnccape TEL cckecednwhbenleudsackélentnck 43 | Not required to meet operat- 
plan. 
Minneapolis, Minn. -...- Ol levahsabbtcensstivddeccselcanniin 41 0. 
Total, G. M. and 8. 468 |...... 34 SP heceene 395 
hospitals. 
Grand total, all hos- 930 14 310 29 42} 585 
pitals. 
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SumMaRy or APPROPRIATIONS : 


Veterans’ Administration, Department of Medicine and Surgery, $857,261,000 





Increase (+) i 
' 











Actual, Estimated, | Estimated, or de- 
Appropriation title fiseal year fiscal year | fiscal year crease (—), 
1956 1957 1958 1958 over 
| 1957 
! 
Operating appropriations: 
Medical administration and miscellaneous 
operating expenses, appropriation or esti- 
mate ---- $16, 049, 600 | $20,773,800 | $22,067,000 | -+-$1, 293, 200 
In-patient care, appropriation or estimate __ 649, 790, 600 662, 900, 000 702, 000, 000 +39, 100, 000 
Outpatient care, appropriation or estimate 85, 971, 200 82, 638, 000 79, 000, 000 —3, 638, 000 
Maintenance and operation of supply 
depots, appropriation or estimate. --. 1, 628, 000 1, 628, 000 1, 940, 000 +312, 000 


Total, Department of Medicine and Sur- | 


gery; Operating appropriations or esti- 


eS ee 753, 439,400 | 767,939,800 | 805,007,000 | -+37, 067, 200 


| 
| 
-| 
Appropriations for construction of medical facil- | | | 
ities: | 
Hospital and domiciliary facilities, appro- | 
ghtpation or estimate__-_-_-- -| '30,000, 000 51, 635, 000 50, 000, 000 —1, 635, 000 
ajor alterations, improvements and re- | 
pairs, appropriation or estimate____.. 3, 900, 000 4, 533, 000 2, 254, 000 —2, 279, 000 
Total, construction, appropriations or esti- 
See oles 108. Tol ecsesdicss: 33, 900, 000 56, 168, 000 52, 254, 000 —3, 914, 000 
Grand total, operating ‘and construction, 


appropriations or estimates. -- os 787, 339, 400 | 824, 107,800 | 857, 261, 000 +-33, 153, 200 


Inpatient care appropriation—Maintenance and repair of plant and facilities, 
$37,413,000 


Increase (+-) 





Actual, Estimated, | Estimated, or de- 
Type of station fiscal year fiscal year fiseal year crease (—), 
1956 1957 1958 1958 over 

1957 
NP SE ic nininnn siatbvansnlerorrngooen? $11, 839. 750 $12, 967, 000 $13, 174, 000 -+$207, 000 
hot nad ote Lah insoningedebapeodiwgl 3, 314, 323 3, 690, 000 3, 619, 000 —71, 000 
G: M:-end-8.-hespitals. -.=.-.- =... .:..........- 15, 992, 015 17, 839, 000 17, 866, 000 +27, 000 
se ta ecuns 31, 146, 088 34, 496, 000 34, 659, 000 +163, 000 
SEN See: 2, 592, 262 3, 012, 756 2, 754, 000 — 258, 756 





Total, inpatient care...................-- 33, 738, 350 37, 508, 756 37, 413, 000 —95, 756 
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VETERANS’ ADMINISTRATION CONSTRUCTION APPROPRIATIONS 


Summary of appropriations, obligations, and wnobligated balances, fiscal years 
- +1966, 1957, and 1958 


ACTUAL, FISCAL YEAR 1956 











Item Brought Appropri- | Adjust- Obliga- 
. forward ation |. ments tions 
Hospital and domiciliary facilities: 
Kew in, scasiutiss nc cinidmiaeinnee tctentahinineitaielanesiieial $59, 688, 528 | —$685,000 | —$100,000 | $6, 853, 321 
RSI 00 2400 ~cnneiicens’ mpeenetnsbacsenigl 7, 691,822 | 2,900, 000 100, 000 7, 094, 672 
Rehabilitation and modernization..............-- 17, 251, 324 | 24,785,000 |...........- 11, 090, 254 
Initial portable equipment...........-.-...---.-- 1, 217,127 | 3,000,000 |...-.. ES: 1, 146, 288 
Y oo ae cobeaae 85, 848, 801 | 30,000,000 }-.....-.-.-- 26, 184, 535 
Major alterations, improv ements and repair_.. ndisoeas 3, 887, 341 0 SO OOP Nace nce ceens 3, 683, 699 
Comer CORMTOMIOE 5 5 sc cewscdeanccccncscodiwisies Seeciec BOO BOD Ih nescesa<. 29, 868, 234 








ESTIMATED, FISCAL YEAR 1957 





Hospital and domiciliary facilities: 














New hospital_....-- ~ capi ite paaehaabenes cawsbee $52, 050, 207 | —$621, 166 |............ $5, 624, 968 
si i.n 054 vadenune uahetnseeanideihes 3, 597, 159 | 24, 897, 000 $50, 000 3, 035, 000 
Rehabilitation and modernization.............--- 30, 946, 070 | 22, 221, 166 —50,000 |. 19, 325, 951 
Initial portable equipment.-...........--...----- 3, 070, 839 | 5, 138,000 |_._.._- +----| 3,036, 830 
Ps 0c ne cnbnrss skddunteeenineidasuae 89, 664, 266 | 51,635,000 |.....-.4._.- 31, 022, 749 
Major alterations, improvements and repair_........-. 4,103,642 | 4,533,000 |........22.. 4, 943, 165 
Grand total, construction.........--..---------|-------------- 56, 168,000 |............] 38, 965, 914 
ESTIMATED FISCAL YEAR 1958 

Hospital and domiciliary facilities: | 
NOW TRRIIIIIS wpiictice mnenehaucrasereceschintan | $45, 804,073 | —$105, 360 |-.....-..... $1, 671, 398 
RE iiigoirea sc dnnncstine cldmehcecsatinen 25, 509, 150 | 24,129,000 |.......2.2.. 41, 161, 000 
Rehabilitation and modernization..........- +----| 33, 791, 285 | 25, 985, 360 |............ 15, 799, 982 
Initial portable equipment. .........-........---- D179, GOP 1h... 0 higpanos clea 2, 369, 909 
"POR, Dacsinedebandvaccedeneebveinecouhaun 110, 276. 517 | 50, 000, 000 60, 993, 199 
Major alterations, improvements, and repair.......-- 8, 693,477 | 2, 254, 000 2, 770, 607 
Grand total, construction... posi ocwcchecncescsctlpondpeccosdane 62, 254, 000) |.......-.c0e 63, 763, 806 








ESTIMATED FISCAL YEAR 1959 





st and domiciliary facilities: 


OS OE ee Oe es $44. 027, 405 
pe aS a SS ae 8, 468, 150 
Rehabilitation and modernization. ............... 43. 976, 663 
Initial portable equipment. .....................- 2, 811, 100 

DO eles cnkculpnncccbptivibtabanses s----| 99, 283, 318 





Major alterations, improvements, and repair. ..-.---- 8, 176, 870 
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CHart 4 


AVERAGE ANNUAL SALARY OF FULL-TIME VA AND 
PRIVATE PHYSICIANS 
1951 THROUGH 1955 


THOUSANDS 
rleeeoeeeeee———e———_———— —_—----————— 






PRIVATE 
PHISICIANS 


VA PHYSICIANS 







10 





* 


1953 





1952 


SOURCE: PRIVATE PHYSICIANS: MEDICAL ECONOMICS. OCTOBER 1956 


WA PHYSICIANS: PERSONNEL DATA CARD, JUNE 30, EACH YEAR Vk OCe 241 43! 





31 
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CuHart 5 


MEDIAN ANNUAL SALARY OF FULL-TIME VA AND 
PRIVATE PHYSICIANS BY SPECIALTY —1955 


SPECIALTY ASSIGNMENT OR WEDIAN ANNUAL SALARY (DOLLARS) 


TYPE OF PRACTICE 0 10,000 15,000 20,000 25,000 30,000 











ALL PHYSICIANS PRIVATE PHYSICIANS 


ALLERGY 
ANESTHESIOLOGY 
CARDIOVASCULAR DISEASES 


DERMATOLOGY & SYPHILOLOGY MUM YA SALARY ay 


$13,780 
GASTROENTEROLOGY 
GENERAL MEDICINE 
GENERAL SURGERY 
GYNECOLOGY 

INTERNAL MEDICINE 
NEUROLOGY 
NEUROSURGERY 
OPHTHALMOLOGY 
ORTHOPEDIC SURGERY 
OTORHINOLARYNGOLOGY 
PATHOLOGY 

PHYSICAL MEDICINE 


PROCTOLOGY 
PSYCRIATRY 

PSYCHIATRY & NEUROLOGY = Rg 

PULMONARY DISEASES ee EEE 

RADIOLOGY CORRE REESE ES EE 
THORACIC SURGERY EEE fo 

UROLOGY IAAT <<< — 


2 EXCLUSIVE OF STATUTORY GRADES 
SOURCE: PRIVATE PHYSICIANS: MEDICAL ECONOMICS, OCTOBER 1956 
VA PHYSICIANS: PERSONNEL DATA CARDS FOR PHYSICIANS. RCS-20, SEPTEMBER 30,1956 
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REPLACEMENT, MODERNIZATION, NONBED BETTERMENT, MAINTENANCE, AND 
REPAIR PROGRAMS 


The replacement program as developed covered replacement of 10 hospitals. 
‘The present status of this program is shown on the attached sheet. As this pro- 
gram progresses other hospitals will be added where conditions indicate that a 
replacement is more economical and feasible than modernization. None of these 
latter hospitals have been developed into a firm program as yet. (See Exhibit A.) 

On the attached sheets are shown the status of projects for modernization for 
fiscal years 1956, 1957, 1958 and proposed for fiscal year 1959. In addition to 
these programed projects, there are others which will be developed for future 
consideration as soon as current reports from the stations are received and 
classified. (See Exhibit B.) 

We are attaching hereto sheets showing the status of nonbed betterment 
projects for fiscal years 1956, 1957, 1958, and those proposed for fiscal year 1959. 
(See exhibit C.) 

In our maintenance and repair program for fiscal year 1956 we expended 
$33,738,350, as follows: 


PI eS inca Jhs ot ns aheiiyr cseetoer wins hey chennai awa see $11, 839, 750 
NDS ~ oo = 6 2 erpaskos Sars OS bey shore reeesiitac nea 3, 314, 323 
NE COUN a an ss cb ns ns a earmeiens den whe ines hier aataana es oat 15, 992, 015 
31, 146, 088 

EE 5 cit <ocese sic macles dnagneeent bostenade ee 2, 592, 262 
TGs sc cnientinebereontieihacinee he treanetaekit~seul 33, 738, 350 


In fiscal year 1957 we were given an additional $3,025,000 for application to our 
deferred-maintenance program. As a result, the estimated funds expended for 
maintenance and repair for fiscal year 1957 were $37,508,756, as follows: 


DEINE 5 Se ioe oa dnade co nceasencnwecere ean eoee ane $12, 967, 000 
"TE, ee & Sr ries ek bn tee salle ws Sencha Hino haiti NR ae aN 3, 690, 000 
Coenen tbeNees-. ..c. a. 30s ~ ssn Sead dont> te dnadeeaiedGeu aoe 17, 839, 000 
SRN tt Ooo a cath ek Eo antnene Oa wdnnn an ndewaaee 34, 496, 000 
Domiciigat: i02-to- diene bo cand anh naan padded stewkia<th 3, 012, 756 
MI sis ictie-clbes <scinceii sda han Wate dcoanibieltonsacdainema ae 37, 508, 756 


This reflects not only an increase in the maintenance program of $3,025,000, 
but an inerease of $700,406 due to additional stations in operation and additional 
funds from normal operations being made available by the stations. 

In fiscal year 1958 we have asked for an additional $3,100,000 to apply to our 
deferred maintenance, which, added to the planned program of normal mainte- 
nance, gives a total estimated plan for fiscal year 1958 of $37,413,000, as follows: 








TITER «oc 5 on 56a du Sense ewceen ad akseedseceees $13, 174, 000 
SR Pan as co ees cee oe a ae a aaetayaeah inaaedeeei eee e aera 3, 619, 000 
eT UIE So ccrude modes oan eauuu sun Aiea euee wok armies 17, 866, 000 
ND ne essa spew tinh wees Me we Sea eee Sued ana 34, 659, 000 
SPIE ed cewiuccwantmueadesha mw ea ahee ieee mene ween 2, 754, 000 
WES Gui wn cae BASe cre dw aS cok eo ee ee eee 37, 413, 000 


(See exhibits D and E.) 


Our records indicate that as of today we have approximately a $5 million backlog 
of deferred maintenance in addition to the amount requested in fiscal year 1958. 
This may increase slightly during the year. If the present procedure of increasing 
operational funds by approximately $3 million per year is continued for the fiscal 
vears 1959 and 1960, we should be able to maintain our hospitals thereafter from 
normal operating funds. 


esata Tia ee Ose 


see) eee 
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Exuisit A.—Hospital replacement program 


Fiscal year 1956: Downey, Ill.: Development of requirements and preliminary 
plans. 
Fiscal year 1957: 
Downey; [ll.: Development of final plans. 
Nashville, Tenn.: Development of requirements and preliminary plans. 
Jackson, Miss.: Development of requirements and preliminary plans. 
Cleveland, Ohio: Development of requirements and preliminary plans, 
Oakland, Calif.: Development of requirements and preliminary plans. 
Washington, D. C.: Development of requirements and preliminary plans. 
Fiscal year 1958: 
Nashville, Tenn.: Development of final plans. 
Jackson, ;Miss.: Development of final plans. 
Wood, Wis. (first phase): Development of requirements and preliminary 
plans. 
Fiscal year 1959: 
Long Beach, Calif. (second phase): Development of. requirements. and 
preliminary plans. 
Memphis, Tenn.: Development of requirements and preliminary plans. 
Cleveland, Ohio: Development of final plans. 
Oakland, Calif.: Development of final plans. 
Washington, D. C.: Development of final plans. 
Fiscal year 1960: 
Downey, Ill. (second phase): Development of requirements and preliminary 
plans. : 
Temple, Tex.: Development of requirements and preliminary plans: 
Wood, Wis. (first phase): Development of final plans. 
Fiscal year 1961: 
Long Beach, Calif. (second phase): Development of final plans. 
Memphis, Tenn.: Development of final plans. 
Fiscal year 1962: 
Downey, IIl. (second phase): Development of final plans. 
Temple, Tex.: Development of final plans. 
Wood, Wis. (second phase): Development of requirements and preliminary 
plans. 
Fiscal year 1963: Wood, Wis. (second phase): Development of final plans, 
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Exursit D.—Inpatient care appropriation—Maintenance and repair of plant and 
facilities, $37,413,000 











| Increase (+) 
Actual, Estimated, | Estime ated, or de- 
Type of station | fiscal year fiscal year | fiscal year crease (—), 
1956 1957 1958 1958 over 
| 1957 
a i sescstseiablly = ta escalate cin seechaicenesgetiipiate iia icieeiainiii 
teal | $11, 839, 750 | $12, 967,000 | $13, 174, 000 +-$207, 000 
TB hospitals_ Sait bikdosk hes ois cei ened 3, 314, 323 3, 690, 000 | 3, 619, 000 —71, 600 
G.M. & S. hospitals. Di as ak lee ee ee ere ae 15, 992, 015 17, 839,000 | 17, 866, 000 +27, 000 
nr ar en enn 
I a oe inca Seplaccliesl 31, 146, 088 34, 496 000 | 34, 659, 000 | +163, 000 
Domiciliaries__......._- SOEs cpbienithmnmcmelaat | 2, 592, 262 | 3, 012, 756 | 2, 754, 000 | —258, 756 
i Pa SS ii aa - at a 
Tatel tanatiost onté...........-. :...-<-<.- 33, 738, 350 37, 508, 756 37, 413, 000 | —95, 756 








Exuisit E.—Summary of appropriations—Veterans Administration, Department 
of Medicine and Surgery, $857,261,000 























| | Increase (+-) 
Actual, | Estimated, Estimated, | or de- 
Appropriation title fiscal year fiscal year | fiscal year crease (—) 
1956 | 1957 1958 1958 over’ 
1957 
pe eect ti 
Operating appropriations: 
Medical administration and miscellaneous | | 
operating expenses, appropriation or esti- | | | 
mate__-_ | $16,049, 600 | $20, 773. 800 $22, 067,000 | +-$1, 293, 200 
Inpatient care, appropriation or estimate 649, 790, 600 662, 900, 000 702, 000, 000 +39, 100, 000 
Outpatient care, appropriation or estimate_| 85, 971, 200 | 82. 638, 000 79, 000, 000 —3, 638, 000 
Maintenance and operation of supply de- | | “ 
pots, appropriation or estimate--_____._- 1, 628, 000 1, 628, 000 1, 940, 000 | +-312, 000 
Total Department of Medicine and Sur- | 
gery operating ree or esti- | | 
Ps wiv picgdliscctealindgs atliens ton nicdemanion 753, 439, 400° _70i, 908, 800 805, 007, 000 | 7 067, 200 
Appropriations for construction of medical 
facilities: 
Hospital and domiciliary facilities, appro- 
pris ation or estimate ____-- | 30,000, 000 51, 635, 000 50, 000, 000 —1, 635, 000 
Major alterations, improvements and re- 
pairs, appropriation or estimate ---_---._-- 3, 900, 000 4, 533, 000 2, 254, 000 —2, 279, 000 
Total construction appropriation or es- 
ss ee ee 33, 900, 000° 56, 168,000 | £ 
Grand total, operating and construction 





appropriation or estimate. -._......._- 787, 339, 400 





824, 107, 800 | 
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STaTEMENT ON VA Center, Fort Harrison, Mont, 


The Veterans’ Administration Center at Fort Harrison, Mont., is one of a num- 
ber of stations for which a complete modernization is planned in the future. This 
construction, modernization program has not yet been approved for a definite 
fiscal year program 

The Veterans’ Administration is continuously evaluating the needs for improve- 
ment at all hospitals. An order of priority is developed, based upon these relative 
needs, and modernization programs are undertaken in this order, consistent with 
the funds made available in a given year’s fiscal year program. 

The information contained above was included in a letter, dated February 14, 
1957, to the following Members of Congress from the State of Montana: the 
Honorable Mike Mansfield, the Honorable James E. Murray, the Honorable Lee 
Metcalf, the Honorable LeRoy H. Anderson. 


The CHarrMAN. The committee will be adjourned until 10 o’clock 
tomorrow. 


(Whereupon, at 12:20 p. m., the hearing was adjourned until 10 
a.m., Tuesday, February 26, 1957.) 





his 
ite 
ve- 
ive 
ith 
14, 


the 
4ee 


ck 





CONSTRUCTION OF NEW HOSPITALS—ABILITY TO 
PAY FOR HOSPITALIZATION—RECRUITMENT AND 
INCENTIVES FOR VA MEDICAL PERSONNEL 





TUESDAY, FEBRUARY 26, 1957 


House or REPRESENTATIVES, 
CoMMITTEL ON VETERANS’ AFFAIRS, 
Washington, D. C. 

The committee met at 10 o’clock a. m., pursuant to recess, in 
room 356, Old House Office Building, Hon. Olin E. Teague, chairman, 
presiding. 

The CuarrMan. The committee will come to order. 

We have two groups before the committee this morning, one from 
Florida and the other from Texas. We are going to recognize the 
Florida group first. 

Mr. Haley, we will just turn the hearing over to you, let you present 
the Florida situation the way you care to, if you would like to introduce 
your people. 

Mr. Hatey. Mr. Chairman and gentlemen and ladies of the com- 
mittee, this is probably the first and last time that Florida will be 
ahead of the great State of Texas. 

I want to thank you, Mr. Chairman, for allowing me to present my 
witnesses and my little statement on our hospitalization in Florida, 

First, Mr. Chairman, I would like to ask unanimous consent that 
the two United States Senators from Florida, Senator Holland and 
Senator Smathers, be allowed to file a written report for the record. 

The CHarRMAN. Without objection, it may be filed. 

(The report referred to follows:) 


STATEMENT OF SENATOR SpHssarD L. HoL_uanp (Democrat, FLoripa) House 
CoMMITTEE ON VETERANS’ AFFrarirs, Fepruary 26, 1957 


Mr. Chairman, I appreciate the opportunity to place in the record of this hearing 
a brief statement with reference to the veterans’ hospital situation in the State of 
Florida. Our situation in Florida today is critical, and a close look at a few 
statistics will show clearly why this is the case. 

We have 3 veterans’ hospitals in Florida with a total of 1,320 general-med- 
ical and surgical beds, and a total of 107 neuropsychiatric beds. As of January 
8, 1957, 863 veterans were on the waiting list for the general-medical and surgical 
beds and 99 were waiting to occupy NP beds. 

Florida continues to be one of the fastest growing States in the Union and vet- 
erans make up a substantial percentage of our permanent population, and still 
more visit our State regularly. As of June 1946, 250,000 veterans were permanent 
residents of Florida and in June of 1956, we had a total of 448,000—an increase in 
10 years of 198,000. We are happy to have these veterans and the thousands 
who will continue to come each year to make Florida their permanent home,. but 
they do overtax our veteran hospital facilities, which have not been expanded to 
keep pace with this increase in veterans’ population, and we must greatly expand 
our facilities if we are to give them the service to which they are entitled. 
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We are in serious need of general-medical and surgical beds in Florida, but it is 
our lack of NP facilities which presents the truly critical problem. We are far 
behind the national average in general hospital bed facilities, and in NP beds our 
ratio in Florida is 3,862 veterans per bed as compared with the national ratio of 
only 396 to 1. It is my understanding that on any given day, you will find in 
our county jails, awaiting treatment for mental disorders, an average of between 
30 and 60 veterans. This is indeed a tragic situation. 

In many States, it is reasonable and proper to expect veterans from one State 
to regularly use VA facilities in another State because of the short distances that 
must be traveled. However, because of our geographical position in Florida, a 
veteran who comes from our largest city, Miami, and the surrounding area, Dade 
County, which is the most populous area in Florida, must travel nearly 400 miles 
to the border of the nearest sister State, and then must travel many more miles to 
a VAhospital. Many of our veterans travel between 500 and 1,000 miles to secure 
needed hospitalization, which is not only expensive, but in many cases detrimental 
to the health of the patient. 

This is particulacly detrimental in the case of NP patients, and incidentally, 
it is this type patient in Florida who is most often required to travel these greatest 
distances. It has long been my understanding that as a general matter, closeness 
to home, family, and friends plays a major role in the rehabilitation of NP patients, 
and as of January 8, 1957, there were 813 Florida veterans in out-of-State veteran 
NP hospitals and 303 more were on waiting lists to get into out-of-State hospitals. 

Complete details have been furnished to this committee with reference to the 
greatly overcrowded conditions of VA hospital facilities in Florida, and I will not 
burden further the record in this regard. However, I do urge that this informa- 
tion be studied carefully, and I firmiy believe that if this committee will go fully 
into our veteran hospital problem in Florida, it will agree that a critical problem 
does exist and that additional veterans’ hospital facilities, particularly for NP 
patients, should be constructed. 


STATEMENT OF HON. JAMES A. HALEY, A REPRESENTATIVE 
IN CONGRESS FROM THE STATE OF FLORIDA 


Mr. Hatey. First, Mir. Chairm: an, | would like to state at the out- 
set, in the introduction of H. R. 3754, which provides for a thousand- 
bed hospital at Bay Pines, Fla., I want to say that Bay Pines is not in 
my congressional district. 

By the way, for the benefit of my good friends on the other side, I 
might say it happens to be in the congressional district represented 
by Congressman Cramer. 

I filed this bill, Mr. Chairman, because of the critical situation that 
we find ourselves in, in Florida. I think testimony will be brought 
out to show you that we have less beds in Florida today than we had 15 
years ago, and the number of veterans, as you well know, has in- 
creased tremendously. 

I have just a brief history to present of this thing, Mr. C pee. 
On February 28, 1956, I wrote a letter to the Honorable H. \ 
Higley, Administrator of the Veterans’ Administration, in which I 
asked him to furnish me with any data or any contemplated increase 
or his plans for Bay Pines Hospital. I pointed out to him the fact that 

what we need is beds, and we need them badly. 

We have, I believe, at Bay Pines one of the largest waiting lists of 
any veterans’ hospital—I mean in proportion or percentage—in 
America. I might give you some figures to give vou some idea of that 
situation. 

We have in Bay Pines 516 beds, and we have a waiting list now of 
549. So if we turned out every person in Bay Pines today and 
brought in these other people, we still would not have the facilities 
that we need there. 

Mrs. Rogers. Will the gentleman vield for a question? 

Mr. Hatey. Yes. 
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The CuarrMaAn. Mrs. Rogers. 

Mrs. Rocers. How many women patients have you, Congressman? 
I understand you have women patients at Bay Pines. 

Mr. Harry. Twenty-eight. 

Mrs. Rogers. I think you will need more beds for them. 

Mr. Hatey. I might just put something into the record here, Mr. 
Chairman, and I do not mean to be critical of the administration. I 
might say that the people who are operating these facilities—and Dr. 
Long can testify to that—are doing a swell job with what they have to 
work with down there. But it is not much relief to say that people 
are doing a good job when, at the same time, you are unable to get 
people into the hospital. 

I think that the gentleman from Louisiana will bear out that the 
manager of this hospital, when we questioned him there a little over a 
year ago said that in the morning he and his staff had to make a choice 
between 12 and 15 veterans who were emergency cases. And these 
may not be his exact words, but he said, ‘What we have to do herein 
Bay Pines is maybe make the decision of life and death, because we 
just do not have the beds to put these people in.” 

Mr. Saurorp. What is the capacity now of the hospital? 

Mr. Hatry. 516. 

The Cuairman. Do you not have some domiciliary beds there, too, 
Mr. Haley? 

Mr. Haury. Yes. We are going to bring that out. 

Mr. Lona. Will the gentleman yield for a question? 

Mr. Haury. Yes. 

Mr. Lone. Mr. Halev is bringing out, I think, one of the main 
points that we run into there. But I do not think we can add too 
much emphasis to it. I discussed this with the manager of the hos- 
pital at length, if Mr. Haley remembers, and he said that many 
mornings it was very, very hard for him and his staff to determine 
which was the worst case and the ones that really had to come in, 
and even those who were turned away could be marked as emergeney 
cases. So that is the condition at Bay Pines. 

Mrs. RoGers. I understand there is a very tight situation in the 
number of beds in the civilian hospitals in Florida. 

Mr. Harey. I do not think that is generally true, Mrs. Rogers, 
although it is in some. It is true in some parts of Florida because of 
the tremendous growth. 

[ might point out to the committee at this time, too, that many, 
many veterans come to Florida at the orders of their physicians. 
They are sick people when they get there, and, of course, they have 
settled pretty much around these veterans’ facilities, try to get in 
there. 

But it is a nearly hopeless case, I assure you, Mrs. Rogers. 

Mrs. Rocers. It is an intolerable situation. 

Mr. Haury. It is a terrible situation. It is a disgrace to people 
who are entitled to these facilities, and they are just not available. 

May I just read one paragraph of the reply of the Administrator 
and [ am not taking this out of context. Remember, what we need 
in Florida are beds, beds, beds. In response to my request here as 
to what he is going to do, the Administrator said: 

Accordingly, our present planning indicates that any modernization undertaken 
at Bay Pines Hospital will require new construction as well as alterations of 
existing buildings, although no increase in bed capacity is contemplated, 
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He says he recognizes the need for the facilities there, the increase 

of the facilities. 
* We have ample land, I might say. And that is one reason why 
I have held this bill in here, because I am a little economy minded 
myself. But we have 800 acres of land down there, and I hope, Mr. 
Chairman, that General Services Administration or somebody else 
wil] not declare it surplus and get it away from us, because we need it 
to enlarge the facilities. 

The Cuarrman. I notice that nowhere in the report does he say 
it is not needed. He does not give that as a reason for disapproving it. 

Mr. Haley. I want to say, Mr. Chairman, that, after all, the 
Administrator is in charge of the VA program, and I think he should 
come up here with the recommendation that they need the buildings, 
or tell us why not. 

I might state I have just received some late information as to the 
number of veterans in Florida. We have heard several figures quoted 
here. People are continuously moving in there, of course. The latest 
figure I have available is that we have 489,000 veterans in Florida, and 
we have in the entire State 1,320 beds, approximately. 

The CuarrMaNn. Do you have any information as to the spread 
of the veterans over the State? Where is the majority? 

Mr. Hatey. Mr. Chairman, if you will let me bring forth a witness 
that I think can give you the real situation in Florida, I would like 
at this time, Mr. Chairman, if I may, to call Melvin Dixon, who is 
the director of the veterans’ affairs, State department of veterans’ 
affairs of the State of Florida. 

The CuatrMan. We will be glad to hear you, Mr. Dixon. 


STATEMENT OF MELVIN DIXON, DIRECTOR, DEPARTMENT OF 
VETERANS’ AFFAIRS, STATE OF FLORIDA 


Mr. Dixon. Mr. Chairman and gentlemen and ladies of the com- 
mittee, my name is Melvin Dixon, and I am director of the State de- 
partment of veterans’ affairs. 

The CuarrmMan. Would you care to introduce the gentlemen who 
are with you? 

Mr. Dixon. First I would like to introduce Col. J. D. Murray, the 
director of the rehabilitation commission of the Florida Department 
of the American Legion. 

Also, I would like to introduce Mr. Kenneth Doncaster, who occu- 
pies a similar position in the Veterans of Foreign Wars of the State 
of Florida. 

Mr. Chairman, let me first begin my remarks, if I may, by answer- 
ing your question that you asked Congressman Haley. 

Tn the State of Florida, the largest. group of veterans is centered 
right in the middle. By that, I can say that you can take a circle 
and swing it within 100 miles of Bay Pines, the hospital now under 
discussion, and you would cover the largest group of veterans in the 
State of Florida. 

Our veterans are grouped in our State in larger numbers in the 
following places: 

The largest category is in the central portion of our State, down the 
west. coast and over in the middle. The next largest number is in 
the southern end of our State, in the Miami area. The third largest 
group is in the Jacksonville area. 
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Of course, the western part of our State is rather sparsely populated, 
but those are the locations of the largest grouping of veterans in the 
State of Florida, in those three places, 

Let me begin, if I may, by saying that the hospital at Bay Pines was 
originally built’ in 1933 to house 195 patients. In 1938 a wing was 
added, giving it a bed capacity of 250 beds. There has been no addi- 
tional construction at Bay Pines in reference to hospital space since 
that time, except those original 245 beds, and that space has been 
expanded now to 516 beds. And this was not due to expansion but 
because space has been found by crowding laboratories, doctors’ 
ofiices, storage, surgical supplies, into hallways, corridors, porches, 
and what have you. 

We think that the land that Bay Pines sits on—it is now 800 
acres—is probably the most valuable piece of land in the central part 
of Florida, It sits right in the heart of Pinellas County, on Boco 
Ciega Bay. 

We found here not long ago that 30 acres of that. property was 
surplus to the Federal Government, and we found also a communica- 
tion from the manager of that hospital dated September 9, 1955, in 
reference to an inguiry that I made, that now they have notified the 
central office of the Veterans’ Administration that an additional 
75 acres on the eastern end of the reservation could be marked surplus, 

This, of course, we objected to most severely, because, in the fastest 
growing part of the United States, we think that all of this land should 
be retained for future use. 

On January 18 of 1957, as the director of the Florida State Depart- 
ment of Veterans’ Affairs, I conducted a survey to determine just what 
the latest picture was in reference to beds neede d, and the location of 
our veterans. Now, when I did this, it was necessary for me to not 
only check the hospital beds in the State of Florida, but to survey 
hospitals up in Birmingham, Ala.; Montgomery, Ala.; Tuscaloosa and 
Tuskegee, Ala.; Atlanta and Augusta, Ga.; Dublin, Ga.; or the entire 
southeastern area, 

Mrs. Rogurs. Will the gentleman yield? 

Mr. Dixon. Yes, ma’am. 

Mrs. Roeurs. I would like to ask you if the State is trying to have 
the land declared surplus in order that they can get hold of it. It 
happened up in Massachusetts, where the State wanted to get hold of 
the hospital layout. 

Mr. Dixon. No, ma’am; the State has not. 

Mrs. Rocurs. It was declared surplus, I think, largely because the 
State wanted to get hold of it, and we need it today for beds. I 
wondered if you have any situation like that. 

Mr. Dixon. No, ma’am; the State did not do that. But the 30 
acres that was surplus, Pinellas County itself picked it up, and they 
are now building an elementary school on the 30 acres. 

Mrs. Rogurs. So you do have that? 

Mr. Drxon. It was the county, not the State. 

Mrs. Roaurs. But somebody wanted it. 

Mr. Drxon. Yes, ma’am. 

Now, I feel sure that reference to the survey that I have talked 
about has already been brought before this committee. I just want to 
say, in reference to that: 

We find, in the State of Florida, especially at the Bay Pines hospital 
where there are 549 on the waiting list today, that that waiting list 
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never gets under about 450 veterans even in the summertime. In the 
wintertime it is just impossible for anybody to be admitted to the 
hospital unless he is an emergency. 

I heard some remarks this morning in reference to what Dr. Carroll 
told the subcommittee when they visited Bay Pines, and I hold here 
in my hand a transcript of that meeting, and I would like to place in 
the record the actual remarks, if I may, to show just what the thinking 
of the manager of that hospital was when this subcommittee visited 
down there. I quote: 


Dr. Carrouu. In my opinion, after careful study of the situation as it exists in 
this particular locality, and realizing the number of long-term elderly patients and 
chronic diseases that will be increasing as the months and years go by, I would 
recommend that the existing hospital facilities be devoted to beds of this type of 
ease, then that an additional modern hospital be constructed to provide not less 
than 750 beds for the care of G. M. and 8. hospitalized patients. I do not see at 
this time the need for any additional domiciliary section. With the modernization 
of the existing hospital building, very little will be required to adapt the present 
building for the care of long-term chronic patients. With a modern hospital 
building plus the existing facilities for chronic patients and the domiciliary section 
for those only requiring custodial care, then Bay Pines would be able to function 
efficiently in this particular area and care for the great demand for the admission 
of veterans. 

At the present time it will be continuous throughout most of the year. We 
must admit patients on an emergeney basis only. Each morning we must decide 
who we may admit from a list of 10 to 15 so-called emergency cases requiring 
immediate hospitalization. Weare able to take five or six of these patients and all 
is well. However, those that are delayed and cannot be admitted until the next 
day or the following day, of course some of the patients may die before they are 
admitted to the hospital. 


And I quote further: 


Chairman Lone. If your recommendations were carried out, do vou feel that 
you would be abie to take care of all the emergency cases as they come, Dr. 
Carroll? 

Dr. Carrouu. That is right. 

Congressman Avery. Do I understand you, is this what you mean, that these 
522 beds you think should be converted to intermediate care? 

Dr. Carrouu. Yes. Long-term chronic cases. Then that the 750-new-bed 
G. M. and S. hospital be built. 

That is right. 


os 


That was the exact transcript of the remarks referred to previously. 

Mr. Harry. Will the gentleman yield at that poimt? 

Mr. Drxon. Yes, sir. 

Mr. Hatey. A similar recommendation was made by a former 
manager of that hospital in about 1950 for approximately the same 
number of beds; is that correct? 

Mr. Drxon. Congressman Haley, ves. 

I presume you referred to the recommendation that was made in 
reference to the hospital by Mr. Homer Rogers, who was the manager 
prior to the time Dr. Carroll arrived there. 

Mr. Hatey. Who was the administrator of Veterans’ Affairs at 
that time? 

Mr. Dixon. Mr. Higley. The letter I hold was January 18, 1954, 
when a letter was addressed to Adm. Joel 'T. Boone, the chief medical 
director, over the signature of Dr. Homer Rogers, the manager, where 
he makes a very similar recommendation, except that his recom- 
mendation at that time in reference to beds was 500 beds, and that 
the now going facilities be turned into care for the long-term chronic 
cases. 
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I must say a few words about that. 

I am sure that the record will show that the hospital at Bay Pines 
is one of the most economically operated VA facilities anywhere in 
the United States on the costs-per- -bed basis. I think, however, it is 
very important to point out that the average age of the patient that 
goes into Bay Pines is 61 vears of age. They stay longer because 
they are an older group of veterans. 

And the Veterans of the Spanish-American War, of whom we have 
a great number in Florida, and who have settled particularly in that 
area of our State so that the facilities will be available to them, now 
find that they just cannot get into the hospital unless it is a matter 
of life and death, and that is so in reference to World War I. 

The Cuarrman. Mr. Dixon, where do your figures come from? 
How do you know there are 48,000 veterans in Florida as of June 1956? 

Mr. Dixon. These are figures, sir, that were taken from a publica- 
tion issued by the Veterans’ Administration themselves, that give 
Florida that number of veterans. I personally think that they are 
low, they are awfully low. 

The Cuarmman. Where do you get your figures on your waiting 
list’? 

Mr. Dixon. That waiting list is checked from the hsopitals them- 
selves, Congressman Teague, by actual count of P-10s on the waiting 
list and applications for hospitalization that have been made and that 
are pending eligibility. 

Now, that is the pending list we are talking about. 

The CuatrMan. They are probably low, too. 

Mr. Dixon. They are probably low, too. 

The CHatrmMan. Dr. Long. 

Mr. Lona. I was intending to ask almost the same question that 
Congressman Teague asked. I am anxious to know the length of 
time that a patient stays in this hospital, the average, if you have it. 

The CuarrMan. I can give it to you for Mr. Dixon. 

The length of stay in the G. M. & S. part of the hospital averages 
72 days for the 6 months ending December 31, 1956. 

Mr. Lona. I have one other question that has some bear ing on this. 

Have you discussed this situation in an understandable way with 
any members of the American Medical Association in your com- 
munity? 

Mr. Dixon. Dr. Long, I have; yes, sir. 

[ have had the privilege of discussing this not only with members of 
the Ameriean Medical Association in the local community, but I 
have discussed it with the chief of the Florida Medical Association 
and I have discussed it with Dr. Orr, a gentleman we have in Orlando 
who I understand occupies a prominent position in the committee of 
the American Medical Association. 

Locally, there is a very good understanding of the relationship 
between the local doctors and Bay Pines. I think there is a fairly 
good understanding between the Florida Medical Asseciation and the 
Veterans’ Administration hospital program. And I have heard some 
of the recommendations that have taken place elsewhere in the United 
States, and I just do not believe that we would meet that resistance 
in the State of Florida. 

I might add this further: That of all the hospitals, that Bay Pines 
has the least recruiting problem of anywhere, I guess, in the country. 
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There is always a waiting list of people who would like to come there 
and work. Of the entire doctors, I think that something like 90 per- 
cent of them in Bay Pines are board members in their respective fields. 

Mr. Lone. I find that many times some of the doctors are opposed 
to some of these new hospitals or some of these installations because 
they have not been furnished with all of the facts. 

Mr. Drxon. I have found that generally so myself. 

Mr. Lone. Of course, you probably know that I am in favor of 
this particular hospital, but the reason why I am asking you this 
question is that I would like to have your committee that is ; interested 
in the hospital to discuss it with the medical association in your 
immediate community, because, in my humble opinion, we will have 
a very great argument. on whether we do or do not get this hospital. 

That is all I have. Thank you, Mr. Chairman. 

Mr. Drxon. We have in the immediate community nearly all the 
outstanding physicians or consultants of the Veterans’ Administration 
hospital at Bay Pines. 

The Cuarrman. Do you have any estimate as to the population 
that is expected in Florida in the next few years? 

Mr. Drxon. I can only say that if F lorida continues to grow in the 
next few years, that in 1960 we are going to be placed in the situation 
in Florida of not only taking care of the non-service-connected emer- 
gency cases, but we are going to have a veteran population and we are 
going to have a lack of hospital beds to the extent that we are going to 
turn down service-connected cases because there will not be any room 
for them. 

Mr. Lona. I would like to know what effect the building of this 
hospital at Coral Gables would have on the hospital that is proposed 
to be built up at Gainesville, Fla. 

Mr. Drxon. Dr. Long, let me say this in all sincerity: 

We have two problems in Florida. One problem is the mental 
problem; it pertains to the hospital in Gainesville. And the testi- 
mony that I am sure you have already heard before this committee in 
reference to Gainesville will show a definite need for the Gainesville 
Hospital, and the fact that it can be filled up this morning if it was 
opened. 

But, in addition to that, we have at the other hospitals, particularly 
at Bay Pines, a great need for G. M. and S. beds. 

I would say that if the hospital in Gainesville was opened tomorrow 
as an NP hospital, which the Lord knows we need, that it would not 
relieve, except in a very minute way, the problem that exists at Bay 
Pines, because at Bay Pines it is a G. M. and S. hospital. 

Mr. Lona. That is the part I want to bring out. 

Mr. Haury. Will the gentleman yield right there? 

Mr. Lona. Yes. 

Mr. Hater. The NP beds at Bay Pines Hospital amount to only 67, 
while the waiting list on that is 87. So you see, even if you took those 
beds, you would Fonly have an additional 67 beds. 

The Crarrman. Mr. Dorn, do you have any questions? 

Mr. Dorn. Mr. Dixon, I am glad to see you again. We have talked 
over these problems before together, of course. 

Iw ented | to ask you which you w ould giv e priority to, the possibility 
of its being NP, or to have a G. M. and S, situation at Bay Pines? 

Mr. Drxon. I will be glad to answer your question, sir. 
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I would say if it was a definite choice as to what we had to have, if 
this committee says you can have one or the other, there would be 
no hesitation in my mind and I do not believe there would be any 
hesitation in anybody’s mind in Florida, because our first need in 
Florida is NP beds. That is our first problem. 

But nearly parallel with it, and certainly only one step behind it, 
is this G. M. and 8S. problems, due to our great veteran population 
increase. 

Mrs. Rocers. Wil the gentleman yield? 

Mr. Dorn. Yes. 

The CHarrMAN. Mrs. Rogers. 

Mrs. Rogers. I notice that you have 42 veterans in jails in Florida, 
and that it varies between 30 and 60 on any given day. 

Mr. Drxon. Yes, ma’am. Let me, if I may, explain that to you, 
please, ma’am. 

In the State of Florida, under our commitment laws, when a person 
is committed there are no private facilities. If there are private 
facilities, they are very limited and the cost is prohibitive for a person 
to be taken to that hospital who falls in that category. So they are 
picked up and placed in the county jails for their safekeeping as well 
as to protect the public. And there they must remain until such 
time as they are hospitalized. If they are veterans, they will be 
hospitalized in a veterans’ hospital, which, frankly, we have just 
about given up trying to do because it is impossible to do so if it is a 
non-service-connected case, or until they are hospitalized in the 
State hospital. 

Mrs. Roars. You need beds desperately for that type of patient. 

Mr. Dixon. Those figures were put on there after very careful 
study and telegrams being sent to all the county sheriffs as to how 
many they have, what is the average length of time they have to keep 
them. And they varied anywhere from 4 months to 1i months that 
we found some of these veterans staying in our jails waiting to get into 
the hospitals because, unfortunately, in Florida we have a waiting 
list to get into the State hospital for the civilian population as weil. 

Mr. Haury. Will the lady yield at that point? 

Mrs. Rogers. Yes. Dr. Long has the floor and I would like to 
come back to it, but I will yield now. 

Mr. Hauey. I just want to make that point. 

Do you have the figure on the number of veterans now in the State 
hospitals? 

The CuarrMan. 476. And the waiting list is 276; that is, general 
medical and surgical. 

Mr. Hatey. I just want to bring that out to make sure we are try- 
ing to take care of this situation. 

The CuHarrMAN. Where is your State hospital, Mr. Dixon? 

Mr. Dixon. We have two in operation. The larger State hospital 
is in Chattahoochie, which is about 78 miles west of Tallahassee. 

Then we have an annex to that hospital down in Arcadia, Fla., 
which is a very small hospital, so to speak. 

And then we are in process of building a new State mental hospital 
down in Palm Beach County. 

Mr. Suurorp. Will the gentleman yield? 

Mr. Lona. Yes. 
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Mr. Suurorp. Mr. Dixon, I am not too familiar with these terms. 
What I want to know is, does the “‘NP” refer to neuropsychiatric 
hospitals? 

Mr. Drxon. Yes, sir. 

Mr. Suurorp. Is there any effort made in Florida to transfer your 
patients—you say you have a burning need for such a hospital—to 
other facilities, or do you find the difficulty i in getting them admitted 
to such a hospital as the one that was recently built at Salisbury, N. C.? 

Mr. Drxon. Yes, sir. 

Mr. Saurorp. How many do you have up there? 

Mr. Drxon. On January 28, we had 38 at Salisbury. We had a 
total of 823 veterans in hospitals, in mental hospitals, outside the 
State of Florida. 

That is one reason that the NP waiting list at Bay Pines only read 
87, because they transfer those applications on up the way. 

Mr. Suurorp. Do you have any difficulty in getting those transfers, 
in getting admittance to hospitals out of the State? 

Mr. Drxon. Yes, sir. We have considerable trouble and they have 
to wait a long time. 

Mr. Suurorp. What reason do they give you for ail this delay? 

I understand there are a great many vacant beds at the Salisbury 
Hospital. 

Mr. Drxon. I think, sir, that the beds they are operating at Salis- 
bury stay within that category, but that all the Salisbury is not open 
and operating I think is the problem. 

Mr. Suurorp. Is it a question of manning the hospital, a question 
of having enough physicians? 

Mr. Drxon. It is my opinion, sir, that that has been the problem 
of activating the entire hospital, probably the trouble of getting the 
proper personnel to man the bed capacity to its fullest. 

Mr. Sxurorp. You do not mean to say that you should not have 
a hospital of that character in the State of Florida, and that you need 
it for that purpose, do you? 

But I am just wondering about the difficulty you have had in 
getting your patients into a VA hospital because of failure to activate 
the beds or reduce service. 

Mr. Drxon. I think that the hospitals in question, sir, that our 
veterans hospitals in the Southeast there, that the only hospitals 
not used to the fullest would be; I know Biloxi, Gulfport, Tuscaloosa, 
and Augusta are certainly full, overrunning with a waiting list. 

Mr. Suurorp. I notice you sent some of your other patients to the 
Oteen Hospital at Asheville. 

Mr. Drxon. Yes, sir. 

Mr. Suurorp. Are you having any difficulty in getting the patients 
in there? 

Mr. Drxon. Not our tubercular cases. We do not encounter a 
great problem in having them admitted to the hospital; no, sir. They 
are pretty readily admitted up to Oteen. 

Mr. Saurorp. Thank you very much. 

Mr. Dorn. Might I ask a question here? 

Mr. Suurorp, Yes. 

Mr. Dorn. About this waiting list, about what is the farthest 
point that you have to send veterans from Florida? 
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Mr. Drxon. Murfreesboro, Tenn., is the farthest point. I guess 
that is about the same distance as from Chicago to New York, from 
Miami to Murfreesboro. 

Mr. Dorn. How many do you have in Augusta? 

Mr. Dixon. We have 367 Florida veterans hospitalized in August, 
sir. 

Mr. Dorn. And that is 300 miles from Tallahassee? 

Mr. Dixon. And about 800 miles from Miami. 

Mr. Dorn. That is right. 

On that question yesterday about Salisbury, I want to say I went 
there last fall and I asked the doctor there about that, and he said 
some of those beds will be activated as soon as possible, if I remember 
correctly. 

Mr. Lona. That is right. 

Mr. Suurorp. It seems rather strange to me to be having all that 
difficulty for 3 years to get personnel for the hospital. It seems rather 
slow procedure to take that length of time to find doctors to take care 
of these veterans. They could activate the beds a little more rapidly, 
in my opinion. 

But | appreciate your comment on that. 

Mr. Lona. Mr. Christopher, did you want me to yield to you? 

Mr. Curistopuer. If you will, sir. 

Mr. Lone. All right, sir. 

Mr. CuristopHER. I understood you had a number of psychiatric 
veterans in jails because there were no hospital facilities available for 
them. What is the approximate number in jails in the entire State? 

Mr. Dixon. In the entire State, sir, on January 28, the day Imade 
a spot check to determine the number of veterans to be held in jail 
with no charges pending on them, or waiting hospitalization in the 
Veterans’ Administration Hospital, the number was 42. 

Then I made the further statement that the above figure of 42 will 
average between 30 and 60 on nearly any given day in Florida. 

Mr. CuristopuEer. When a psychiatric veteran is placed in jail for 
his own protection and the protection of the public, do you not think 
that in a lot of those cases it is going to render that man’s eventual 
recovery much less likely than if he had hospitalization? 

You know, there is a certain stigma and disgrace attached to being 
sent to jail even if you are just put in there to keep from freezing to 
death in a blizzard. No one wants to go to jail. There is an opinion 
in the land that when you go to jail you have committed at least_a 
misdemeanor. 

It seems to me that it is a terrible indictment of not only the Vet- 
erans’ Administration, but the whole economy of the United States 
that a country that is rich enough to do all the things that we do and 
give away billions of dollars all over the world, however needful that 
may be, to confine in a jail a veteran who has honorably worn the 
uniform of the United States for no reason in the world except that 
we have not got a place to put him; he offered his life and his body 
to protect this Nation and its flag, and now we have to put him in 
jail when he ought to be in a hospital. A situation like that almost 
moves me to profanity. 

Mr. Drxon. Judge, let me say that I certainly agree with you. 
And I am sometimes moved to profanity. 

The Cuatrman. Mr. Dixon, we do not want to rush you, but we 
would like to get through in another 10 minutes. 
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Mr. Dixon. Let me just thank you, sir, for your time. 

The Cuarrman. I will congratulate you for your presentation. I 
remember our hearings in Miami where you did a fine job down there. 

Mrs. Rocrers. W ill you yield, Mr. Haley? 

Mr. Hatey. I yield. 

Mrs. Rocers. I would like to ask how many cases do they claim 
are non-service-connected, awaiting hospitalization? 

Of course, I have great arguments on the VA in the service-connected 
cases. 

Mr. Dixon. Mrs. Rogers, all the figures in the report are nonservice. 
There are no service-connected cases on the waiting list as cf January 8, 
the day the survey was made. 

Mrs. Rocrrs. Do you not feel many of them should be service 
connected? 

Mr. Dixon. I most certainly think many of them should be service 
connected. 

Mrs. Roeprs. What I have in mind is that that is not taken into 
consideration in refusing them hospitalization. 

The CHarrMAN. What about your other men there, Congressman 
Haley? I see you have Mr. Murray and Mr. Doncaster. 

Has Mr. Dixon made the presentation for all of you? 

Mr. Drxon. This is Mr. Kenneth Doncaster, chairman of the 
rehabilitation section of the Veterans of Foreign Wars for the depart- 
ment of Florida. 


STATEMENT OF KENNETH DONCASTER, SERVICE OFFICER, VET- 
ERANS OF FOREIGN WARS, ST. PETERSBURG, FLA. 


Mr. Doncaster. Mr, Chairman and members of the committee, 
Mr. Dixon has I think presented the factual information that I am 
certain this committee needs and welcomes. We do have some added 
comments, however, that I think the committee would be interested in. 

First, let me say that the Veterans of Foreign Wars, through its 
commander, Mr. Morrow, of Pensacola, has indicated his full support 
of any proposal that will add beds at Bay Pines and Gainesville as 
well. 

I want to go further than just his own personal support and state 
that the conference of department commanders in Florida, a unique 
organization in itself, has passed a resolution wherein all of the State 
commanders in the State have gone on record firmly in favor of an 
additional 1,000-bed hospital at Bay — Fla. And I will quote 
from their resolution dated March 18, 195 ;, whe n they met at Tampa: 

* * * with the present beds being converted ss the use of chronic or custodial 
patients and said hospital being designated as a center specializing in the field of 
geriatrics. 

Be it further resolved, to insist that the need and demand has long since been 
proven for the creation of a neuropsychiatric hospital at Gainesville, Fla. 

That in essence I think is the position taken by all of the organi- 
zations in the State of Florida. 

I have the honor of serving that commanders conference as secretary 
and treasurer, and while I do not make a bid of presenting them here, 
I felt the committee would like to know the complete unanimity 
among the veterans’ organizations in the State, that these two items 
are of prime importance. 
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I am really representing the people down there, I believe, but I 
had a letter handed to me that I wanted to present to the committee, 
if I may. 

The CuarrMan. Without objection, it may go into the record. _ 

Mr. Doncaster. The letter is from the Veterans Liaison Council, 
of St. Petersburg, which is an organization of some 23 different groups. 

(The letter referred to follows:) 

VETERANS LIAISON COUNCIL, 
St. Petersburg, Fla., February 20, 1957. 
Mr. Kennetu FE. DoNcasTER, 


Chairman, Legislative Committee, 
Veterans Liaison Council, Pinellas County, Fla. 


Dear KENNETH: It has come to my attention that you are going to be in 
Washington, D. C., February 26 and 27, to give the position of the Veterans of 
Foreign Wars in regards to the H. R. 654 bill subbeniveed try Congressman James A. 
Haley for the erection of a new 1,000-bed hospital at Bay Pines, Fla. 

Member organizations of this council have unanimously approved the erection 
of a 1,000-bed hospital at Bay Pines, Fla., but do not think that the beds should 
be apportioned for certain diseases. 

It is requested that you inform the congressional committee of the action of 
this council and stress the need of a new hospital here. 

With best regards I remain, 

In comradeship, 
Max CAPLAN, 
President, Veterans Liaison Council, Pinellas County, Fla. 

Mr. Doncastrr. As to the need, I think that has been adequately 
proved as to the situation. I think this committee knows the situa- 
tion. I do not have to try to sell the committee; I think quite frankly 
we must try to sell the Bureau of the Budget more than anything else 
on this, and try to find somebody else over there that has the big 
heart that this veterans committee has. 

The CuarrMan. You would be surprised at how accurate you are. 

Mr. Doncaster. Thank you, Mr. Chairman. 

Someone on the committee asked the question a minute ago about 
the civilian hospitals in the area. 

Let me say that at St. Petersburg at least, where Bay Pines is 
located, the civilian hospitals are indeed loaded in all wards, in all 
types of cases. 

As a matter of fact, the city of St. Petersburg now is preparing bond 
issues and so forth to add to their hospital, because every wing they 
put on is immediately loaded. They are putting them in the corridors 
the same way that we are at Bay Pines, 

At the insistence of veterans’ groups in the area, when they built 
the hospital they did include some NP beds in that civilian hospital, 
because we knew they could not take care of the civilians, much less 
the veterans, and we had the notion that if they could take care of a 
few civilians, perhaps we could take care of the veterans. 

I want to make one observation on the waiting proposition, and 
file for the record, if I may, two pieces of correspondence. 

One was addressed to me by Mr. Daniel J. Barfield, of Lake Wales, 
Fla., who had applied for admission to Bay Pines, and the other is 
my answer to him. He has been on that waiting list since May of 
1956. 

The CHarrMAN, Without objection, the letters will be placed into 
the record. 

(The letters referred to follow:) 
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JANUARY 24, 1957. 
Mr. Daniet J. BarFie.p, 
521 Jackson Avenue, Lake Wales, Fla. 


Dear Mr. Barriexp: This will acknowledge receipt of the power of attorney 
which you executed in favor of the Veterans of Foreign Wars and which I have 
now filed with the Veterans’ Administration for their record. 

I have secured your VA files and note that you are indeed eligible by reason 
of your World War I service to hospitalization providing a bed is available and 
therein lies the difficulty in your case. 

The records at Bay Pines indicate that you still are on their routine waiting 
list and have been so since May of 1956. The physician who executed your 
application indicated that you require treatment for arthritis, anemia, nervous 
exhaustion and bad teeth. Apparently no contact has been made by you or 
your doctor with the Bay Pines Hospital since May of 1956; however, whether 
you have or not the only thing that could possible be done is to work to advance 
your priority on that waiting list for admission to the hospital. The only way 
in which this could be done is to prove that you are a medical emergency and of 
course such proof would be acceptable only from a physician. For that reason 
I suggest that if your condition is materially worse, to the point of emergency, 
that you have your doctor either write a letter direct to the Chief Medical Officer 
at Bay Pines or, preferably, telephoning and outline precisely how bad your 
physical condition is and discuss with them the urgency of you being admitted 
to the hospital. There is little we can do as your representative to effect your 
admission to the hospital unless you can secure such medical confirmation of the 
extent of your disabilities. 


LaxE WatEs, Fua., December 31, 1956. 


Dear Mr. Doncaster, VF W Service Officer: 

I wrote you a letter on December 30, 1956, in which I explained that I had an 
application in for hospitalization in the veterans’ hospital at Bay Pines since 
May 1, 1956, and am still on the waiting list. I also have a service-connected 
condition which will be somewhat hard to prove. We sailed from France on 
July 11, 1919. Coming home after we were out about 3 days I was taken seasick 
and when I started to improve from seasickness chills and fever set in and it all 
seemed to settle in my right eye. I was confined to my bunk for most of trip 
across which had taken 16 days. We landed July 27. The name of the transport 
that we came on was the Arcadia. I was attended and given first aid by the 
medical detachment of Company A, 314th Service Battalion of which Company 
I was a member. I asked them to send the doctor to see me but he never came, 
and there is only one member of the medical d-tachment whose name I can recall 
that was Dennis J. Jordan. Last I heard of him he was in Blakely, Ga., known 
as Doc Jordon, I had made up my mind that when we landed I would ask to 
be sent to the hospital, but the eye cleared up and the pain subsided about 3 
days before we landed, and you can und*rstand about how anxious we were to 
get home. I thought it was all right and did not say anything about it. I got 
home in August and in Septemb>r or October the eye went bad again. Then 
I wrote the War Department and they sent me some blanks to take to a doctor 
in Valdosta, Ga., but I was not able to find him. 

My ASN is 3492042—C No. 313 256. 

Sincerely yours, 
D. J. BARFIELD, 
Post Service Officer, VF W Post 6023, 
521 Jackson Ave., Lake Wales, Fla. 


Mr. Doncaster. He thinks it should be service-connected. He has 
a good case but he cannot prove it. That is true in so many thousands 
of cases, as we well know. 

Then I want to make this comment for the record, if I may: There 
are hundreds, I should imagine, throughout the year, that even the 
doctors at the hospital would admit are emergencies, in danger of life, 
or certainly in danger of health, where they have to make the agoniz- 
ing choice as to who will be put in that bed that morning, as has already 
been mentioned. 
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Occasionally, and not too infrequently, we find that some of the 
boys that do not get in go home and die. 

One example that I present to you is the case of a World War I 
veteran by the name of Frank Cable from St. Petersburg, who applied 
for admission just a week ago in Bay Pines and could not get in. I 
think they admitted he was an emergency. He went home and died 
within the week. 

This has happened many and many a time. It is a most deplorable 
situation. And that is the basis of the crying need for these addi- 
tional beds. I think such things as that are the basis for complete 
unanimity among the organizations in Florida. 

On the question of the waiting list, I want to make this observation, 
too, if I may, Mr. Chairman. 

You have a waiting list, and you have what they called a pending 
list. They say that means pending admission to the hospital. All 
that means actually is that they consider he is constructively ad- 
mitted, but the body is not in bed yet. And they are waiting until 
they prove whether he is eligible or not. 

Now, the people that are on that list, the pending list, include 
service-connected cases. Oftentimes they hurry up and within a 
matter of hours, perhaps a phone call, but then again perhaps months, 
thev are still on that pending list in the service-connected cases. 

That is not a statistic; thet is reported in VA reports. I think it 
is a greatly misleading situatoin. [ think you will find that at any 
time you do have an unknown number, but certainly several, service- 
connected cases on the waiting list in Florida. I do not think there 
is any question about that. 

I point out the case to you of Earl Goodspeed as being one in point, 
and another one by the name of Jack Hardy, who lives in St. Peters- 
burg, who waiced [ think 20 weeks to get in on service-connected dis- 
ability and required immediate surgery. 

I say that with no disparagement whatever on the management of 
Bay Pines. That is how they handle it on directive from the central 
office. I know that Bay Pines is doing their very best job. I com- 
pliment them highly, as I do this committee. But we are faced with 
a situation where I feel we need a big sympathetic heart on the part 
of the Bureau of the Budget. 

Thank you. 

The CHairman. Mr. Haley, did you have something to say? 

Mr. Haury. I wonder if the other witness cared to make a state- 
ment, 


STATEMENT OF J. D. MURRAY, CHAIRMAN, REHABILITATION 
COMMISSION, FLORIDA DEPARTMENT OF THE AMERICAN 
LEGION 


Mr. Murray. Gentlemen, Mr. Dixon and Mr. Doncaster have 
certainly given the status of the need of veterans’ hospital beds in 
Florida. ‘There is no need for me to add anything to that except the 
viewpoint that my position, as I construe it, is that in Florida our aim 
is to supervise and direct the activities of aJl the veterans’ service 
committees in the Department of Florida. In that capacity, I have 
continuously been brought to tears almost, many times to tears, 
about the number of people who have been faced with the situation of 
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utting their so-called non-service-connected veterans in mental 
ospitals. 

ou know what the situation is as far as the county jails are con- 

cerned, but I want to tell you something else that is quite important. 

At Chattahoochee, that hospital itself, the mental hospital in the 
State of Florida is overcrowded. We have somewhere around 260-odd 
Florida veterans in that hospital. Some of those, my friends, are 
service-connected for other conditions than the mental condition. 
They would be in a veterans’ hospital if we had the NP facilities. 

I also want to state that I am speaking for the Department Com- 
mander of the American Legion. He was unable to be here because of 
flight difficulties. 

There is nothing much I can add, only to keep in mind this matter 
of non-service-connected veterans. 

It has been my experience to talk with many of the medical people 
throughout the United States, and particularly in our State of Florida, 
that nobody can call anything else service connected who can look into 
the souls and minds and hearts of the people, the veterans. They 
cannot tell me, and never will be able to tell me, that some of our 
mental conditions are not caused by service. 

I want that to emphatically go on record. I have repeated it 
constantly, and I think the medical profession is in sympathy with 
that need to be educated in their own field of medicine. 

The Cuarrman. Thank you, sir. 

Mr. Murray. Thank you very much, Mr. Chairman. 

The CHatrmMan. Mr. Haley. 

Mr. Haxey. Mr. Chairman, I see our distinguished colleague here, 
Mr. Cramer, from the First Congressional District of Florida, where 
this hospital is located. 

I want to make plain to Mr. Cramer and to the committee, Mr. 
Chairman, that I will do all I can to assist in this matter, and I want 
to thank you, Mr. Chairman, for allowing me the privilege of bringing 
these witnesses here. 

I introduced this bill simply because the situation is so critical in 
Florida. I have no pride of authorship of the bill itself. I can only 
express the hope that this committee will pass out some kind of bill— 
I do not care whose bill it is—and let us try to get the show on the 
road and get some beds that we need in Florida. 

The CuatrMan. Thank you, gentlemen. 

Mr. Hatey. I would like, if I might, to ask the chairman to recog- 
nize the gentleman from the First Congressional District, Mr. Cramer. 

The CuarrMaNn. I am sure the committee is glad to recognize Mr. 
Cramer. 


STATEMENT OF HON. WILLIAM C. CRAMER, A REPRESENTATIVE 
IN CONGRESS FROM THE STATE OF FLORIDA 


Mr. Cramer. Thank you, Mr. Chairman. 

First I would like to say to the chairman and my colleague from the 
Seventh Congressional District that I appreciate very much the inter- 
est in this project that has been shown by my very distinguished 
colleague, particularly in view of the fact that he is a veteran of this 
committee whose action it will be to see to it that favorable consider- 
ation is given to this project and that it is approved. 
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Mr. Hatey. Will you yield right there, Mr. Cramer? 

Mr. CraMER. Yes, sir. 

Mr. Hauey. I would like to say, Mr. Chairman, that this facility 
serves practically all of my congressional district. 

Mr. Cramer. That is correct. 

As a matter of fact, I think all of the representatives of the State 
of Florida have been vitally interested in this project and have so 
expressed themselves on this record before, because this service does 
serve the entire State of Florida. 

I also want to thank the distinguished chairman of the subcom- 
mittee, Mr. Long, and Mr. Haley again, for their visit to the district 
on recent date when I had the opportunity to join with them, along 
with Dr. Carroll, as he explained his pleas for additional facilities. 

I cannot see the reason for coming to the conclusion that Mr. Long 
has come to, except that apparently there is need for additional beds. 

I want to thank the committee for your consideration. 

I have a statement I would like to file with the committee. 

The CHarrMANn. It may so be filed. 

(The statement referred to follows:) 


STATEMENT OF THE HONORABLE WiLuiamM C, CRAMER, MEMBER OF CONGRESS 


Mr. Chairman, it is my pleasure to appear before you in support of H. R. 3754 
which is a bill introduced by me into the 85th Congress and previously into the 
84th Congress, H. R. 11368 for the purpose of providing 1,000 additional general 
medical and surgical beds at Bay Pines Veterans’ Hospital, Bay Fines, Fla., 
which is in my district. 

May I clarify at the very beginning two important points: Contrary to the 
statement of Hon. H. V. Higley, Administrator of the Veterans’ Administration, 
before your committee yesterday, this bill is not intended to bring the capacity 
of the hospital up to 1,000 beds but to provide for an additional 1,000 beds. 

Secondly, I am firmly convinced that the figures presented here today and those 
that will be brought out in your further study of the problem will be self-evident 
that the Federal Government is, in the instance of the State of Florida, completely 
unable to carry out its obligation to the veteran and in the particular area is not 
providing adequate or efficient hospital facilities. 

The State of Florida is completely divergent in growth pattern and veterans’ 
population of any other State in the Union. I have based my entire thinking in 
requesting further hospital facilities on the fundamental fact that Bay Fines 
hospital at the present time is grossly overloaded with a waiting list as of January 
8 of 549 patients and, upon projection of present population growth figures, by 
1970 (and I assure you these are conservative estimates), the State of Florida will 
lack 1,000 hospital beds to serve the permanent veteran residents of the State of 
Florida. 

Present bed capacity in the State is now 1,350 beds at the three hospitals. 
The present veterans’ population of the State of Florida is 448,000, and I emphati- 
cally point out this does not include those veterans whom Florida is pleased to 
entertain as winter visitors. This present veterans’ population, nearly doubling 
in the past 10 years, is expected to increase in such proportions of permanent resi- 
dents to make the forementioned 1,000 additional bed capacity definitely needed 
within the next 10 years. 

I believe it important to urge on you this action for two reasons which have not 
generally been considered by your committee. 

It is my understanding the Veterans’ Administration, in parallel action with the 
administration, contemplate a broader study of geriatrics. Florida, because of the 
average older age of individuals through retirement, is a logical and feasible place 
for this study. This is demonstrated by the fact that on January 10 of this year 
almost one-half of the patients in the hospital were 65 years of age or older. 

Secondly, in the First District of Florida, there are resident a very high percent- 
age of veterans of the Spanish-American War who, through congressional action 
whether service connected or nonservice connected, are entitled to immediate 
hospitalization. Because of the advanced age of the Spanish-American War 
veteran, a very high percentage require hospitalization at this time. This is a 
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matter that will continue for perhaps another 10 years at which time normal life 
span will find the majority of these veterans no longer with us. However, it does 
indicate forcefully the immediate need of additional beds in the area. 

In all my statements, it is my desire to emphasize to the committee that the 
facts and figures presented are those referring directly to the service-connected 
veteran, and the need for additional beds is based upon this group alone. It 
is not out of line, however, to point out that there are thousands of non-service- 
connected veterans deserving of hospitalization at the present time who are 
unable to obtain this service. On January 8 of 1957 the waiting list was, I believe, 
unequaled in the country. Dr. Kelso A. Carroll, manager of Bay Pines Veterans’ 
Hospital, has clearly indicated in his report (House Committee Print No. 30 
of February 20, 1957) that ‘‘the most pressing need at this installation is for a 
substantially greater number of hospital beds.”’ 

Gentlemen, of the 128,205 VA hospital beds in the United States, I believe it 
most urgent that geographical readjustment of the location of facilities be made 
at this time. Obviously, the population of the Nation has adjusted and will 
continue to do so. It is our duty to serve where the demand exists. It, certainly, 
is a further duty to eliminate expensive installations where services are not 
required. Judicious readjustment of the facilities available to veterans, according 
to requirements of areas, would not add to the cost of those services but would be 
wise economy, which certainly is the aim of this administration. 

1 am not unmindful of the need at this time for neuropsychiatric beds within 
the State of Florida and commend the recommendation made to you that a 
1,000-bed capacity NP hospital be established in Gainesville, Fla. The 1,000 
additional bed capacity of general medical and surgical nature at Bay Pines is 
only adequate to meet the immediate and growing needs of the area. It is my 
contention that anything short of this figure would be insufficient to meet the 
future growth of Florida. 

I appreciate the interest of those representatives of veterans’ groups from 
Florida who have appeared before you today, and it is my most sincere desire to 
act with them to best serve the needs of the veterans of our wars. 


Mr. Cramer. I would also like to call attention to page 194 of 
House Document 30, which is the study this committee made sending 
out questions. 

Dr. Carroll made this statement. The question was asked: 


What, in your opinion, are the most pressing needs in your installation? 
The answer is: 


The most pressing need at this installation is for a substantially greater number 
of hospital beds. Demand for hospitalization so greatly exeeeds the hospital 
beds available that we consistently maintain waiting lists of from 409 to 559, the 
largest of any VA G. M. and §. hospital. Daily we must refuse admission to 
veterans in need of hospitalization, and who are financially unable to defray the 
cost of hospitalization, beca‘ise the few beds available can only be used to hos- 
pitalize the service connected and those in most urgent need, 

I am sure the committee is familiar with that, but I want to be sure 
that it is called to your attention. 

One other fact, of course, is that 50 percent of the veterans hospital- 
ized in the Nation are in excess of the age 65. A large percentage, 
over 50 percent, of the veterans coming to Florida are over 65. 

It obviously means a greater percentage of hospitalization in com- 
parison to the number of veterans in the other States. 

Dealing with the subject of the number of veterans in the State, in 
and of itself this is the key point, I think, in consideration of this 
entire matter. As of January, 459 patients were in the hospital, and, 
upon projection of the present population growth figures, by 1970 the 
State of Florida will lack 1,000 hospital beds to serve permanent 
veteran residents of Florida who are service connected. The present 
bed capacity in the State is now 1,350. The present veteran popula- 
tion is 448. 
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I want to point out that this does not include veterans from Florida 
who are there as visitors. This present veteran population, which 
has doubled in the past 10 years, is expected to increase in such pro- 
portion in permanent residents to make the aforementioned thousand 
additional bed capacity definitely needed within the next 10 years. 
And those are service-connected veterans who will need hospitali- 
zation. 

Those are the fundamental points that I would like to bring out 
before the committee. But there is just one other factor that has not 
been brought out sufficiently, I do not believe, in consideration of 
this matter. 

It seems to me that the committee, as well as the administration 
and the VA, are going to have to take a second look at the hospital- 
need problem so far as it relates to certain given emergency areas 
throughout the country, one of which I think 1s Florida and another 
of which might be California, and a few other areas. But where a 
State is growing so rapidly, such as is the case in Florida, I think the 
VA is going to have to take a second look and recognize that the hos- 
pital problem must be met because the veterans are going to be there, 
going there for their health, to transfer the matter to this purpose, 
which is the purpose you are trying to serve. 

Mrs. Rocers. Do you feel that very few of these men on the waiting 
list can afford private hospitalization? 

Mr. Cramer. According to Dr. Carroll’s statement itself, there are 
449 that have been shown not to have been able to take care of their 
own hospitalization, who are on the waiting list. 

The Cuarrman. Thank you, sir. 

FLorIpA MEDICAL ASSOCIATION, 
Jacksonville, Fla., March 1, 1957, 
Hon. Ouin E. TEAGUE, 


Chairman, Committee on Veterans’ Affairs, 
House of Representatives, Washington, D. C. 


My Dear ConGressMAN: Pursuant to my telegram of today with reference 
to H. R. 1958 proposing the construction of a Veterans’ Administration hospital 
for ncuropsychiatrie care at Gainesville, Fla., and H. R. 654 proposing a 1,000-bed 
addition to the Bay Pines Hospital, we are enclosing the following: 

1. Confirmation of today’s t-legram. 

2. Copy of letter of May 27, 1954, to all Florida Senators and Congressmen, 
citing the action of the house of delegates on April 28, 1954. 

3. Copy of letter of November 16, 1953, from then president Frederick K. 
Herpel to the Honorable George B. Smathers. 

4. Copy of letter of November 12, 1953, from Senator Smathers to Dr. Herpel. 

We would appreciate your careful consideration of these recommendations 
and requ’st that the information contained therein be entered in the records of 
your committee. 

Sincerely, 
SamuE. M., Day, M. D., 
Secretary- Treasurer. 


JACKSONVILLE, Fuia., March 1, 1987. 
Hon. Ouvin E. Teacun, 
Chairman, Committee on Veterans’ Affairs, 
House of Representatives, Washington, D. C.: 

The Florida Medical Association being advised of hearings by your committee 
on H. R. 1958 proposing the construction of a Veterans’ Administration hospital 
for neuropsychiatric care at Gainesville, Fla., wishes to reaffirm its previous 
opposition to this proposal, believing that previous objections stated on November 
12, 1953, to Senator Smathers by then President Frederick K. Herpel and con- 
firmed by subsequent action of the house of delegates are still valid. In brief, 
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our position is: (1) There is no need for additional beds if care in existing VA 
facilities is restricted to service-connected cases; (2) it would be impossible to 
staff such hospital. Letter and information follow. Further, although not having 
had opportunity to study H. R. 654 proposing 1,000-bed addition to Bay Pines 
Hospital we believe the same objections apply. We would appreciate having 
this information entered into the records of the committee. 
Samvuge. M. Day, M. D., 
Secrelary- Treasurer, Florida Medical Association. 


This letter was sent to Florida’s 2 Senators and 8 Congressmen: 


May 27, 1954. 
Hon. James A. HAuey, 
House of Representatives, 
House Office Building, Washington, D. C. 

My Dear ConGressMAN: For your information and such action as you deem 
advisable, your attention is respectfully called to an action of the house of dele- 
gates in official session in Hollywood, April 28, 1954, as follows: 

“Tn lieu of any proposed new veterans psychiatric hospital in the State of 
Florida, the Florida Medical Association recommends that those veterans in need 
of neuropsychiatric treatment be cared for in existing veterans hospitals. This 
opinion is based upon the fact that if medical care for veterans were restricted to 
those with service-connected disabilities, tuberculosis and neuropsychiatric dis- 
orders, the existing veterans hospitals would be adequate to meet the need.” 

This action was taken upon recommendation of the committee on medical 
education and hospitals, Dr. Jack Q. Cleveland, of Cora! Gables, chairman. 

Consideration of this problem was activated by a letter from Senator George 
Smathers to President Frederick K. Herpel on November 12, 1953, requesting the 
association to give advice and counsel on the feasibility of staffing a neuro- 
psychiatric veterans hospital in Gainesville. 

You are respectfully urged to give very careful consideration to the suggestions 
and recommendations contained in this action of the house of delegates. 

Sincerely, 
SAMUEL M. Day, M. D., 
Secretary-Treasurer. 


FiortpA MeEpIcaL ASSOCIATION, 
West Palm Beach, Fla., November 16, 1958. 
Hon. Greorce B. SmaTHeErs, 
Committee on Interior and Insular Affairs, 
United States Senate, Washington, D. C. 

Dear SENATOR SMATHERS: On arrival in the office this morning, Monday, I 
find your letter of November 12, 1953. I was out of the office in Jacksonville 
on Saturday and returned yesterday. I was aware of the fact that this letter 
had been sent because of news released in the Miami and Jacksonville papers 
which I had read while in Jacksonville. 

I note with considerable interest the information contained in your letter about 
the proposed VA hospital in Gainesville to care for neuropsychiatric patients. I 
am not familiar with the steps which lead to the allocation of this hospital in 
Gainesville or the previous activities in connection with this hospital. I can well 
appreciate the reasons for not proceeding at this time with the construction of 
the said hospital. ‘ 

It is true that in the presentation by the medical advisory committee in con- 
nection with the proposed and to be constructed medical school at Gainesville in 
connection with the University of Florida, that the statement was made that the 
attractions of Gainesville, the climate and general living conditions in Florida, 
might make it easier to secure doctors, nurses, and other medical and hospital 
staff memkers to staff the propesed medical school. I believe this is pertinent 
in reference to a medical school which is more or less a permanent affair. In 
connection with the establishment of a neuropsychiatric hospital under the Vet- 
erans’ Administration at Gainesville I do not believe al! of the arguments advanced 
in reference to the medical school would equally apply. 

I am certain that at this time there are not sufficient physicians, trained in 
neuropsychiatry, to adequately care for the neuropsychiatric needs of the general 
population in Florida. There is certainly no excess of such physicians, and I 
would not expect that the staffing of a 1,000-bed neuropsychiatric hospital in 
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Gainesville could be accomplished at the expense of the civilian population in 
Florida. 

I am also certain that you are familiar with the activities of the Florida 

Medical Association as an incident to the stand on Veterans’ Administration care 
of non-service-connected veterans taken by the past delegates of the American 
Medical Association in 1953. This action of the house of delegates of the American 
Medical Association, and the subsequent activities of the component State 
associations, is aimed at acquainting the physicians throughout the United States, 
and other interested persons, in the implications of an expanding program of 
Veterans’ Administration care of non-service-connected disabilities and diseases. 
We would be inconsistent in our stand if we advocated at this time a further 
expansion of hospital beds to be operated by the Veterans’ Administration. The 
statistics of the Veterans’ Administration itself show that approximately 85 
percent of the general medical and surgical cases cared for in veterans hospitals 
in any recent year are of non-service-connected disabilities and diseases of vet- 
erans. If this is so, and it appears to be, from the facts published by the Veterans’ 
Administration, then it would seem inconsistent to further expand the hospital 
beds under the Veterans’ Administration, if this is to result in a still further 
shift in medical care from civilian sources to governmental institutions. At the 
same time it is becoming increasinely difficult to obtain residents for training 
programs and senior interns, in civilian hospitals throughout the United States 
because of the direct competition of Veterans’ Administration training programs, 
internships and residencies. This competition, while offering very excellent 
training programs, is successful only because of the high rate of compensation 
of these trainees in comparison with high-class civilian institutions. 
- I know that this comment is not pleasing to the Chief Medical Officer for the 
Veterans’ Administration, nor for the many veterans throughout this district 
and elsewhere. I also feel certain that if the problem is completely understood 
that there will be a reversal of the present trend toward increasing medical care 
for non-service-connected disabilities and diseases of veterans. At no time has 
the American Medical Association, or any of its component units, wished to 
disturb the very excellent care which is now obtainable for service-connected 
disabilities and diseases. It is also realized that present facilities generally are 
not adequate to care for long-term disabilities in tuberculosis and neuropsychiatric 
diseases. For this reason an exception has been made in the general policy, as a 
temporary measure, agreeing that the care of this particular type of non-service- 
connected disease should at the present time be not disturbed. This micht seem 
inconsistent in view of the statements previously made in this letter, but it is 
felt, and this is my personal opinion, rather than one arrived at by consultation 
with other physicians, that if the care of non-service-connected disabilities and 
diseases were curtailed, there would be adequate hospital beds for neuropsychiatric 
and tuberculosis patients. 

The Florida Medical Association, through its board of governors, will carefully 
consider these facts contained in your letter and your request. There will be a 
meeting of the board of governors of the Florida Medical Association in Orlando 
on the 22d of November, at which time a full discussion will be had of this letter 
and you wi!'!l Le promptly advised of the recommendations and opinions of the 
boa:a ot governors. No formal action could be taken on this matter until the 
annual meeting of the Florida Medical Association in Hollywood in April 1954. 

Thanking you for your letter and hoping that we can be of assistance to you 
in this matter, I remain, 

Yours sincerely, 
Freperick K. Herren, M. D., 
President. 


Unrrep States SENATE, 
CoMMITTER ON INTERIOR AND INSULAR AFFAIRS, 
November 12, 1958. 
Dr. Freprerick K. Herpet, 
President, Florida Medical Association, 
West Palm Beach, Fla. 


Dear Dr. Herre: On October 30, a group of Gainesville citizens came to 
Washington and joined members of the congressional delegation for a conference 
with officials of the Veterans’ Administration. Our purpose was to renew our 
appeals for the construction in Florida of e VA hospital to care for neuropsyco- 
pathic patients, many of whom are attracted to Florida by our climate. 
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Because of our great veteran population in Florida, the Veterans’ Administra- 
tion has for years recognized the need for additional hospital beds in the State. 
As you know, definite plans were made to construct a 1,000-bed hospital at Gaines- 
ville, and the Government proceeded to the point of acquiring a site. For reasons 
of economy and not because the need is any less, the Government suspended these 
plans. There has to this time been no rescission of the order which places this 
project indefinitely upon the shelf. 

All of these facts and many more were reviewed in our conference on October 30. 
During our presentation, Dr. Joel T. Boone, the Chief Medical Officer for the 
Veterans’ Administration, readily admitted the facts being presented but posed an 
entirely different question. 

Even should the Government go ahead with its construction plans at Gaines- 
ville, he said, it would not necessarily meet the need because of the problems of 
staffing. The Veterans’ Administration at the present time, he continued, experi- 
ences considerable difficulty in recruiting sufficient staff for hospital facilities now 
available. 

It occurred to all of us that the development of new medical colleges in the 
State, including the new medical college at Gainesville as part of the University 
of Florida, as well as the climate and many other attractions Florida has which 
are responsible for Florida’s great population growth, would be advantages in 
seeking to employ doctors, nurses, and other hospital staff members. fo, in our 
enthusiasm, we promptly assured Dr. Boone that Florida itself could work out a 
formula for obtaining and keeping an adequate staff at Gainesville. Somewhat 
surprised at assurances he, no doubt, considered rash, Dr. Boone agreed that any 
such plan, if reduced to firm formality, would be the basis for a review of the 
Gainesville plans. Dr. Boone expects to hear from us further on the subject. 

It is for this reason therefore that on behalf of the Florida congressional delega- 
tion I am appealing to you and the medical association for advice and counsel. 
It will be a major service if this problem can be considered by the association 
with a view to the possibility of devising some program. Any suggestions or 
thoughts on the subjects will be most welcome. While we have no guaranty 
that a staffing plan would result in prompt construction of the hospital at Gaines 
ville, it would substantially strengthen the hands of those who are working for 
this facility. 

Hoping to hear from you and with warm personal regards, I ain, 

Sincerely yours, 
GEORGE SmatuHeErRs, United States Senator. 


The CHatrRMAN. Next we will have the representatives from the 
State of Texas. 

We have with us this morning Congressman Kilgore, and I under- 
stand Congressman Young was supposed to appear. 

I would like to say to you Texas people here that 1 am certainly 
glad to have this meeting here today because maybe this will get 
you off my back about this matter. You have been on my back 
about it ever since it came up. 

We are very pleased to have you here. 


STATEMENT OF HON. JOE M. KILGORE, A REPRESENTATIVE IN 
CONGRESS FROM THE STATE OF TEXAS 


The Cuartrman. Do you want to introduce the people you have 
here with you this morning, Mr. Kilgore? 

Mr. Kineore. I would very much like to do so, Mr. Chairman, if 
I may. 

At the outset, Mr. Chairman, I want to say that Congressman 
Young is not able to be here today, for a very important reason. 
John Young, Jr., was born Saturday in Corpus Christi, and I think it 
is understandable that the Congressman would be there on that 
occasion. However, he had a statement which he asked me to have 
placed into the record if you have no objection. 
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The CHarrMAN. Without objection, Congressman Young’s state- 
ment will be placed into the record. 
(The statement referred to follows:) 


CONGRESSMAN YOUNG BEFORE THE VETERANS’ AFFAIRS COMMITTEE, FEBRUARY 
26, 1957 


Mr. Chairman, members of the Veterans’ Affairs Committee, first may I express 
my sincere appreciation to your committee for allowing some of our south Texas 
citizens to appear before you this morning to testify to the need for a veterans’ 
hospital in our area. This need has existed for many years, and grows greater 
with each passing year. 

The nearest veterans’ hospital to our south Texas area is located in Houston, 
‘Tex., a matter of 200 to 300 miles froms the home of some of our veterans. It is 
a matter of record that the veterans’ hospital at Houston is now carrying a regis- 
tration far too large to accommodate any veteran not living in the actual vicinity 
of Houston. The waiting list for entrance to this hospital now stands at over 
200 veterans. 

The veterans’ hospitals in central and northeast Texas are even further away 
from south Texas than the Houston Hospital, necessitating a journey of from 
300 to 500 miles for some of our south Texas veterans and their families. This is 
a burden and expense too great to be borne by our veterans and their families. 

I appreciate the position previously taken by the Veterans’ Administration in 
this matter; namely, that hospital beds are available in some of our Texas vet- 
erans’ hospitals which should be utilized before construction of another veterans’ 
hospital in Texas. But my position, simply stated is this: beds should be made 
available to veterans at a location accessible to the veteran. Of what benefit is 
an empty bed in the hospital at Marlin to an ill veteran in Alice, Tex., some 450 
miles away? 

This problem is not going to vanish as time goes on; it is going to be aggravated 
a thousandfold as the population continues to double in growth in south Texas 
in the future as it has in the past few years. Both the 14th and the 15th Congres- 
sional Districts now contain well over 550,000 people in each of the districts. 
This is a constituency of over 1 million people, many of whom are veterans. 
These people are entitled to have the benefits of a veteran’s hospital made available 
to them, benefits which are denied to them at this time for reasons which my 
friends here to testify before you this morning can make clearer to you than | 
can. They have facts and figures to submit. Again, I thank you for your cour- 
tesy in granting us this hearing. 


The CHarrMAN. Before you proceed, Mr. Kilgore, let me ask 
whether the State of Texas is growing as fast as the State of Florida is. 

Mr. Kincore. This particular area of Texas, I think, is growing on 
a comparable basis. 

The CuarrmMan. Will you yield to Dr. Long for a moment? 

Mr. Kingore. I will be delighted to yield to the distinguished 
gentleman from Louisiana. 

Mr. Lona. I want to say this is a very informative hearing. 

I have changed my idea about the geography of this country some. 
[ used to think that Florida was larger than Texas, but this hearing has 
changed my mind. 

Mr. Haury. I would just like to say that, while the area of Texas is 
much larger than Florida, just give us a few more vears and we will 
have more people down there. 

The CHatrMan. Do you want to bring anybody up to the table 
with you, Mr. Kilgore? 

Mr. Kincors. Yes, sir. 

Mr. Chairman and members of the committee, if it would meet with 
the committee’s requirements, I would like to present various repre- 
sentatives from this particular south Texas area, for their statements 
with respect to particular aspects of this problem. 
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The area that Congressman Young and I have considered in the 
legislation we introduced is an area in south Texas, in his and my 
districts, the 14th and 15th Congressional Districts of Texas, with 
particular reference to the area served by the San Antonio regional 
office of the Veterans’ Administration, which is drawn on the map over 
here. 

I also have a cutout made of that same area, which indicates the 
geography concerned, which will be covered by the people here. They 
will also cover the subject of the distance involved to the existing 
facilities, the matter of population growth, the availability of sufficient 
medical staff in the area 

Without intruding on the committee’s time, I would like to tell the 
committee that we have here Joseph Matthews, the commander for 
the department of Texas of the American Legion; his adjutant Mr. 
Ward Moody; Mr. Charley Morris, who is the director of the Texas 
Veterans’ Affairs Committee, who will be available for questioning. 

But if I might present the witness whom Mr. Young would present 
were he here, I would like to first call on Mr. Billie Dorris, who is 
representing district 6 of the Veterans of Foreign Wars in Texas, and 
San Patricio County, which is the county adjacent to my home county 
of Nueces County. 

If the committee would like to hear from Mr. Dorris, he can proceed 
now. 


STATEMENT OF BILLIE DORRIS, REPRESENTING DISTRICT 6, 
VETERANS OF FOREIGN WARS, AND SAN PATRICIO COUNTY, 
TEX. 


The CuHairMan. Before you proceed, Mr. Dorris, might I ask 
whether you people have made any attempt to get together on a 
specific area? 

Mr. Dorris. In which to have a hospital located? 

The Cuarrman. I believe the bill said that the Administrator would 
select an area in one of the two districts in that general area. 

Mr. Dorris. We have tried to stay clear of that particular location 
for a hospital. The thing we want and the thing we need is a hospital 
in south Texas, and what we want to do is bring before this committee 
the facts and to show you that we do need that hospital. Later on, if 
it is reported favorably and if we do get an O. K. on the construction 
of a hospital, then I am sure more pressure will be brought, if we may, 
in order to locate that hospital. 

The Cuarrman. I think it very important that you people take 
that attitude, that you do not quibble among yourselves as to where a 
hospital might be located. As you talked over this project, did you 
try to agree among yourselves where the hospital is geing to be built? 

Mr. Dorris. I do not believe that will come up here at this time. 

Gentlemen, it is indeed a pleasure for me to have an opportunity to 
appear before you in connection with the construction of a Veterans’ 
Administration hospital in south Texas. 

We are here today to support H. R. 1015 and H. R. 291. There is 
a great need for a hospital in south Texas, and if you will take the 
time and check the records you will find that the boys who were called 
into service when their country needed them did not stop and wonder 
what the cost would be. They could have lost their lives, and yet 
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that price was not too high for them to pay. Many of them did not 
come back, but the veterans that we are talking about and thinking 
about today are the boys that did come back. And now they need 
a hospital close enough to them whereby they will not have to travel 
clear across hell’s half acre to get to it. 

So often people, thinking of Texas, just think of the fact that it is 
the largest State in the Union, or it is a State that raises a lot of cattle 
or has a lot of oil wells. 

Well, it is a large State. And, if I had the opportunity to take 
you members of the committee from, let us say, Brownsville, Tex., up 
to the nearest hospital of the Veterans’ Administration, 1 am sure 
you would soon realize that. For instance, they would have to travel 
351 miles to reach the nearest Veterans’ ‘Administration hospital if 
they lived in Brownsville, Tex., or about the same distance that you 
would have to travel if you started from here in W ashington, D. C., 
and went to Albany, N. Y., or Cleveland, Ohio. 

Now just stop and think about that. It is almost the same distance 
from San Francisco to Los Angeles. And how would you like to travel 
that far if you were sick and in need of hospitalization? The veterans 
that live in Nogales would have to travel 344 miles, or if they lived in 
Laredo they would have to travel 291 miles. 

Some of you may say that we picked some of the farthest towns or 
cities from the Veterans’ Administration hospitals, and naturally you 
would be right. However, there has been quite a shift of population 
in the last few years to the areas along the Rio Grande, and it is a 
fact that the towns and cities in south Texas have increased in size 
since the Veterans’ Administration last considered the possibility of 
placing a hospital in south Texas. Those towns and cities are still 
growing. 

We also have a warm climate there, and we find that many veterans 
from the North and from the East come down and spend their winter 
months in south Texas. 

It is bad enough to have to travel some 250 or 350 miles if you are 
well, but if you are sick enough to need hospitalization, then certainly 
your condition would be aggravated by a long, hot, dusty ride by 
common carrier or in an ambulance. ‘These ambulances are not just 
as comfortable as some people might think they are. 

Mrs. Rocrrs. They probably hope to strike oil in order to pay for 
their hospital bills. 

Mr. Dorris. Yes, indeed. But all of them do not have that land 
whereby they may drill on it and strike oil. 

At the present time the Veterans’ Administration in south Texas 
or that area that is covered by the San Antonio regional office has 35 
beds under contract at Corpus Christi Naval Hospital. There are 
125 beds under contract at Brook Army Hospital at San Antonio, and 
then there are 449 beds at the Veterans’ Administration at Kerrville. 

If you will look at this map right here, the only Veterans’ Adminis- 
tration hospital that the veterans in south and southwest Texas have 
is the hospital at Kerrville, Tex., which is a tuberculosis hospital and 
nothing else. We do not have a general medical hospital down there. 

The veterans in south Texas going into that hospital are not the 
only ones that go in there. You can go in there and find in Arkansas, 
New Mexico, Oklahoma, Colorado, anywhere else, veterans are going 
in there. But it is still a tuberculosis hospital with the exception of 
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some 52 beds, and I understood over the weekend that there has now 
been an opening made of the other part of ward 3, which makes 89 
beds for general medical and surgical hospitalization. 

Mr. Suurorp. Would the gentleman yield there? 

Mr. Dorris. Yes, sir. 

Mr. Sxaurorp. Do you read any report or statement that the 
hospitals in south Texas that do not further need tuberculosis beds 
because of the method of treatment of the tubercular patient find 
that the tuberculosis patients are falling off? 

Mr. Dorris. Mr. Shuford, I have been going to the Veterans’ 
Administration hospital for the past 12 years, for from 1 to 3 times 
per month. I make a monthly visit and go more often when it is 
needed. It is only 65 miles from San Antonio. 

I notice in this operation of the Veterans’ Administration hospital 
and medical program whereby they say that the average stay in the 
Kerrville hospital of the TB patient is 143 days. Now 1 do not know 
whether there is any other M. D. here in the House or not. I believe 
Dr. Long is an M. D. 

Mr. Lona. No. Iam a dentist. 

Mr. Dorris. Well, let us just take vou as an M. D., if I may. 
I am a layman, and I admit it, but still I want to say this: 

Can you think of an individual who has active tuberculosis, who 
goes into a hospital even with the present-day medicine that they 
have, and they can cure him and get him out of the hospital in 1433 
days? 

It just does not happen. Yet this book here and the Veterans’ 
Administration figures show that it has happened. 

Mr. Suvurorp. I want to be sure I agree with the gentleman on the 
subject. 

I am finding the same thing at Oteen, which was not originally a 
TB hospital. They are now contending that by reason of the treat- 
ment now there is a dearth of TB patients, that they do not have the 
TB patients, and therefore they can shut down those beds, the TB 
beds, and that they do not need them. 

As I understand it—and I may be in error in this—once a bed is 
deactivated it is not to be reactivated. I understand that to be a 
policy, that they are not going to open up those wings for the treat- 
ment of those patients, and they do not use them for general medical 
patients. 

You say that in your hospital in southwest Texas they are opening 
up a few beds for general medical care. Is that correct? 

Mr. Dorris. That is right. 

Mr. Suvurorp. And they were formerly TB beds, as I understand it. 

Mr. Dorris. Yes. 

Mr. Suurorp. What is the capacity of your hospital beds? 

Mr. Dorris. 449. 

Mr. Saurorp. And it was originally a TB hospital, was it not? 

Mr. Dorris. A straight TB hospital. And, generally speaking, it 
stillis. The doctors that are there are doctors that treat TB patients. 
But if they have an emergency or if they have a minor operation they 
take a general medical or surgical patient in there at the present time. 

Mr. Suurorp. Are they fully equipped in the hospital for general 
surgery? 

Mr. Dorris. Yes. 
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Mr. Suurorp. So it is a dual hospital, both for TB and general 
surgery? 

Mr. Dorris. Certainly it is a dual hospital. But they do not have 
sufficient beds there to take care of the load. 

Mr. Suvurorp. That is the point I wanted to determine. I am 
very sympathetic with your position on that, and I just wanted to be 
sure that point was brought out. 

Mr. Dorris. Thank you very much. 

Mrs. Rogers. Will the gentleman yield? 

Mr. Suurorp. Yes, Mrs. Rogers. 

Mrs. Roarrs. Do you find the TB cases are released too soon from 
the hospital and they later become ill again? 

Mr. Dorris. Not necessarily. Once they get into the hospital 
they generally care for them until they are more or less cured and can 
go on an 8-hour tolerance program. 

Mrs. Rocers. But you find many times they are not able to get 
along. Is that correct? 

Mr. Dorris. Many times; yes. 

Mrs. Rogers. Do you now find that the Korean veterans are devel- 
oping tuberculosis and that the number of TB cases are increasing all 
the time? 

Mr. Dorris. It certainly is true. And it will show, I believe, the 
comparison. The service-connected cases, for instance, are 171 in 
comparison to 298 in that particular hospital, of the nonservice cases 
at the present time. 

Mrs. Roasrs. I bring that up because it has been proved that 
many people have tuberculosis, and work sometimes until the very end. 

Mr. Dorris. That is right. It is my understanding that the Vet- 
erans’ Administration feels that there are sufficient beds in Texas to 
care for the veterans of Texas, and they may be right. On the other 
hand, let us stop agein and take a look at the locations of these hos- 
pitals, the distance that the veterans of south Texas have to travel 
before they can enjoy the comforts of a hospital. 

In my opinion, some of these hospitals should have never been 
built. If you will check the record, you will find that some of these 
hospitals were built over the protest of the officials of the Veterans’ 
Administration. But, yet, they are there. 

The fact remains that we have about 300,000 veterans in south 
Texas, in this area of 60 counties of south and southwest Texas that I 
have been talking about, and they do get sick and they do need hos- 
pitalization, and there is just not a VA hospital i in their particular area 
a hereby they can go and get that hospitalization that they need. 

Mr. Dorn. As of the moment there are 89 beds available in the 
entire area. Is that correct? 

Mr. Dorris. EKighty-nine Veterans’ Administration beds. I am 
going to cover that in just 1 minute. 

Mr. Sisk. Mr. Chairman, I would like to ask a general question 
right there. 

The Cuarrman. Mr. Sisk. 

Mr. Stsk. You have 89 beds in the Kerrville hospital. Is that 
night? 

Mr. Dorris. That is right. 

Mr. Sisk. They show an average patient load there of only 48. 
Do you have an explanation for that, as to the last 12 months? 
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Mr. Dorris. When I checked the hospital last month there were 
52 beds. I found out Saturday that there were 89. Now they show 
89 in this book. They had anticipated going over to 89 beds and over 
up in ward 3-B. You see, ward 3—A was open for general medical 
and surgical beds, and now they have evidently opened up 3-B, 
because I found out about it Saturday, and therefore I have changed 
this to fit with the whole ward. 

Mr. Sisx. Let me tell you the question I have in mind. 

Mr. Dorris. They have just changed this, if that answers your 
question. 

Mr. Sisk. You mean the reason they only show an average daily 
patient load of 48——— 

Mr. Dorris. Is that they had just opened up the other wing. 

Mr. Sisk. In other words, this figure then should not have been 
given this way. Is that correct? 

Mr. Dorais. It certainly should not be given. But there are a lot 
of figures that should not be given that you ‘gentlemen have to look at. 

The CHarrMaAN. I might point out that in the case of that hospital 
the State used part of it, and they have expanded it and reduced it 
and repaired it and have done a lot of things like that. 

If you turn to page 82 of committee print 30 you will find the 
capacity and other information. 

Mrs. Rocurs. May I ask a question there? 

The CuarrMan. Mrs. Rogers. 

Mrs. Rogers. Do the tubercular patients have separate dining 
rooms and so forth from the general medical and surgical cases? 

Mr. Dorris. No; not separate. 

Mrs. Rocers. I find that sometimes the general medical and sur- 
gical cases do not want to go into the TB hospitals. They are afraid 
of contracting the disease. 

Mr. Dorris. They do not send in the TB patients until the condi- 
tion is quiescent, so to speak. They do not send them to the dining 
room until then. Up to that point their meals are delivered at their 
rooms. 

Mrs. Rogers. I should think there would be a spearate dining room. 

The CuatrMan. | think it is in the building program. They have 
requested a separate dining room. 

Mr. Dorris. There are a lot of others to report to this committee, 
and I would like to go on from there. 

In the year 1956 the Veterans’ Administration records in San 
Antonio show that 6,080 applications were received for hospitalization, 
and their records are probably right as far as what they actually 
received. But out of that 6,080 their records will also show that there 
were 2,152 applications referred to C orpus Christi Naval Hospital 

and Brooke Army Hospital which are contract beds. There are the 
125 beds at Brooke, and 35 beds at Corpus Christi. 

Now there were 2,488 applications referred out of the area. There 
were 363 veterans hospitalized in private hospitals of in Armed Forces 
hospitals. But these figures do not give the true picture, because 
we find that there were 468 veterans hospitalized at naval hospital 
in 1956, and 2,997 veterans were hospitalized in Brooke Army Hospital. 
There were actually 3,465 patients in the two hospitals, or 1,313 
veterans that were actually hospitalized, and the Veterans’ Admuinis- 
tration regional office in San Antonio does not shcw that those appli- 
cations came in to them. 
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The post service officers of veterans’ organizations and count 
service officers many times send in applications direct to the hospital. 
A lot of times you will find that a doctor calls direct to the registrar 
or calls the chief medical officer of the Veterans’ Administration, or 
the hospital, and gets an authorization for direct admission. And 
when that happens, here again we do not have the application in the 
regional office, and therefore it is not filed. 

The CuHatrMan. How many beds did you say there were in the naval 
hospital at Corpus Christi? 

Mr. Dorris. Thirty-five under contract. One hundred and twenty- 
five at Brooke Army Hospital. 

The Cuarrman. Do you know anything about the naval hospital, 
whether the Navy is using all of it? 

Mr. Dorris. No; 1 do not. The only thing we have been able to 
get so far is that there are 35 beds authorized for contract. 

The Cuarrman. You do not know whether they have asked for 
more beds and have been turned down? 

Mr. Dorris. Yes. 

Mr. Kitcore. I might say here that I have repeatedly asked the 
Veterans’ Administration to request an increase. The Veterans’ 
Administration has advised us repeatedly that they will not request 
an increase at Corpus Christi. 

Mr. Dorris. I have a lot of other material here, and I could take 
all day, but, in the interest of time, I want to bring up something else. 

Here is a letter I have received from Percy Hartman, the county 
service officer from San Patricio County, wherein he investigated a 
case that had been in the hospital in Houston in October 1956, for 
treatment of a service-connected condition, but had returned to the 
hospital in February 3, 1957. He was kept in a tourist court because 
the bed was not available. 

Mr. Hartman advises that he called the hospital and talked to Mr. 
Bruney in the registrar’s office, and that Mr. Bruney promised that 
the patient, Mr. Vickers, would be admitted on February 11. Now 
there are 8 days that he was kept in a tourist court because there was 
not a hospital bed available. 

At that same time Mr. Bruney advised Mr. Hartman that there 
were 300 on the waiting list at the Veterans’ Administration hospital 
at Houston. 

Gentleman, in behalf of the taxpayers, the veterans, the citizens of 
south Texas, and in view of the facts just presented, I earnestly appeal 
to you for your support in favorably considering the bills H. R, 1015 
and H. R. 291. 

T thank you very much. 

If there are any questions I would be happy to answer them. 

The Cuarrman. Mr. Sisk. 

Mr. Sisk. No questions. 

The Cuarrman. Mr. Christpoher. 

Mr. CuristopHEeR. No questions. 

The Cuarrman. Mr. Weaver. 

Mr. Weaver. There is just one question I want to ask. 

Of the actual beds available, besides those that are actually avail- 
able, how many are on a contract basis? In other words, how many 
beds are available in south Texas? 
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Mr. Dorris. Thirty-five at Corpus Christi Naval Hospital, and 125 
at Brooke Army Hospital at San Antonio. Then the only hospital 
that we have, which is that TB hospital. 

Mr. Weaver. Are those all on a contract basis? 

Mr. Dorris. That is right. In other words, 160 beds are under 
contract to the Veterans’ Administration, and are used for emergency 
or semiemergency cases. And if they are not emergency or semi- 
emergency, then these boys have to travel all the way from. south 
Texas up to Temple or Houston. 

Mr. Weaver. And are those all the beds available to the veterans 
in south Texas? 

Mr. Dorris. That is right. 

The CuarrMan. Did you give any figures on the veteran population 
in that area? 

Mr. Doreis. 300,000. I believe vou will find the Veterans’ Ad- 
ministration shows there are 218,000 veterans. There have been 
144,373 veterans who have filed a claim of some type in the San 
Antonio regional office up to December 31, 1956. And you know as 
well as | do, Mr. Teague, that all of the veterans have not filed. These 
World War I veterans are still coming in and have never even walked 
into a Veterans’ Administration or wrote to them since they came out 
in 1918 or whenever they got out of the service. 

The Cuarrman. What State hospitals are in that area? 

Mr. Dorris. You see the State has a TB hospital in the back side 
of the Veterans’ Administration hospital at Kerrville. Then natu- 
rally we have the State hospital there in San Antonio. 

Mr. Charley Morris, I believe, would be able to give you a little 
bit better figures on where they are actually located. We have one in 
the Valley. 

Is that right, Charley? 

Mr. Morais. I do not know. I am not sure about the number of 
beds incidentally. 

The CHarrMan. I was wondering how many veterans in that area 
are in the State hospitals and would be eligible for VA hospitals. 

Mr. Dorris. There would be quite a few, and especially neuro- 
psychiatric. 

Of course, we are talking here of general medical and surgical hos- 
pitals. There are many non-service-connected NP patients that are 
out at the State hospital there in San Antonio. 

I do not think I should close without saying what I have on my 
mind. I have just read this departmental report. It was signed by 
Mr. Higley, and it came out yesterday. The ink is not quite dry on 
it. It is funny to me that he brings this thing out at this time when 
this committee from south Texas is here, and he knew that they were 
coming. 

The CuatrMan. We asked for reports on all proposed VA hospitals. 
The Veterans’ Administration was not acting on its initiative. 

Mr. Dorris. You say on all hospitals. He specifically mentioned 
ours. 

The CHarrMan. In other words, we asked for a report on every 
hospital bill we have pending before us. 

Mr. Dorris. I wish he were here so we could ask him something 
about it, but, of course, he is not here. 

Mr. Dorn. Mr. Chairman, I have a question. 
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The CuarmmMan. Mr. Dorn. 

Mr. Dorn. How did you arrive at the 300,000 figure as against 
218,000? 

Mr. Dorris. We wrote to every county service officer of the 
counties covered in the south and southwest area, and some of those 
counties do not have a county service officer. So we wrote to those 
whom we thought were responsible people, asking them to check the 
number of discharges that were recorded in the courthouse, and then 
to give us an estimate of the number of veterans that there were in 
that area. 

As you know, many veterans never record their discharges. But 
we checked the courthouses and the recordings, and then we contacted 
the responsible people that we thought we should in the specific 
counties. 

The Cuamman. There is one other thing on which | wish vou would 
comment. The Veterans’ Administration said it would be difficult 
to staff a hospital in that area. What is your comment on that? 

Mr. Dorris. I think that would all depend upon where you placed 
it. As I stated before, we were not going to try to go into locations. 
However, I believe this committee also is working on the possibility of 
increasing the medical staff in hospitals or 

Maybe I had better not get into that. 

Mr. Kintcorr. Mr. Chairman, if I might interrupt there, I think 
we have a witness who will give the committee that information. 

Mr. Sisk. Mr. Chairman. 

The CuarrmMan. Mr. Sisk. 

Mr. Sisk. Just one question. I believe vou stated that the Vet- 
erans’ Administration took the position that there were plenty of 
hospital beds available in the State of Texas. Do you agree with 
that statement? 

Mr. Dorris. I do not think that I would agree with that statement 
hecause, for instance, if there are so many beds available to the vet- 
erans why did they have some 300 on the waiting list on February 
11, 1957, at the Houston hospital. Why do they not transfer these 
10 PN’s on up? 

Mr. Sisk. Do vou know how many beds vou have available in 
Texas? That is, outside of domiciliary beds. 

Mr. Dorris. I do not have the exact figure. I can get the figures 
before this committee is over with its hearings. 

Mr. Sisk. I just wondered if you knew. Is it about 5,000? 10,000? 

Mr. Dorets. 7,340 beds in 10 hospitals. 

Mr. Sisk. How many veterans do you have in the State of Texas? 

Mr. Dorris. I do not know. I have been working on the particular 
area. There are some 300,000 veterans in the 60 counties. 

Mr. Kitcore. Mr. Chairman, if I might answer that, I think the 
best estimate is 1,200,000 veterans. 

Mr. Sisk. That is all, Mr. Chairman. 

The Cuarrman. Mr. Weaver. 

Mr. Weaver. No questions. 

The Cuarrman. Mr. Dorn. 

Mr. Dorn. No questions. 

The CHairman. Thank you, Mr. Dorris. 
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Mr. Kitcorr. Mr. Chairman, next we have Paul Loney, who is 
representing the Veterans of Foreign Wars in Jim Wells and Duval 
Counties. 

The CuarrMan. Go right ahead, Mr. Loney. 


STATEMENT OF PAUL LONEY, VETERANS OF FOREIGN WARS, 
JIM WELLS AND DUVAL COUNTIES, TEX. 


Mr. Loney. Mr. Chairman, I am also the Commander of the Sixth 


District of the Veterans of Foreign Wars, which covers the territory 


from Rockport, on the coast, over to Laredo. That is approximately 
10 counties. In my particular district alone there are approximately 
90,000 veterans in this one Sixth District of the Department of Texas. 

Those figures, like Mr. Dorris told you, were arrived at by contact- 
ing each and every county service officer ‘for information. We had a 
five-point questionnaire that we asked these county service officers 
to fill out. 

I also want to bring up the fact that not only the veterans’ organiza- 
tions but the city and county governments are actively backing this 
bill, and, as we pointed out, we are not trying to find the location. 
We are up here to try to present to the committee facts that will 
convince them of the need for the hospital. 

I have personally obtained authorization to represent Jim Wells 
County, which is my home county; Duval County, with which I am 
sure all of you are quite familiar; and Kleberg County, which is, as 
you know, the home of the King ranch down there. 

This particular district that 1 represent in the Veterans of Foreign 
Wars covers Laredo and also part of the valley. And, as you know 
and as was previously mentioned, we have many people that come 
from the north down there about six months out of the year, and 
these figures we have on the veteran population in this area do not 
include the people staying down there for six months out of the year. 
But we do have the situation that the county service officers at the 
same time are contacted by these men to have their mailings from 
the Veterans’ Administration changed to whatever town they are 
located at. 

I did want to bring to the committee’s attention that it is not only 
the veterans’ organizations but the city and county chambers of 
commerce throughout the whole 15th and 16th Congressional Districts 
that are actively backing us. I am sure the chairman has received 
telegrams and letters from various organizations in regard to it, and 
I wanted to bring that message to the committee’s attention, that 
it is not only the veterans’ organizations but the whole of south 
Texas’ population that is actively backing these two bills of Congress- 
man Young and Congressman Kilgore. 

The CHarRMAN. Yes, we have received telegrams from practically 
everybody down there, I think, and we are placing those into the 
record without objection. 

(The material referred to follows.) 


RESOLUTION 


‘Whereas the Honorable John Young and the Honorable Joe Kilgore have 
introduced in Congress a bill providing for the creation of a veterans’ hospital 
in south Texas, and 
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‘Whereas there is a great need for a veterans’ hospital in south Texas: Therefore 
be it 

‘Resolved, That the Kiwanis Club of Kingsville, Tex., go on record as being 
wholeheartedly in favor of the establishment of a veterans’ hospital in south 
Texas, and cordially invite the establishment of this hospital in south Texas, and 
hereby pledge the full support and cooperation of the Kiwanis Club of Kingsville, 
Tex., to the veterans’ hospital in south Texas.” 

The foregoing resolution was adopted by the board of directors of the Kingsville 
Kiwanis Club on February 5, 1957, and reported to the entire club on February 


7, 1957. 
R. J. Sus, President. 


VETERANS OF ForREIGN WARS OF THE UNITED STATES, 
NATIONAL REHABILITATION SERVICE, 
DEPARTMENT OF TEXAS, 
San Antonio, Tex., February 20, 1957. 
Re H. R. 291 and H. R. 1015 


Mr. Ourn E. TEAGuE, 
Chairman, Veterans’ Affairs Committee, 


House Office Building, Washington, D. C. 


DeAR REPRESENTATIVE TEAGUE: The members of the Veterans of Foreign 
Wars of the Sixth District, Department of Texas, have appointed Mr. Paul J. 
Loney and me to appear before your committee in an attempt to secure favorable 
action by your committee on H. R. 290 and H. R. 1015. 

It is my understanding that quite a lot of the citizens of south Texas will appear, 
and that you have advised them they would be notified as soon as the hearings 
are to be held on these particular bills. It is therefore kindly requested that you 
notify this office as early as possible, as we have been gathering quite a lot of 
material we would like to submit to your committee. 

We fully realize there are several hospitals in Texas that are not operating to 
capacity, but then we realize too, that the hospitals which would ordinarily serve 
the veterans in south Texas have quite a waiting list at the present time. It is 
felt the figures of the Veterans’ Administration here in the San Antonio regional 
office would not show a true picture regarding the number of veterans in south 
Texas that have been hospitalized over the past year. 

Thanking you for any information you may be able to give regarding the date 
of the hearing on the above-mentioned bills, and with kindest regards, I am 

Sincerely yours, 
Biturrz L. Dorris. 


Tampa, Fua., February 21, 1957. 
Hon. Ouin E. TEaGue, 
Chairman, Veterans’ Affairs Committee, 
House Office Building, Washington, D. C. 

DEAR CONGRESSMAN TEAGUE: Enclosed herewith you will find a statement 
prepared by the writer in the capacity of national legislative coofficer of the Jewish 
War Veterans of the United States of America and legislative officer of the Allied 
War Veterans of Hillsborough County, Fla. 

It is my understanding that a hearing on H. R. 654 will be held on February 
26, and although I would like to be personally present to present the views ex- 
pressed herein, the shortness of notice makes it impossible for me to rearrange 
my schedule to be present in person. 

I, therefore, request that the statement enclosed herein be included in the 
record of the hearing so that our views may be known. 

I would also appreciate receiving a copy of the record of this hearing at such 
time as it may be published. 

Very truly yours, 
RoBert J, FISHKIND, 
National Legislative Coofficer, Jewish War Veterans of the U. S, A. 


TrEsTIMONY BY Ropert J. FisHKIND, NATIONAL LEGISLATIVE COOFFICER OF THE 
JeEwisH War VETERANS OF THE UNITED STATES OF AMERICA ON H. R. 654 


On behalf of the Jewish War Veterans of the United States of America, of which 
I am national legislative coofficer and further on behalf of the Allied War Veterans 
of Hillsborough County, Fla., of which I am also legislative officer, I am happy 
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to express to this committee my appreciation for the opportunity to express the 
views of these 2 organizations on the substance of the Haley bill, H. R. 654, 
providing for 1,000 general medical and surgical beds at the Bay Pines Hospital. 

This bill is a question of vital concern to the veterans living in the immediate 
area of the Bay Pines Hospital. The Allied War Veterans of Hillsborough County, 
one of the organizations that I represent, is a group composed of a combination of 
41 veterans’ organizations in the county of Hillsborough, which said county 
ineludes the municipality of Tampa. This organization represents a total 
membership of some 7,000 veterans. The facilities at Bay Pines Hospital are of 
vital concern to them, for it is for them and for the veterans of the surrounding 
counties of Pinellas, Manatee, Sarasota, Pasco, Polk, and others that these 
facilities are maintained. 

For a great many years since the end of hostilities of World War IT, the facilities 
at Bay Pines have been overcrowded and, as a consequence, inadequate. Many 
veterans who were vitally in need of immediate hospitalization and treatment were 
unable to procure this hospitalization or treatment because of the nonavailability 
of facilities with which to treat them. 

Florida, as you know and most likely have heard during these hearings, is one 
of the few States of our grand and glorious Union blest with almost continuous 
sunshine and warmth, and, as a consequence, when the weather in the northern, 
eastern, and midwestern portions of our Nation dip to the freezing or below freez- 
ing mark, there is a mass exodus toward this glorious State of ours. The influx 
of people quite naturally brings with them a goodly number of veterans. So, 
therefore, in addition to those who make their residence in the State of Florida, 
it is necessary for the pitifully small and inadequate facilities at Bay Pines to care 
for them also. 

I am advised that at the time of this writing there are well over 600 veterans 
who are entitled to hospitalization, treatment, and care but who are placed on a 
waiting list to await a vacancy, to await a bed to lie upon so that they may be 
treated, so that their war-racked bodies may receive the treatment to which they 
are entitled. Unfortunately, disease, infection, pain, and suffering do not under- 
stand, nor do they cooperate with limited facilities, but continue in their insidious 
path, oblivious to inadequate facilities and oblivious to the pain, suffering, and 
death that they cause. 

With the establishment of additional beds at the Bay Pines Hospital, these 
unfortunate souls on the “‘waiting list’? can receive treatment, medication, and 
care, their pain and their suffering can be alleviated, and they can be returned once 
again to the rank and file of the American citizen as useful and worthwhile people. 

It seems to me to be an incongruous situation when those who have gone for- 
ward answering the call of this country must now come before a congressional 
committee and ask this congressional committee to provide them adequate 
medical facilities to treat their wounded and broken bodies, a result of their 
defending this great Nation and furthering the cause of democracy. 

It is easy to take a bill like this and bottle it up in committee, to report it un- 
favorably, or to use any of the other methods to foresta!l its passage, but in doing 
so you must remember the thousands of veterans, and further, the thousands of 
wives and children dependent on these veterans, and you must, therefore, grant 
the relief these veterans so sorely need, and provide by legislation the additional 
beds and facilities requested in H. R. 654. 

BROWNSVILLE, TeEx., February 25, 1957. 
Hon. Outn TEAGUE, 
House of Representatives, Washington, D. C.: 

This post urges that you support H. R. bill 291. 

Joe LINDABERRY, 
Post Commander, John Hanson Post No. 43, The American Legion. 





Weswaco, Tex., February 25, 1957. 
Hon. OLttn TEAGUE, 
Chairman of Veterans’ Affairs Committee, 
United States House of Representatives, Washington, D. C.: 
May we urgently request your wholehearted support for the H. R. bill No. 
291. 
Eunice D. Forp, 
Commander, American Legion Post 464 of Weslaco, Ter. 
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Honpo, Tex., February 25, 1957. 
Hon. Ouin TEAGUE, 
Congressman, Veterans’ Affairs Committee, 
Washington, D. C.: 
Would appreciate your support of bill H. R, 291. 
LAWRENCE FRITz, 
Commander, Legion Post 460, Castroville, Tex. 


HARLINGEN, Tex., February 25, 1987. 
Hon. Ouin TEAGUE, 
Member of Congress, Chairman, Veterans’ Affairs Committee, 
House Office Building, Washington, D. C.: 


VA hospital urgently needed for south Texas. Request support bill H. R. 291, 


Respectfully, 
B. H. Breson, 
President, East Harlingen Kiwanis Club. 


HARLINGEN, Tex., February 25, 1957. 


Hon. Ourn TEAGUE, 
Member of Congress, Chairman Veterans’ Affairs Committee, 
House Office Building, Washington, D. C.: 
We are in hopes that you will do whatever you can to get bill H. R. 291 passd 
authorizing a veterans hospital for south "Texas. Thanks. Come see us. 
M. T. Hopss, 
President, Harlingen Lions Club. 


MERCEDES, Tex., February 23, 1957. 
Hon. Orin TEAGUE, 
Veterans Affairs Committee, 
House Office Building: mo! 
We urgently request your support of bill H. R. 291 for a veterans hospital in 
the south Texas area. Present facilities are too far away to satisfactorily serve 
the veterans of this area. 
Wriiiam J. Convon, 
President, Mercedes Kiwanis Club. 


MERCEDES, Tex., February 23, 1957. 
Hon. OLin TEAGUE, 
Veterans’ Affairs Committee, 
House Office Building: 

J. A. Garcia Post 172 of the American Legion requests your most vigorous 
support of H. R. Bill 291. The veterans of south Texas have long needed a 
hospital in this area as the closest facilities are several hundred miles away. 

Gro. H. Amrpon, 
Commander, J. A. Garcia Post 172, American Legion, 
Mercedes, Tex. 


MERCEDES, Tex., February 23, 1957. 
Hon. Ouin TEAGUE, 
Veterans Affairs Committee, 
House Office Building: 

Your strongest support of House bill 291 to provide a hospital for the needs of 
veterans of the south Texas area will be most sincerely appreciated. The vet- 
erans’ requirements in this area has been long overlooked. 

EK. A. DeJone, 
President, Mercedes Rotary Club. 
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Mercepes, Tex., February 23, 1957. 
VETERANS AFFrarrRs’ COMMITTEE, 
Care of Hon. Olin Teague, House Office Building: 

Your full cooperation and support of H. R. bill 291 to provide a hospital for the 
veterans of the south Texas area will help correct a deficiency in the needs of 
veterans in this area, We strongly urge the passage of this bill. 

Col. H. G, Stern, 
Manager, Mercedes Chamber of Commerce. 


Corpus Curisti, Tex., February 23, 1957. 
Hon. Ourn E, TEaGueE, 
House Office Building: 
Respectfully urge your support Veterans’ hospital S area. 


Sincere personal regards, 
Don H. Bannina. 


Mercepes, Tex., February 23, 1957. 


Hon. Ouin TEAGUE, 
Veterans’ Affairs Committee, 
House Office Building, Washington, D. C.: 
A*veteran’s hospital in the south Texas area has been a longstanding need. 
Your full cooperation and support of H. R. 291 is urged and will be greatly 


appreciated. 
MERCEDES JUNIOR CHAMBER OF COMMERCE, 


Dick Harmon, President. 


MERcEDEs, Tex., February 23, 1957. 


Hon. O.tin TEAGUE, 
Veterans’ Affairs Committee, 
House of Representatives, Washington, D. C.: 
We solicit your full cooperation and support of H. R. 291 for a veteran’s hospital 
in south Texas. We cannot stress the needs for these facilities to serve the 


veterans of this area strongly enough. 
Fieet LENTz, 


President, Lions Club, Mercedes, Tez. 


HARLINGEN, TEx., February 22, 1957. 


Hon. Orin TEAGUE, 
Member of Congress (Texas), 
House of Representatives, Washington, D. C.: 
I will arrive in Washington Monday night, will be available Tuesday morning 


hearing on H. R. 291 veterans’ hospital for south Texas. 
Huan Ramsey, 


15th District Commander, American Legion. 


Wes.aco, Trex., February 23, 1957. 


Congressman OLIN TEAGUE, 
Chairman, Veterans’ Affairs Committee, 
Washington, D. C.: 
The members of this _ would greatly appreciate a favorable action by you 
and your committee on H. R. 291, to create a hospital in either the 14th or 15th 


district. 
W. B. ALLEN, 


Commander, Border Post 107, Donna, Tex. 
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RAYMONDVILLE, TEx., February 23, 1957. 
Congressman OLIN TEAGUE, 
Veterans’ Affairs Committee, 
Washington, D. C.: 
Urge passage of H. R. 291. 
Car. M, Fovst, 
Commander, American Legion Post 540, Lyford, Tex. 





PHarR, Tex., February 23, 1957. 
Congressman Onin TEAGUE, 
Veterans’ Affairs Committee, 
Washington, D. C.: 

Vermund G. Hansen Post 101, American Legion, Department of Texas, at 
Pharr, supports H. R. 291 which will provide establishment of veterans’ hospita, 
in south Texas. 

Rocer T. Patmaquist, Commander. 





Mission, Tex., February 23, 1957. 
Congressman OLIN TBAGUE, 
Chairman, Veterans’ Affairs. Committee, 
Washington, D. C.: 

The members of Fred H. Morgan Post 93, Mission, Tex., unanimously endorse 
H. R. 291 and request your committee to fully weigh the merits and needs of a 
veterans’ hospital in south Texas. 

Ken M. HEAty, 
Commander, Fred H. Morgan Post 93. 





HARLINGEN, Tex., February 22, 1957. 
Hon. Oun TEAGUE, 
Chairman, Veterans’ Affairs Committee, 
House Office Building, Washington, D. C.: 
Due to very urgent need of veterans hospital in south Texas we urge your 
strong support H. R. 291 authorizing such hospital. Chamber of commerce and 
city will have representatives at hearing Tuesday, February 26. 


Regards, 
J. E. Bett, 
Manager, Chamber of Commerce. 





RAYMONDVILLE, TEx., February 25, 1957. 
Congressman OLIN TEAGUE, 
Veterans’ Affairs Committee, 
Washington, D. C.: 

American Legion Post 390, of Raymondville, Tex., urges the utmost considera- 
tion be given to H. R. 291 which would provide for establishment of ,.veterans 
hospital in south Texas. Entire post membership is for this bill. 

Stenson Terry, 
Commander, American Legion Post. 


Mercepes, Tex., February 25, 1957. 
Hon. O.tn TEaqup, 
Chairman, Veterans Affairs Committee, 
House of Representatives, Washington, D. C.: 

Urge your support of House Bill 291 for approval of veterans’ hospital in this 
area. Dire need with great distance to any veterans hospital from this southmost 
point. 

Mrs. Dewey ACKER, 
Past President, 15th District, 
American Legion Auxiliary Department of Texas. 
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Mr. Loney. That is all I have to say. 

The Cuarrman. Thank you, Mr. Loney. 

Mr. Sisk. 

Mr. Sisk. No questions. 

The Cuarrman. Thank you very much, sir. 

Mr. Kinicorr. Next, Mr. Chairman, we have Mr. A. A. Prince, of 
Corpus Christi, who is very familiar with the situation at the naval 
hospital in Corpus Christi. 

The CuarrmMan. We are glad to have you with us, Mr. Prince. 


STATEMENT OF A. A. PRINCE, CORPUS CHRISTI, TEX. 


Mr. Prince. It is certainly a privilege, gentlemen, to be with you. 

The CHarrRMAN. Go right ahead, Mr. Prince. 

Mr. Prince. Congressman Teague, some years ago I had the 
pleasure of meeting you in San Antonio when vou made us a very 
inspiring address. At that time, among those that were there, I 
happened to be one, and we discussed on the floor, if you recall, the 
building of a hospital for us in south Texas. 

I have been the department hospital chairman for the Veterans of 
Foreign Wars for 2 years and the local hospital chairman of Corpus 
Christi for 5 years. I have taken a great deal of interest in hospital 
work, gentlemen, for the simple reason that it is close to my heart, 
and I think it is a Christian-like attitude we all should have toward 
the man who is sick and in distress. 

There is a lot to be said. At this time I would like to say this: 
You heard some figures. Two years ago I checked with all the hos- 
pitals, with the registrars and the managers of all the VA hospitals in 
Texas, and I am sorry Dr. Long is not here. But, even with his hos- 
pital in Alexandria, many men from south Texas, from the regional 
area of CA, are sent all over Louisiana. At that time it was revealed 
that we had over 6,000 veterans sent out from the San Antonio re- 
gional area because we had no hospitals at all outside of the contract 
beds, and Houston got the big, big bulk of them, over 2,000. And 
Temple got almost as many. And, of course, there were many that 
were sent up to Marlin. Some were sent up to McKinney, and some 
up to Lisbon Hospital in Dallas. There is a total of over 6,000 men 
that were sent from south Texas. 

Now that is terrible, gentlemen, for the simple reason that the 
distance incurred is along way. Part of the hospitalization treatment 
that a man needs and that is of great value is to get him out of there 
to be close to his loved ones. 

Mr. Dorn. Let me ask how far is it to from Corpus Christi to 
Marlin. 

Mr. Prince. Mr. Dorn, it is 150 miles to San Antonio, and 70 miles 
from there to Temple, and, as the crow would go, from Temple to 
Marlin would be another 30. 

Mr. Dorn. How far is it from Laredo to Houston? 

Mr. Prince. About three-hundred-and-some-odd miles. It is 135 
miles, the shortest way, to Corpus Christi, and 220 from there into 
Houston. 

Mr. Dorn. In the case of these men going to Louisiana, that would 
be probably up to 600 miles; would it not? 

Mr. Prince. Way over that, Mr. Dorn. 
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One of the reasons why I was interested in that Louisiana point 
was this: As veterans’ hospital chairman for the Veterans of Foreign 
Wars, we have tried to be of help to the veterans in volunteer service 
work, to bring them entertainment and furnish cigarettes and all of 
those things. Mr. Simms, who was then the acting manager, R G. 
Simms, today is in Kingsville and told me we get a lot of them for the 
simple reason that the Houston hospital is filled up and they cannot 
get in there. So we get a lot here, some of the overflow. 

The CHarrmMan. How big is the naval hospital in Corpus Christi? 

Mr. Prince. Mr. Teague, I am awfully lad you asked me that. 
It can accommodate over a thousand servicemen and veterans if thev 
would only open up the wards. 

The CuarrMAN. Do you know what part of it the Navy uses? 

Mr. Prince. Today there is only a medical ward, and it is not filled 
up. 

Let me put it this way: all told, veterans and servicemen occupy 
365 beds. 

The CHarrmMan. And 35 of those are veterans? 

Mr. Prince. 35 of those are veterans. So you see you have about 
330 beds occupied by servicemen. 

I dare say to you gentlemen that the Navy has probably 3 or 4 
wards that have been closed, that never have been open now for a 
number of years. 

The CHarRMAN. What kind of hospital is that, Mr. Prince? Is it a 
temporary-type hospital? 

Mr. Prince. It isa temporary type. 1 do wish it would be possible 
for you gentlemen to pay us a visit down there sometime. 

Mr. Dorn. What reason do they give you for not having more than 
35 beds? 

Mr. Prince. Because the VA would not allow it. 

Mr. Dorn, originally we had 125 beds in that hospital, and, all of a 
sudden, they cut all of them out. We had a meeting in Corpus Christi, 
a protest meeting of all of these good gentlemen here representing 
those areas, and, as a result of that, we got back a few beds. I think 
we got back 25 beds. And the conditions have been so critical that 
Mr. Higley of the VA very gallantly allowed them to raise it to 35 
beds. 

And I will tell you the reason for that, Mr. Dorn. Besides being 
interested in hospital work, I work as a traveling salesman, and I 
work the entire State of Texas and several other States besides. ‘The 
need is so bad down our way that it is pitiful. Those doctors that we 
have—it is very fortunate that the Navy has some very wonderful 
skippers there. Today Captain Bowes is a wonderful man, a man of 
wonderful heart. And they will take men in there just because of 
their goodness of heart, and they occasionally have to go over their 
limit. 

But, my friend, the moment they get over those 35, some poor devil 
is thrown out right away, quick, because they have to because the 
VA will not pay them for but 35 men. The Navy could handle a lot 
more if they had authorization, but the folks here in Washington, Mr. 
Higley, do not see fit to authorize them. 

The Cuatrman. Mr. Prince, Mr. Higley has a boss, too. 

Mr. Prince. Well, who is the boss? Maybe we ought to talk to 
his boss. 
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But, I know, I appreciate the situation. 

The CHartrMan. It comes all the way from the top. I can tell 
you that Mr. Higley is very sympathetic to veterans in hospitals. 
He would like to do a lot of things he is not permitted to do. 

Mr. Prince. It has been my privilege to serve over in what is 
known as Fort Belvoir today, so that every time I came to Washington 
I was truly inspired with a greater love of country. And today, 
finding myself here, that love is intensified, and I am getting a lesson 
in Americanism here. And I do hope that the person up above, 
whoever it may be, will adopt a Christian-like attitude and consider 
us. Truly, I mean that, Congressman Teague, and we really appre- 
ciate your attitude. 

I would like to bring this fact out to a lot of folks, that today the 
men are hospitalized in Houston, they are put out of there right 
quick. Many of those men are sent back home, I want you to know, 
with the stitches not being taken out maybe after an operation. 
That isafact. They tell a lot of men ‘You come back to the hospital. 
We want to check you over.” 

I wrote about this to my good friend here, Congressman Kilgore, 
and he is wonderful. 

So these men write in that they want to know about this, and are 
told to come back and report. So they ask how can they do so if 
they have no money. The man has had cataracts removed, and he 
is blind. Then he has to go almost 400 miles up to Houston to get 
his eyes checked. He does not have the money, and the Veterans’ 
Administration will not pay that man the money to come back. 

The CHarrmMan. Mr. Prince, do you think we have a true picture of 
the waiting list in the hospitals out in south Texas? 

The reason why I ask that here is that we have been talking about 
Florida with 448,000 veterans, and we have just completed a survey of 
all the hospitals of the Veterans’ Administration in the United States, 
and the report of that survey is in the book before you—committee 
print 30. 

Their waiting list is 3 or 4 times the waiting list out of an area of 
300,000 veterans. 

Do you believe we get a true picture of the waiting list for the 
veterans, knowing they have to go all the way to Marlin and San 
Antonio? 

Mr. Prince. It would be impossible to have a true picture. I 
want you to know that it is much, much worse than it is represented to 
you good gentlemen. 

I say that to you because I went to the VA hospital just 2 weeks ago 
and took my boxes of books there. I promoted a blood drive for the 
men there. So I have some good friends of mine. And I do not think 
the figures you have are truly correct. I do not say that they were 
furnished with willful intent incorrectly, but they are certainly not 
correct. 

Mr. Sisk. Let me ask you this: How much assistance would it be if 
we could prevail upon the Bureau of the Budget to permit the Veterans’ 
Administration to offer or to contract a couple of hundred beds in the 
hospital for your use there, in addition to what you have now? 

Mr. Prince. Truly, it would bea blessing. It would be a wonderful 
thing for many, many unfortunates. However, that would not be'the 
answer. But it would alert people to it. 
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Mr. Dorn. While a new one was being built? 

Mr. Prince. That is right. I want you to know truly. I have 
been privileged to know many of those skippers out at the hospital 
and they are all wonderful men. Once a year I put on a wild-game 
dinner for those men and I do enjoy their good will and friendship. 
And they have often told me we could handle a lot more veterans here 
if the VA would only let us have them. However, I say that those 
hospitals, Corpus Christi and Brooke General, are only regarded as 
emergency hospitals. A man has to be almost dead to get in there. 

The CuarrMan. You have contract beds, do you? 

Mr. Prince. That is right. And if you see it is going to be a long- 
drawn-out illness, the VA gets busy and transfers that man out of there 
if possible; if not, he is released. I hope I have answered the question. 

The CHarrMan. Thank you, sir. 

Mr. Prince. Thank you very much for your courtesy. 

Mr. Kitcore. Mr. Chairman, we have also with us today Mr. 
Lewis A. Buckingham, representing Region 5, Disabled American 
Veterans, of San Antonio, who would like to make a statement. 

The CuatrmMan. Mr. Buckingham, we are glad to have you before 
us. 


STATEMENT OF LEWIS A. BUCKINGHAM, REPRESENTING REGION 
5, DISABLED AMERICAN VETERANS, SAN ANTONIO, TEX. 


Mr. Buckinenam. Thank you, Mr. Chairman and members. 

| would like to say just a few words. One of those is that the 
transportation problem is a problem in our area. You can see the 
distances. If you turned in an application for hospitalization today 
here at the regional office and they had to mail it to New York or 
Boston, that is the approximate distance that we must mail our 
applications. And they have already come from 150 miles out, from 
San Antonio we mailed them on 200 miles or more, and then the 
hospital notifies them and tells them to come on up there, and they 
get ready to go and they have no money. 

I have a little fund and there is a possibility, in fact, there is a 
system worked out by the VA whereby we pay their transportation, 
the veteran signs a form whereby he waives the transportation that 
he would normally receive, but 9 out of 10 of that type they just 
do not have the money. 

When they come in, it is not a question of can somebody take you 
there in a car. They just do not have the money. 

The CHarrMAN. What are the mechanics of an emergency case that 
you have in Kingsville area? How would you handle it? 

Mr. Buckincuam. If the man called me, if the service officer in 
Kingsville called me I would say, ‘Well, vou will have to have the 
man’s doctor call the chief medical officer, Dr. Rose, and he will in 
turn decide whether he can go into the hospital.’’ Of course, he could 
maybe find a bed in the naval hospital if it is the type of thing they 
can handle. They cannot always handle it. They cannot always 
handle itat Brook. In emergencies we usually get them in Brook, but 
they turn them out of there faster. 

Another problem, for instance, somebody mentioned a while ago 
the NP cases in a State hospital. Ifa man’s family comes in to me and 
savs, ‘“‘My husband,” or father or son, “has been committed, he is in 
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a State hospital, he is not service-connected; when can I get him into 
Waco?” I would say, “Now, just conservatively speaking, we can 
probably get him in about 3 years.”’ That is the waiting list for 
non-service-connected cases in Waco. 

Then there is one other thing that would help us considerably. 
When a man goes to the hospital, if we should send him to the hospital, 
the report must come back to the Adjudication Division as to the prog- 
ress he has made, whether his disability has increased, or whether it 
is major surgery which would give him under extension 7 an increase, 
or whether he is in the hospital a certain length of time. Naturally 
the hospital at Temple, Waco, or Houston is going to give it to their 
regional office first. It just slows up the whole process and a man can 
be dead and gone before they even get to adjudicating the case. 

There is one more thing I would like to mention. We have talked 
about beds at Corpus Christi. There are also beds which would be 
available at Brook. A tremendous new hospital has just been built 
at Lackland Air Force Base, relieving a lot of congestion which they 
had in Brook, and they are begging for people to occupy their beds. 
It is the Brook Army Medical Center, which you know is equivalent 
to Walter Reed right here. And they have an annex 4 out there that 
if it came to a showdown to try to save some money and to try to get 
us a hospital which we badly need, I would not be a bit surprised if the 
whole annex 4 of 22 wards, maybe 700 or 800 beds, or a portion of it, 
could be turned over to the VA with a good portion of the staff right 
there because they would like to have those men in there. 

The CuarrMan. I was there before I was elected to Congress, so [ 
am familiar with it. It is an old artillery barracks, converted to a 
hospital. 

What is the capacity of the Lackland Hospital, do you know? 

Mr. BucxineHam. I don’t know. It was recently opened and I do 
not know the full capacity. But it is taking a lot of load off of Brook. 
They do have a lot of beds available. 

The Cuarrman. Do you have any questions, Mr. Dorn? 

Mr. Dorn. No, Mr. Chairman. 

The Caairman. Mr. Sisk? 

Mr. Sisk. No questions. 

Mr. Kiicors. Elmer Zahn is here, representing Falfurrias, Book 
County, of Texas. 

Mr. Zann. Thank you, Mr. Kilgore. 

Mr. Kineorr. Then, Mr. Chairman, Mr. Hugh Ramsey, com- 
mander of the 15th district, American Legion, who is on the committee 
on population trends in the area, specifically. 

The CHatrMan. You may proceed with your statement, sir. 


STATEMENT OF HUGH RAMSEY, COMMANDER OF THE 15TH 
DISTRICT, AMERICAN LEGION, HARLINGEN, TEX. 


Mr. Ramsry. Thank you, Congressman. 

Mr. Chairman, gentlemen, members of the Veterans’ Affairs Com- 
mittee, I would like a little later to clear up some of the tuberculosis 
question. 

As has been stated here before, we have tried to stay away from 
any area of the 14th or 15th congressional districts in getting into any 
fight whatsoever. What we want is a hospital in south Texas to stop 
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our veterans from dying on the way back from the hospital or being 
sent to a hospital at a distance. 

I am representing here the 15th district of the American Legion, 
Department of Texas, which covers Mr. Kilgore’s district. 

Since House bill 291 provides for a hospital in the 14th and 15th 
Congressional Districts, I presume these speakers here today will 
cover the district they reside in since they are more familiar with that 
district. Then the statement of fact from both the congressional 
districts can be combined for the Veterans’ Affairs Committee study 
and report to Congress. 

I believe I am qualified to speak in behalf of the House bill 291 due 
to the fact that I was stationed on the border of Mexico during World 
War | and have lived in the 15th Congressional District practically 
all the time since World War TI. 

The 15th Congressional District is a large district, comprised of 13 
counties. In 1941 the population of Cameron County was 83,202. 
In 1950 it was 124,934. According to the figures in the Texas Al- 
manac, which is very accurate, I find that in 1955 the population of 
Cameron County was 148,292. 

Now, for Hidalgo County, the population in 1940 was 116,059 and 
in 1950 it was 159,994. According to the Texas Almanac the popula- 
tion in that county in 1955 was 171,677. 

For Willacy County the 1940 population was 13,230, and for 1950 
was 20,891. The 1951 figure from the Texas Almanac was 21,757. 

I am going to skip a lot of the counties due to the fact that they are 
smaller counties but are growing very rapidly. 

The CuHarrMan. You ean place that document into the record and 
just give us the total, Mr. Ramsey. 

Mr. Ramsey. I will be glad to do that. 

(The document referred to follows:) 

Heapquarters, District 18, DEPARTMENT OF TEXAS, 


VETERANS OF ForEIGN Wars OF THE UNITED STaATEs, 
San Benito, Tex., January 28, 1957. 


ProposeD VETERANS’ Hospirat IN Souta TExas 


The following data have been compiled to aid in determining the need for a 
veterans’ hospital in either the 14th or 15th Congressional District: 


Estimated population in continental United States for 1955_------ 165, 200, 000 
Estimated veteran population for 1955: 
WE EOE be cnn kee ckS whee dts it oa tin hse cine mee ... 3, 200, 000 
WOM WTO? Bens e occ ee beech ra eee uses wees ascusccses- 15,468? 900 
ORGGM WOOP. 30 occ chin ic Ui pes sede cna ccuweusebudeeas 3, 200, 000 
Prior to World War I and peacetime veterans receiving pensions 
on €Omperisktion. 2.6 02.65 o hw pew ewe sewed cwemewden 100, 000 
Total... . = ; at Peal ix aulakiae sake eee. 
Approximate number of veterans receiving service-connected 
compensation ds Of JUné TO0G.. 22. 5. eas en sone den elkee ow 2 2, 084, 230 


(The above figures are used as a basis for determining statistics concerning 
veterans in the areas under consideration.) 


1 Approximately 0.132 percent of total population. ’ 
‘Approximately 0,095 pereent of veteran population receive service-connected compensation. 
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14TH AND 15TH CONGRESSIONAL DISTRICTS 


POSSIBLE ADDITIONAL AREA TO BE SERVED BY NEW 


Total population 


ERSONNEL 


Estimated veteran 
population 





Estimated 


1950 | gain total 


| Service- 
1955 total | connected 
disabled 





| 


| 

| 
457,310 | | 503,041 
455, 421 | 500, 963 


45, 731 
45, 542 | 


6, 212 
6, 187 





912, 731 | 91,273 | 1,004, 004 
t | 


12, 399 


130, 519 | 
{ 








Counties: 


Goliad ___.. 
Uvalde 


50, 046 550, 506 | 

, 222 | 922 10, 144 | 
6, 219 | 622 6, 841 
16,015 | 1, 602 | 17,617 
31, 241 | 3, 124 34, 365 





619, 473 


56, 316 





RECAPITULATION, CONGRESSIONAL DISTRICTS AND 


Area: 


14th and 15th Districts. ..__ 


Miscellaneous counties 


Grand total 





| 1, 465, 888 





91, 273 
56, 316 


1, 004, 004 
619, 473 


1, 623, 477 


912, 731 | 
553, 157 | 








147, 589 | 


DISTRICT 18, VFW eased GRANDE VALLE et 


Counties: 
Cameron 
Hidalgo 


320, 484 | 





ANTICIPATED PATIENT LOAD (FIGURES SUBJECT TO 


Source 





14th and 15th Districts 


Miscellaneous counties: 


re ciue koe : 


Ra cen eamsascccs~ 
ait in oa cia a aed 


125, 170 | 
160, 446 | 16, 045 | | 176, 491 
13, 948 1, 395 | 15, 342 | 
20, 920 | 2, 092 23, 012 | 


32,049 | 352, 533 


Daily Annus 


admis- |admissic 


sions ! 


Veterans 


130, 519 13 


71, 566 | 7.00 
1,319 | .13 
889 | 
2.325 | . 23 
4, 061 .4 
80, 160 | | 8.00 


12, 517 137, 687 | 


HOSPITAL 


COUNTIES 


130, 519 
80, 160 


210, 679 | 


17, 899 | 

22, 944 

1, 995 
2, 992 | 


3 | 45, 832 | 


REVISION) 


al Annual | A verage 
ms ? bed daily 
days? | load 


66, 430 | _ 184 


35, 770 
798 
462 | 

1,176 | 
2,044 


40, 250 


REC APITULATION OF ANTICIPATED PATIENT LOAD 





130,519 | 13.00 4, 
80,160} 8.00 | 2, 
210, 679 21.00 | 9, 


745 | 66, 430 | 
875 | 40, 250 | 


610 +r 106, 680 mh 


! Figured on national average of 2,000 admissions per day—0.0001 percent of veterans. 


2 Based on admissions for 365 days per year. 


3 Predicted on an average hospitalization period of 14 days. 
M. G. Frost, District Commander. 
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Mr. Ramsey. I would like to point out that the Webb County 
population for 1940 was 44,916, while in 1950 it was 56,441. The 
Texas Almanac for 1955 gave the figure as 61,755. 

I am advised by reliable information that Webb County has in- 
creased since 1955 approximately 6,000, which would give it around 
69,000. 

Do you want the total? 

The CHarrMAn. Yes. 

Mr. Ramsey. 508,761. 

From a conser vativ e estimate, Cameron, Hidalgo, Starr, and Wilacy 
had an increase in population of 36,200. 

Since 1955 Webb County has a great increase, and the other coun- 
ties have a substantial increase. I referred to Webb County already. 

Therefore I feel sure this increase in population in the 15th Con- 
gressional District as well as increase in the 14th District would cer- 
tainly justify the recommendation of House bill 201 by your honor- 
able body. Further expansion of tremendous increase in population 
lies ahead in south Texas. By survey and studies of the University 
of Texas it is predicted that the lower Rio Grande Valley will double 
in population within the next few years due to the fact of the great 
development program now in progress, such as the millions of dollars 
now being spent on the project for Padre Island just across the site of 
Port Isabel, beginning at the end of the causeway connecting the 
island with the Gulf of Mexico. 

And for the gentleman who spoke for Florida, that is going to be 
130 miles of beach, which a lot of has been sold out and it will be 
Miami Beach No. 2. It is one of the finest beaches in the Nation 
and worthy of development. 

The lower Rio Grande Valley has four water ports, and millions of 
tons of cargo are moved in and out of these ports. One of these ports 
tops the Nation in the shipment of cotton. This same port also tops 
the Nation in the shipment of shrimp. It is expanding, and the 
tonnage is increasing each year. 

I mention this developme nt because of the fact that development 
brings new payrolls and tremendous increase in population. 

Several new very fine hospitals have been constructed in this area 
within the past 1 to 5 vears. Three large Air Force bases are located 
in this district, and one naval base is now under construction. 

And may I add right there that with this new naval base under 
construction, the Corpus Christi Hospital is not going to be a naval 
hospital and is not going to be able to give you any beds there because 
they are through with an increase in their facilities. 

There is being built between Harlingen and San Benito at the 
present time a very large expansion, 

The CHarrmMan. How big is that? 

Mr. Ramsey. About 7 miles 1 believe was allocated last year by 
Congress, and I understand they are asking for $17 million and the 
following year $17 million more. 

The CuarrMan. Do you know the number of personnel that will be 
there? 

Mr. Ramsty. No; I do not have that. Just in the last few days 
they have appointed the commander for it, and I do not have that 
information. 

Mr. Kixteore. | have that information in the office, Mr. Chairman; 
and will be glad to furnish it for the record. 
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Mr. Ramsry. And three other dams are now being built, to be 
known as catch dams or catch basins. Two large electric generating 
plants and other large electric generating plants will soon be con- 
structed in this area, plus a large electric generating plant now located 
at the huge Falcon Dam. Also, a $25 million highway is now under 
construction in Cameron County, and Hidalgo County is now con- 
sidering right-of-way for a $35 million expressway. 

A tremendous expansion in our public-school system and new con- 
struction are on the planning board. Several low-rent housing proj- 
ects are located in the area and others are authorized. Rural urban 
development is progressing rapidly and some branches are already 
approved. Irrigation districts are already expanding their facilities 
and one district is beginning to spend $6 million on the concreting of 
their canals. 

There are many fine things I would like to mention regarding this 
great area, but, as I stated, ‘time will not permit me to go into them 

However, I do want to call your attention to the magic area of the 
15th district. 

There are two counties that rank first and second in the agricultural 
production in the State of Texas. South Texas is the southmost point 
of the United States as a productive strip of land snuggling along the 
Rio Grande River. It is a land of stately palms and golden sunshine, 
from which over 100,000 carloads of the finest citrus fruit and vege- 
tables roll annually. In this easy-going segment of south Texas, 
nature and man have joined hands to produce a golden spot of Amer- 
ica, a mecca for those retired businessmen, veterans, and their families. 
It is a paradise land where all prosper and get the most out of life. 
Cotton, vegetables, fields, ranches, citrus groves, and oil wells produce 
and net profits. Highways, railways, and waterways have turned 
this once isolated area into the crossroads of the area. Yet this area 
is truly also a metropolitan area. It is the largest area in size and 
population that does not have a VA hospital. 

I would like to give you the figures as to the approximate number 
of veterans in the 14th and 15th Congr essional Districts, but I under- 
stand they will be given by others. 

Now, getting down to the tuberculosis hospitalization. One year 
ago we ‘opened the tuberculosis hospital. 

I might add that I am president of the Cameron County Tubercu- 
losis Association. 

The CuarrMan. Just what kind of hospital is that, Mr. Ramsey? 

Mr. Ramsey. Six hundred beds, a new one, built by the State of 
Texas. It is new construction, 1 year old. 

I was out to the dedication. It has been there 1 year. All wards 
were opened at that time, a month ago, with the exception of one. 
Each ward has 80 patients. And there were applications of 40 
patients waiting, and there are many others that have not been 
processed to this time. 

So that leaves it that this hospital when it is actually full will have 
no room for veterans or anyone else. In fact, we have a lot of veterans 
in the tuberculosis hospital in Harlingen, which is the hospital I am 
talking about. 

I would alike also to state that Brownsville has a large addition 
to their hospital, which is full. That is the private hospital, owned 
by the Catholics. There is also the new, tremendous Valley Baptist 
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Hospital, just dedicated 1 year, which I will present here a picture 
of, along with the tuberculosis hospital of Harlingen. 

I want to mention also the large new hospital built at Laredo. 
This hospital is full. Due to the fact that a greater percentage, I 
would say 58 percent are Latin American and 42 percent are Anglos 
in the area, naturally our health standards are not up to the par of 
the other parts of the Nation. 

I have had an opportunity to visit the vicinity of Perryville on 
several occasions. It might be known that the State of Texas took 
over that part of the hospital for tuberculosis patients. 

The Cuarrman. Are they still using that hospital? 

Mr. Ramsny. Yes, they are still using part of it for that. If not, 
the load on other hospitals would be such that they could not take 
care of it. There are many things I could bring out to you gentle- 
men, but I am going to close here in order that you can hear some 
additional information here. 

The CHarrman. If you have any material that is suitable to be 
placed into the record we will be glad to have it and it will go in 
without objection. 

Mr. Ramszsy. All right. 

(The material referred to follows:) 
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Mr. Ramsey. I want to call your attention to one other thing here. 
I do not know whether this has been brought to your attention or not. 

Pardon me for saying this, and this is no criticism to anyone at all, 
but certainly I will say this area has been discriminated against 
with reference to hospitals. Here is a line that I have drawn from 
Midland, Tex., to Houston, Tex., which covers an area part of which 
is very heavily populated, and it does not have but one hospital, and 
that is a tuberculosis hospital. I think that should be given serious 
consideration for these boys. I was pallbearing a funeral; in fact, 
I have been pallbearing two veterans’ funerals in the past few days 
because of the fact that they were too ill to go to the hospital and 
they came out of the hospital too soon because of the fact that they 
were not able to pay the bill anymore in the Baptist Hospital. 

But the Rio Grande area all the way to Laredo and up to the 15th 
Congressional District is in for a great building boom, and I think 
that should be considered at the same time also. 

I would like to present to you also some of the things I spoke on 
today. 

I am sorry I do not have information on the hospital in Browns- 
ville, and I am sorry I do not have it on the very fine hospital in 
Laredo. 

Thank you, gentlemen. It has surely been a privilege and a pleasure 
to appear before you. 

The Cuarrman. Thank you, Mr. Ramsey. We are glad to have 
had you before us. 

Mr. Kingorr. May I say that there has also been a major addition 
built to the hospital in McAllen, Tex., my hometown, which has 
been opened in the past 3 vears. It has already exceeded its capacity 
and is now considering a new building program. 

The CuarrMan. Do you have any figures on the estimated popula- 
tion increase? We have had figures for the districts but not for this 
whole area. 

Mr. Kitgorr. Mr. Chairman, Mr. Young’s district and my 
district both were considered by the Bureau of the Census last summer 
and fall in connection with legislation passed by the Congress author- 
izing additional clerical hiring by the district to something over 
500,000. Both of our districts qualified for it on the basis of growth 
in excess of national average. The population growth in the Corpus 
Christi area and in the lower Rio Grande area is substantially above 
the national average. And those are the population centers. That is 
true from Laredo to Brownsville and in the Corpus Christi area and 
extending miles outside of that area 

Mr. Chairman, a question was raised earlier by a member of the 
committee about the reference made to the Veterans’ Administration 
with respect to the difficulty of staffing the hospital in this area. 

Mr. L. M. Crow, Jr., city menager of Harlingen, has some informa- 
tion that I think the committee would be interested in. 

The CuarrMan. We will be glad to hear Mr. Crow. 


STATEMENT OF L. M. CROW, JR., CITY MANAGER, HARLINGEN, 
TEX. 


Mr. Crow. Mr. Chairman, it is a pleasure to be here I will make 
my remarks as brief as possible. 
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Mr. Dorn. Mr. Chairman, may I ask a question right here? 

The CHarrMan. Yes; Mr. Dorn. 

Mr. Dorn. Mr. Crow, what is the population of Harlingen? 

Mr. Crow. The population of Harlingen at this time, sir, according 
to our 1956 city directory, is 35,568. 

The CuarrMan. And how far is it to the next city? 

Mr. Crow. Our city limits are adjacent to the city limits of San 
Benito. The population is about 16,000, sir. 

The CHairMAan. It is just a matter of one city running into the 
other; is that correct? 

Mr. Crow. It is just one city right adjacent to the other. San 
Benito is on one border. Our borders meet with Rio Hondo and we 
are almost up against the LaFeria on the west. 

So that demonstrates that south Texas is a large area and we do 
have a rapidly expanding population. 

This Harlingen population you asked me about was 23,300 in 1950 
and, as I mentioned, it has grown over 50 percent. That is typical of 
all of our area, Laredo, Brownsville, San Benito. All of these cities 
are growing. Our lower valley alone has some 12 cities in the 5,000 
to 50,000 population bracket. So it is no longer an isolated, thinly 
populated, agricultural area. 

Anywhere in this area a veterans hospital would serve a large 
number of population, and would provide for a growing future popula- 
tion; which is good planning. 

It has been said that adequate facilities are available in this area 
for care of veterans. I assume that that implied the civilian hospitals 
in the area and also that it would be difficult to recruit personnel to 
staff a veterans hospital. 

As far as our civilian hospitals are concerned, we have mentioned 
the new hospital at Laredo, a new hospital at McAllen. Harlingen has 
its new Valley Baptist Hospital of 153 beds. We have the State 
tuberculosis hospital at Harlingen General, with 600 beds. Both of 
these hospitals plan expansion in the future. San Benito has a 
fairly new hospital which is very nice although it is fairly small. 

But all of these new facilities, with the planned expansion that they 
feel necessary, I think certainly indicate that adequate facilities are 
not available in this area. If they were I do not think the expansions 
that. are planned would be contemplated. 

Also I might add that this area, with its very favorable climate, is 
excellent for convalescent purposes. 

As far as the recruitment of professional personnel is concerned, we 
have had a steady influx of doctors. There are many of them that I 
know personally in my own area and I have discussed this matter with 
some of them. I regret that I cannot give you precise figures on the 
exact number of doctors available in the area. That is not available 
at this time. But we do have many new doctors, many new services 
coming in. 

For instance, I know in my own city we have some six new clinics 
that have been built within the past year. Those are doctor’s clinics 
staffed with anywhere from 3, 4, or 5 doctors. We have three more 
on which construction is to begin almost immediately, and we also 
have four more that I know are planned in the very near future. 

From a nursing standpoint, there is the McAllen Hospital School 
of Nursing. The Valley Baptist Hospital contemplates a school of 
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nursing in the very near future. There again is the possibility of pro- 
fessional personnel that would be available. 

Mr. Dorn. Mr. Chairman. 

The CuarrmMan. Mr. Dorn. 

Mr. Dorn. You do have in that area, do you not, good schools, 
churches, golf course, country clubs? Very often hospitals do not 
locate in an area, and also new industries—I am familiar with that— 
simply because the schools, churches, recreational facilities, are not 
up to par. I would like for you to comment on that. 

Mr. Crow. It is an area that is desirable for doctors. Doctors are 
coming there because they like it, | know, because they told me so. 
There in Harlingen, for instance, we have one of the finest golf courses 
in south Texas. It is now undergoing a $50,000 remodeling program. 
It is a beautiful golf course. There are other golf courses in other 
parts of that area. Recreational facilities are outstanding, fishing is 
the best in the world. There is good hunting and just about any- 
thing you want. 

It is a good area to live in. Our schools are good, our cities are 
good. They are clean cities, the sort of cities that you would like to 
live in. 

In addition, on this medical situation, we do have some outstanding 
specialists down there now. But the facilities for our veterans are 
lacking; we do not have them. 

So I would like to sum it up and say that anywhere in this area 
would serve a large present population and a population that is going 
to increase greatly in the future. If a veterans hospital is planned in 
this area it will serve this growing population of veterans. 

A note was just handed tome. We have a new high school to begin 
construction in Harlingen, for instance, to cost $1,375,000. 

I would be giad to try to answer any questions that any member of 
the committee might have. 

The CHarrmMan. Mr. Dorn. 

Mr. Dorn. No questions, Mr. Chairman, 

The CuHarrmMan. Mr. Sisk. 

Mr. Sisk. I have no questions now, Mr. Chairman. 

Mr. Dorn. I do want to say, Mr. Chairman, that we are very 
proud of Mr. Kilgore and Mr Young, and of course we are proud of the 
chairman of the committee. 

I want all of you gentlemen to know that they are plugging for you 
here constantly, Mr. Kilgore and Mr. Young. ‘They have really been 
working for you people. 

The Cuarrman. Thank you, Mr. Dorn. 

And thank you, sir. 

Mr. Kitcore. Mr. Chairman, I might say here that the situation 
with respect to churches and facilities that Mr. Crow described per- 
tained I think generally to the area under consideration. 

I would like at this time, if I may, Mr. Chairman, enter into the 
record a telegram which has been handed to me, which contains a 
message from the Registrar of the VA Hospital in Houston, indicating 
that there are 426 applications waiting now on the waiting list. 

The CHarrMan. Without objection, it will be placed into the record. 

(The telegram referred to follows:) 





HOSPITALS, HOSPITALIZATION, AND MEDICAL PERSONNEL 667 


Sinton, Tex., February 26, 1957. 
Brtue L. Dorris, 
Care Congressman John Young, 
House Office Building, Washington, D. C. 


Communication just received from VAH Houston Jimmie Crossland C39734631 
No. 78 on surgical waiting list; Albert Luckenbach, Sr., C3220991 is No. 109 on 
surgical waiting list. At present this hospital has 426 applications on waiting list, 
all categories. Cannot determine when these two cases will be called. 

Signed, Tillman Johnson, registrar, VAH Houston, addressed to Perey Hartman 
VSO Sinton, 

Percy A. HarrMan, 
Service Office, San Patricio County, Tex: 

Mr. Kitgorr. Mr. Chairman, from the standpoint of a man who 
has direct on-the-ground contact of the day-to-day admissions of 
veterans to hospitals, we have here Mr. J. J. Poinboeuf, of Edinburg, 
Tex., who is the Hidalgo County service officer for the American 
Legion, where the population is between 175,000 to 200,000. I would 
like to have him speak before the committee briefly. 

The CHAtrRMAN. Go right ahead, sir. 


STATEMENT OF J. J. POINBOEUF, HIDALGO COUNTY SERVICE 
OFFICER, EDINBURG, TEX. 


Mr. Potnnozvur. Mr. Chairman and gentlemen of the committee: 
It is needless to say it is a pleasure to appear before you gentlemen. 
I am reasonably sure that you are satisfied that the importance of a 
hospital in our area has been very well covered. 

As a service officer, I would like to familiarize you gentlemen with 
the fact that it often becomes my unfortunate duty to have to trans- 
port veterans to the hospitals. The distances that I oftentimes 
have to travel in many cases makes it quite hazardous, or it increases 
the hazard so far as the veteran is concerned, before I can get him into 
the hospital. 

For your information, I would like to say that to leave Edinburg, the 
county seat of my county and where my office is located, although I 
live at Weslaco, in order to get a veteran to the hospital at Amarillo I 
have to travel 753 miles. That is, gentlemen, 1 way I have to travel 
536 miles. To get a veteran into Bonham I have to travel 564 miles; 
to Dallas, 498 miles; to Houston, where I make quite frequent trips, 
346 miles; to Kerrville, our tuberculosis hospital, it is 300 miles; to 
McKinney it is 530 miles; to Marlin, 360 miles; to Temple, where I 
take not only general medical cases but domiciliary cases, it is 328 
miles from Edinburg to Temple. To Houston, where I make quite 
frequent trips, general medicals, it is 400-some miles; to Waco, where 
I take my NP cases, it is 403 miles. 

Mr. Dorn. Mr. Chairman, may I ask a question here? 

The CuarrmMan. Yes, Mr. Dorn. 

Mr. Dorn. It takes you about two days to travel back and forth, 
is that correct? 

Mr. Potnsorvr. To Temple, yes, sir. In my younger days I could 
make the round trip, yes, sir. But now if I make it to Waco, about 
nine hours from Edinburg, I can come back to Houston from there and 
then stop and take a nice rest and come back. 

Mr. Dorn. Do you have any air ambulance service there? 

Mr. Potnsporvur. The only air ambulance service that we have been 
able to get in the Valley are definitely emergency cases out of Houston. 
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Now, the reason that I oftentimes have to make these trips with 
these veterans is because of the fact that the money available in the 
ambulance fund is usually always depleted, to the point where the 
answer is, “Well, we are sorry, we just do not have the money.” 
So when the doctor says, “Well, now, this man definitely cannot travel 
in a car or on a train, he must be lying down,” then it is my duty. 
I have a station wagon, with a nice mattress in it, and I take them to 
the hospital. That is the nearest thing to an ambulance that we can 
get there. 

Now, taking into consideration the distances, they are tremendously 
hazardous i in some cases. 

To give you one specific illustration: I took Juan Gonzales, in 
Edinburg. T left Edinburg at 8 o’clock that night with him, and at 
6 o’clock in the morning I was in the hospital with him, and at 10 
o’clock that morning the man died. I am reasonably sure that had I 
been able to have gotten him into a hospital, say, at Corpus Christi, 
2 hours and 50 minutes later, there might have been a possibility 
of saving his life. But the crucial time for the doctors to have gotten 
to him were spent on the road from Edinburg to Houston. It is 
quite deplorable. 

As to the population, I am reasonably sure we have in our county 
approximately 14,000 veterans at the present time. That is not 
counting those of the boys that are still in from the Korean conflict in 
our county. Ido not have the figures from other counties. 

The question was asked a while ago about the waiting list load. 
We have in the State of Texas 7,340 beds. We have 1,200,000 veter- 
ans in the State of Texas. We have on the waiting list at the present 
time non-service-connected cases. In Waco we have 185 NP cases. 
In Marlin we have five. That is general medical. Im McKinney we 
have 55. 

At Legion, which is our TB hospital, we have 26 on the waiting list. 

At Houston, you have heard different figures, but the January 1957 
figures are that there are 26 TB patients waiting to get into Legion. 

At Houston there are 320 waiting. At Dallas we have 43. 

Fortunately, in Bonham and in Big Spring we do not have any, but 
at Amarillo we have 57. 

That makes a total of 720 veterans in the State of Texas waiting to 
get into a hospital, and that is a tremendous figure. 

Mr. Sisx. Mr. Chairman. 

The CHarrMan. Mr. Sisk. 

Mr. Sisk. The 340 beds you spoke about, are those combined 
G. M. and 8S and NP? 

Mr. Pornporvur. That is right. 

Mr. Sisk. There is no domiciliary included in those figures? 

Mr. Pornsorur. There are some domiciliary included in the 
Temple Hospital and the Bonham Hospital; yes, sir. 

_ Mr. Sisk. But the overwhelming number of these are NP, G. \ 

S., and TB? 

Mr. PotnBorur. Yes, sir. 

Mr. Sisk. You do not know what your actual total of the beds are? 

Mr. Potnsorvr. No, sir; I do not. 

Mr. Sisk. That is all, Mr. Chairman. 

The CuairmMan. Do you have any questions, Mr. Dorn? 
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Mr. Dorn. No questions, Mr. Chairman. 

The Cuairman. Thank you very much, sir. 

Mr. Pornsogrvur. Thank you, gentlemen. 

Mr. Kiigore. [ am very near through the witnesses. We have a 
group here from Laredo, Tex., and we have very specific items with 
respect to the hospital facilities that we would like to address you 
about. 

I wonder if all of you from Laredo would come up here in order to 
expedite the committee’s time in that respect. 

Mr. Juan Garza Gongora, from Laredo, wishes to make a statement 
to the committee. 

The CuarrMan. We will be glad to hear Mr. Gongora. 


STATEMENT OF JUAN GARZA GONGORA, LAREDO, TEX. 


Mr. Goncora. | have heard the previous testimony as to distances. 

The Cuarrman. Before you proceed further, Mr. Gongora, can 
you tell us, for the sake of the other two members of the committee, 
where Laredo is on that map? 

Mr. Goneora. Laredo is in the western part of the district. The 
farthest western part is Eagle Pass, which is one-hundred-and-some- 
odd miles on that district. 

A while ago it was said about the distances to reach these hospitals. 
We find our situation is very similar to the situation in the valley. In 
order to reach Amarillo we have to go 640 miles; to reach Big Spring 
it is 415 miles; to Bonham it is 515; to Dallas it is 429 miles; to Hous- 
ton, 309 miles; to Kerrville, 232 miles; to Marlin, 335 miles; to McKin- 
ney, 406 miles; to Temple, 298 miles, ‘and to Wac 0, 333 miles, 

Eague varies from a few miles from some places and in other ones 
it is longer and in others shorter because it is a little northwest of us. 

We find in Laredo that the population in Webb County has grown, 
and all our surrounding counties, including, you might say, Starr 
County, Zapata County, Maverick County, LaSalle County, and all 
the way to Hondo, because our district almost surrounds Bexar 
County, which is San Antonio. 

That population has increased, as estimated by the Texas Almanac, 
in the neighborhood of about 15 percent from the 1950 census. Our 
population at Laredo is estimated I think at 65,000. 

We have a regsiter of dischargees at the county clerk’s office in the 
number of 5,997 registered dischargees, and we believe that only 50 
percent of those dischargees have been registered. So that would 
make us in the neighborhood of 12,000 veterans only in Webb County. 
The other counties have more or less the same veteran population in 
proportion to their population. 

We find that during 1956 we hospitalized 360 veterans, and we have 
an estimated waiting list, which was estimated by the county service 
officer and the local Veterans’ Administration contact man, ‘of about 
30 people there. And their time of waiting is in the neighborhood of 
an average of 3 weeks. 

It has been discussed here about these NP cases. I am also con- 
nected with the county of Webb. I am the Secretary to the county 
judge and I would like to say a few words on that. 

The law in Texas says that a man has to be committed on a trial 
basis for 90 days and then if he is passed by a medical board he is: 
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then committed. We find in Texas that even on a case which could 
be a service-connected case we have to send them to a State hospital, 
and then when the man is committed from the State hospital he gets 
on the waiting list to go to Waco. 

We have a case here and I have the name here, of a man that I 
know very well, by the name of Santos Rodriguez. That man was 
once in Waco. During the last 4 years, to my knowledge, he has 
been in the State hospital 4 times. He is a veteran and he has a 
service-connected disability, but not for this. We have been trying 
to get him a service-connected classification. The last time we kept 
him in jail 4 weeks because he kept on escaping from the State hos- 
pital. The Veterans’ Administration Hospital at Waco will not 
accept him; the State hospital will not accept him. So we find our- 
selves in that kind of a situation, that many NP cases cannot be 
gotten into the veterans’ hospital. 

I also heard that there had been a number of beds turned over at 
the Kerrville Hospital for general medicine. Well, vou know, every 
NP ease has to go through the probate court and then they are 
assigned to the State hospital. We have in the neighborhood of 
maybe 18 or 20 a month, nonveterans. Out of that possible 2 or 3 
are veterans. And maybe some of the other ones are veterans, too. 
But we never learned or they did not know that they could go into 
a State hospital. 

We have found cases, too, that after they have been in the State 
hospital we find they are veterans and we start them moving to go 
to the veterans hospital. 

So, as a matter of fact, the need for a hospital in southwest Texas 
is of vital importance. 

I heard a while ago that there were 35 beds at naval hospital and 
that possible it could be prevailed upon to turn more beds to the 
veterans. I would like to explain an experience that I have had, and 
this is not hearsay because it happened to me. 

I went there and at the time I understood that the Veterans’ 
Administration had canceled a contract with the naval hospital for 
abuses to the veterans. At that time they had just reopened, and I 
was one of the first veterans to get there, and I was not treated right. 
If you want me to tell what happened to me I will. I was out there 
when a doctor came to me and said, “‘How are you? How is the 
tequilla down in your district?” 

I said, “I am sorry, sir, but I came over here to be treated.”’ 

He kept talking like that for a few days until I finally told the local 
Veterans’ Administration that I wanted to get out, and I did. And 
I reported it to the Veterans’ Administration, and they asked me to 
file a complaint. I did file a complaint at the regional office in San 
Antonio. At that time the Veterans’ Administration had an office in 
San Antonio and they told me that I was not the first to complain, 
that they had other complaints. 

The Cuarrman. Did that happen recently, or was it some time ago? 

Mr. Goncora. That was about 2 or 3 years ago. I do not say it 
was recently, because for the last 2 times I have been in the hospital 
I have been at Brook Army, at which place they treated me wonder- 
fully. 

You have already had filed with you the different sites of the 
hospitals. We also have a map, of course, covering the district, 
which I think has also been filed. I mean both of the districts. 
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And of course you will find that the 20th district, which includes 
San Antonio, is not in this bill, although it is surrounded by both the 
14th and 15th districts. And there in that area there is no hos- 
pitaliza tion at all, with the exception of the contract beds. 

The CuarrMan. Could you leave that map with us? 

Mr. Gonaora. Yes, sir; I can leave it here with you. Is there 
anything else; any questions you might want to ask? 

The CuarrmMan. Apparently not. Thank you very much, sir. 

Mr. Kiicorn. Next, Mr. Chairman, we have Mr. Rafael Garcia, 
of Laredo, who would like to talk about a particular matter that has 
not come up vet. 

The CHarrMAN. Go right ahead, sir. 


STATEMENT OF RAFAEL GARCIA, LAREDO, TEX. 


Mr. Garcia. Mr. Chairman and gentlemen of the committee, | 
would just like to bring before you two matters that have not been 
brought up yet. One of “them is the fact that we do have a considerable 
number of veterans in the Republic of Mexico. In making an analysis, 
we found that we have approximately 21,000 veterans in the Republic 
of Mexico, either on a professional basis or going to school. 

As you see, these veterans do promote a problem for us, in different 
ways. These veterns have been brought up to vour attention in 
terms of medical assistance, All of these veterans have either person- 
ally or by letter asked for the services of the Veterans’ Administration 
on the border for hospitalization. 

To back up our statement, we have two telegrams received from 
Mexico, One is to the commander of the Joe Guerra American Legion 
Post, No. 59, Laredo, Tex. 

As commander of the local Guadalajara Alvarz Castillo Post, No. 3, I ean 
assure you that our post heartily endorses projected Veterans’ hospital in south 
Texas area. Of great interest to the many veterans residing in the Republic of 
Mexico. Warmest personal regards. 

Fraternally, 
CHARLES T. TRIMMER. 

Then we have another one, from Francis H. Carner, of the Allan 
Seeger Post: 

Allan Seeger Post extremely interested in the establishment of a veterans 
hospital in the south Texas area to service veterans of the Armed Forces who 
reside in the Republic of Mexico. 

Francis H. CARNER. 

The Mexico American Legion Post has 2,000 members, The 
Guadalajara American Legion “Post has 600 members. The San Luis 
Potosi American Legion Post has 750 members. The Tampico 
American Legion Post, 350 members. The Monterrey American 
Legion Post, 250 members. 

So, you see, it is pretty well distributed all over the Republic. 

Another fact I want to bring up to you is the fact that I do not 
remember who was doing the talking, but Congressman Dorn asked a 
question as to why it was that the waiting list in south Texas was not 
too big. I think I can tell you possibly a reason why. South Texas 
in itself is a unique community, due to the fact, may I say, that the 
Latin American culture and traditions exist there. I have been the 
VA service officer since 1945. Several cases have been brought to my 
attention where a thorough investigation has revealed the fact that 





672 HOSPITALS, HOSPITALIZATION, AND MEDICAL PERSONNEL 


the predominant fact prevails as tradition. On the part of the veteran 
and his family, he has a strong tendency to wait so long before he 
requests hospitalization. By that time, naturally, instead of being 
in the hospital a week or 2 weeks he may die or stay there indefinitely. 

You may say, “Well, how are we going to solve his problem? Why 
does the veteran not request hospitalization sooner?” 

Well, I believe it is very simple to explain. They are hesitant to 
leave their families and to go to a hospital located several hundred 
miles away. Primarily the dearest ones do not like for the boy to 
leave a place and go where they will find the hardship of housing or 
language difficulties. 

I will say that we need a hospital in south Texas very badly to 
solve some of these problems. 

Thank you very much. 

The CHarrmvn. Thank you very much. 

Mr. Kixcore. I would just like to underscore that and say that, 
having lived in south Texas a long time and having known the very 
wonderful people who live there, this situation has the aspect of re- 
quiring the hospitalization in that area that contains the culture 
of south Texas. 

The Cuarrman. I understand this factor of the men not wanting to 
leave the country is a very important one. 

Mr. Kiicore. | was in the Texas Legislature at the time the tuber- 
culosis hospital was located in Harlingen. I noticed it was funda- 
mentally for that very same reason that the State located the TB 
hospital there, which was to afford treatment in the area so that they 
would be properly treated. 

Now, Mr. Chairman, Mr. Robert M. McVey, executive vice presi- 
dent, Laredo Chamber of Commerce, would like to comment very 
briefly with respect to the situation regarding the facilities in their 
area. 

The Cuarrman. We will be glad to hear you, sir. 


STATEMENT OF ROBERT M. McVEY, EXECUTIVE VICE PRESIDENT, 
LAREDO CHAMBER OF COMMERCE, LAREDO, TEX. 


Mr. McVey. Thank you, Mr. Kilgore. 

Mr. Chairman and members of the committee, I merely have 2 or 
3 very short statements to make. No. 1 is a furtber comment on 
why there is now a great waiting list. 

1 think, too, we might consider that it is psychological. The 
facilities have not been available in the past, and, because of that fact, 
it might be indicated that a great number of the veterans feel that why 
should they apply for hospitalization when perhaps they applied in the 
past and have been put on a waiting list and during the interim period 
perhaps they have had to go to private medical facilities and receive 
the attention and then when the illness occurred again they just do 
not apply. 

So that is just one more indication, perhaps, of why our waiting list 
has not measured up, as was remarked, to the waiting lists which were 
emphasized by the Florida delegation a while ago. 

I would like to bring up one more thing, too, in this particular 
population characterization. 

This population map over here will give you an indication of what 
T am speaking of when I say that that area we are talking about in the 
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‘south Texas area, as outlined by the good Congressman here, would 
indicate that it is a larger area than the entire State of Florida, and 
the population characteristics of that area during these past 10 years 
have drastically changed. And even in 1950—and you will find a 
tremendous growth in that area since 1950—the population itself, I 
believe, could be compared to the population of the entire State of 
Florida. 

In talking of the number of registered or estimated number of 
veterans, I think possibly the number 300,000, as was questioned a 
while ago, would be perhaps a little bit more accurate than the figure 
of 218,000, as was put down by the Veterans’ Administration. 1 am 
not registered in the south Texas area as being a veteran, and yet I 
am a veteran. I have lived there since 1954. How many of the 
people who have come into this area from all of these areas all over 
the United States are of the veteran characteristic? I have a service- 
connected disability. Perhaps they have transferred my papers from 
the other area; | do not know. I have never made application or had 
anv hospitalization in this local area. 

But calling your attention to the population characteristic, I will 
say one more thing. 

Going back to the characteristic of the population of the particular 
area along the river and going on in the Corpus Christi area through- 
out the south Texas area in itself, we have found in the city of Laredo, 
in bringing you a specific point, that there are some 320 crippled chil- 
dren who were crippled from one illness or another, whether it was 
polio or some other illness that left them crippled. We have found, 
too, that because of the reluctance of these people to take their 
children to either the Gonzales Warm Springs Foundation or into 
Houston or some other facility within the State, that we have been 
forced to go out and dicker annually with the Gonzales Warm Springs 
Foundation and finally got them to put a unit of that foundation in 
the city of Laredo on a trial basis to see whether or not such a facility 
would serve the population as such. 

That is merely a psychological point I did want to bring out to give 
vou an idea of why perhaps these applications have not been coming in. 

The Mexico population, as Mr. Garcia brought out, certainly is 
interested. The two wires that he read are indicative of the thinking 
in that area. The population of the entire river area on the American 
side is increasing very rapidly. 

I believe that, as Congressman Kilgore brought out, our popu- 
lation has increased much greater than the average population increase 
in the United States. We think that this population increase will 
increase evel. more as vears go on; No. 1, because of the tremendous 
reserves of raw resources in the area and the industrial expansion of 
the area; No. 2, because of the climate and the fact that we are getting 
more and more retired people into the area, and we are getting more 
and more people who are coming down there to make their living. 

Laredo, as such, is not an industrial town. We have nothing 
actually that would make Laredo grow as such, and vet, in a 5-year 
period from 1950, when the census was taken, until 1955, we have 
mcreased our population by some 12,000 people. 

Whv? 

We believe that it is because people are looking to the Southwest. 
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And if that is the trend of thought that is going on throughout the 
United States, there is not going to be just a present need for a Vet- 
erans’ Administration hospital, but there is going to be an ever 
increasing need as the years go on. 

Thank you very much. 

The CuatrMan. Are there any questions? Mr. Dorn. 

Mr. Dorn. Did not Texas last year lead the country in new in- 
dustry expansion? . 

Mr. McVey. That is true, sir. 

Mr. Dorn. I think a large proportion of that was in the south 
Texas area. 

Mr. McVey. A large percentage is from the Houston area on down 
through the port of Brownsville. And you will note that this area 
covers almost up to that point. 

And I might bring out one additional thing—and this is not par- 
ticularly for public knowledge—but there is an exploration gomg on in 
south Texas at the present time which is liable to quadruple the 
industrial potential of the area within the next 4 months. 

The CuarrMan. And that is in the area from Corpus Christi south 
that you are talking about? 

Mr. McVey. That is within 12 miles of Laredo. 

The Cuatrman. All right, sir, thank you very much. 

Mr. McVey. Thank you, sir. 

Mr. Kinecore. I have only one other witness, Mr. Chairman, who 
would like to sum up. 

The CuatrMan. Very well. 

Mr. Kixicore. Also present is Mr. John Fitzgibbon. Present also 
is Mr. Arturo Benavides. Then we have Mr. M. G. Frost, commander 
of district 18 of the Veterans of Foreign Wars, who will sum up. the 
position. 

The Cuatrman. Mr. Frost, we are glad to have you with us. 


STATEMENT OF M. G. FROST, COMMANDER, DISTRICT 18, 
VETERANS OF FOREIGN WARS, SAN BENITO, TEX. 


Mr. Frost. Thank you, Mr. Chairman. 

Mr. Chairman, honorable members of the committee, I will try to 
sum up, bring out some thoughts that had not been expressed hereto- 
fore. 

I, too, have had experience in obtaining hospitalization of veterans 
who have died because they did not receive timely hospitalization, in 
the opinion of their private physicians. I have had two of them die 
within a month. 

Now, other witnesses have brought out the fact that we have an 
excess distance to travel to obtain hospitalization of veterans in Hous- 
ton. Oftentimes the veteran is so in a condition where it is not ad- 
visable to perform immediate surgery, he must be kept there to be 
built up to where he can stand it. They are kept there an excessive 
length of time. I do not mean by that they they are kept there too 
long, it is just that they have to stay there longer because they did not 
receive hospitalization more promptly. 

Frequently we hear complaints of veterans who are hospitalized in 
hospitals like Houston and Temple, that they do not have visitors, 
their families cannot visit them. Now, for a family to visit a veteran 
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in a hospital in Houston would probably take 2 or 3 days’ time, at 
considerable expense. If the hospital were located in south Texas 
they could take a run up there on a Sunday or any other day at 
nominal expense and boost up their morale. I think every doctor 
will admit that the morale of a patient plays an important part in 
his recovery. 

We have these emergency: beds in Corpus Christi. I am familiar 
with our problem because I was the author of a resolution originated 
in my district asking for the increase of beds, and Congressman Kil- 
gore here did all he could to get them approved. We were practically 
cut off, and finally we got our 35 beds, and Mr. Higley said that was 
all he could give us and he did not think we needed any more. So 
that is where that matter rests. 

Now, there is a question of economy. If we could save the Govern- 
ment money by having a hospital centrally located, why not do it. 
I had some figures here that where we have a distance of 222 miles 
from Corpus Christi to Houston we would say that is an excessive 
distance, from the standpoint of transporting a patient and also 
expenditure of funds for that purpose. 

I assume that we have 4,745 admissions per year from this south 
Texas area. To transport those patients to a hospital in Houston, 
round trip, by public conveyance, would be at a cost of $12.48 for 
transportation, plus two meals, which the Veterans’ Administration 
will allow where they are on the road during mealtime. That is a 
total cost of $14.98. The annual cost for 4,745 admissions will be 
$71,120.10. 

Now, in many of these cases those patients will be transported by 
private conveyance at a considerably higher cost per patient, because 
the attendant receives an’ attendance allowance of $8 per:day, plus 
5 cents a mile mileage, plus meals for himself and the patient. 

I had some figures merely to dramatize the situation. 

As we all know, there is a great future building up along the entire 
gulf coast industrially. That brings in more population. Many 
people from up North are locating there, have permanent homes there, 
retirement homes, and several of the cities in the valley are now build- 
ing retirement homes. And I believe they are in Corpus Christi, too; 
private enterprise, of course. 

So all throughout south Texas, from San Antonio southward, we 
have an enormous potential of increase in population of increased 
agricultural activities and industrial. There are many industrial 
firms that made surveys of the valley, and they would locate there if 
water were available. 

_ Well, the drought, of course, has hurt us, but we will have water 
in time. 

Now, the point was brought up that possibly some of the beds at 
our TB hospital in Kerrville could be used for general medical and 
surgical purposes. Well, that would not solve our problem in south 
Texas because we would have to still transport our patient at a 
distance comparable to that of Houston, and, moreover, that would be 
a delay of getting them to the hospital because in San Antonio, espe- 
cially in the morning and afternoon, late afternoon, or noon, the 
traffic congestion would take maybe a half or two to get through the 
city, just like it does in Houston. 
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And right in my district of the four valley counties: 

In 1950 we had a population of 320,484, which is, according to my 
figures, an estimated gain of 10 percent. The chamber of commerce 
figure is 15 percent. That brings it up to 352,533, of whom 45,832 
are veterans, 4,254 service-connected veterans. 

I used the official figures from the Bradley Commission report and 
also from your committee report of last year, Mr. Chairman, and in 
order to determine the base on which I made my calculations as to 
the number of veterans and the number of service-connected veterans, 
And many of those veterans, as has been stated, do not like to go to a 
distant hospital, so they will try to make their own way. Well, they 
cannot do it. 

One thing has been brought out about having veterans cared for 
by private physicians, at the veteran’s expense, of course. Now, a 
disabled veteran is in most cases uninsurable. Therefore he cannot 
provide himself with msurance for hospitalization or medical care, 
and perhaps he is drawing a meager pension or a service-connected 
compensation, which is just enough for him to get by on. He cannot 
afford to spend $8 or $10 or more a day for a hospital room plus 
doctor bills and surgical and all that. 

So that the Government must take care of them because the com- 
munities cannot doit. And private physicians, in many cases, cannot 
give their services; neither can the hospital. The private hospitals 
are all operating at a deficit; they must depend on donations and 
appropriations from counties and cities to carry on. In fact, our 
hospitals in the valley in most part are often overcrowded. 

Take the one we have at San Juanita, it was built with 40 beds 
and they thought it would be large enough to take eare of it for 10 
years. Well, within 2 years that hospital was overcrowded and 
they had to put them in the corridors, and it is just the constant 
expansion necessary. 

So that if all the veterans were turned over to private hospitals 
they do not have the hospital facilities to take care of them, even if 
the Government pays the bill. 

Mr. Chairman, I will try to answer any questions you might have. 

The CHARMAN. Are there any questions. by members of the com- 
mittee? 

Mr. Dorn. No questions, Mr. Chairman. 

The CHatrMan. Mr. Sisk? 

Mr. Sisk. No questions. 

The CuarrmMan. Thank you very much, sir. We appreciate your 
coming before use. 

Mr. Frost, Thank you, sir. 

Mr. Kixcore. At this time, Mr. Chairman, on behalf of Congress- 
man Young and myself and our entire districts, | want to say we 
appreciate your indulgence in hearing us this morning. 

The CHarrMAn, Thank you, Mr. Kilgore. 

Before we recess, may I recognize Joe Matthews, and also Mr, 
Ward Moody back there, if they have something to say. 


STATEMENT OF JOSEPH MATTHEWS 


Mr. Marruews. Thank you, Congressman Teague. 
I think everything that could be said on this »roposition has prob- 
ably been said here this morning. 
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As far as the matter of miles from Texas is concerned, that has been 
covered very thoroughly. And besides that, I am sure the chairman 
is entirely familiar with the mileage system of Texas. 

I would like to say the American Legion department of Texas is 
wholeheartedly in favor of a Veterans’ Administration hospital in 
south Texas. We feel that there is a definite need for a Veterans’ 
Administration hospital to cover the veterans in that area. We 
believe that, due to distances, they are, in one sense of the word, 
being discriminated against. 

That frankly, is all { believe I could add, that the American Legion, 
the department of Texas, is in favor of this hospital. 

If you have any questions you care to ask, Congressman, I will try 
to answer them. 

We do appreciate the fact that you have given us so much courte- 
ous attention this morning. It is repetitious and has been tiring to 
you gentlemen, and I myself appreciate your courtesy and your time. 

The CuarrmMan. Thank you, Mr. Matthews. 

Our committee is trying to take an overall look at the whole 
United States. We have a number of different delegations coming 
in, such as this south Texas delegation. 

Mr. Moody, do you have anything to add? 


STATEMENT OF WARD MOODY 


Mr. Moopy. No, Mr. Chairman. Let the commander talk. 

I do want to make one comment. I do not think we can measure 
the need for hospitals by pending applications. We can only get an 
emergency in the hospitals to begin with, so that the need for hospitali- 
zation by the number of applications on file does not apply. 

The Cuarrman. There is no question but what there is merit to 
what you say. We are well aware of it. 

We appreciate your bringing the group up before us, Mr. Kilgore. 

A little later the committee will sit over all of these bills and we will 
take action. I hope the action on the one for south Texas will be 
favorable. 

Mr. Kitgorr. Thank you, Mr. Chairman. 

Mr. Sisk. Mr. Chairman, I would like, on the record, to commend 
my good friends Congressman Kilgore and Congressman Young for 
their interest in pressing what is apparently a very pressing problem 
in their areas. 

I say that representing one from the State of California, where we 
have over 2% million veterans with a considerably less percentage I 
might say than you have in the State of Texas. However, I am 
certainly sympathetic to the position that you have taken here this 
morning. 

Mr. Dorn. I might say you made a very good case for hospitals 
and veterans’ hospitalization in south Texas, and you also gave us a 
good lesson in Texas geography. 

Mr. Kitcorr. Thank you, Mr. Chairman, for this privilege of 
appearing before you. 

The CHAIRMAN. The committee will recess at this time, to reconvene 
tomorrow morning at 10 o’clock. 
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(Thereupon, at 1 p. m., the committee recessed, to reconvene at 
10 a. m., Wednesday, February 27, 1957.) 
(The following was received for the record:) 


REPUBLICAN Party or TEXAs, 
Strate HEADQUARTERS, 
Houston, Tex., October 19, 1956. 
Mr. M. G. Frost, 
Commander, District 18, Veterans of Foreign Wars, 
San Benito, Tex. 

Dear Mr. Frost: In reply to your recent telegram, I want to state that I 
recently went on record favoring the veterans’ hospital in either the 14th or 15th 
Congressional District. As I recall, I sent a letter to our district committeeman, 
Sam Oakleaf, of McAllen, authorizing this statement to be made at your district 
convention. 

With best wishes, I am, 

Sincerely, 
H. J. Porter. 





CONSTRUCTION OF NEW HOSPITALS—ABILITY TO 
PAY FOR HOSPITALIZATION—RECRUITMENT AND 
INCENTIVES FOR VA MEDICAL PERSONNEL 


WEDNESDAY, FEBRUARY 27, 1957 


House or REPRESENTATIVES, 
CoMMITTER ON VETERANS’ AFFAIRS, 
Washington, D. C. 

The committee met, pursuant to recess, at 10 o’clock a. m., in room 
356, Old House Office Building, Hon. George S. Long of Louisiana 
presiding. 

Mr. Lona. The committee will come to order. 

[ understand we have Congressman Davis from Georgia with us 
this morning. 

Will you come forward, Congressman. 

Mr. Davis. Thank you very much. 

Mr. Lone. We are glad to have you with us this morning. You 
may proceed to suit yourself. 


STATEMENT OF HON. JAMES C. DAVIS, A REPRESENTATIVE IN 
CONGRESS FROM THE STATE OF GEORGIA 


Mr. Davis. Thank you, sir. I appreciate very much the oppor- 
tunity of appearing before your committee in behalf of the veterans’ 
hospital facilities in Atlanta, the Fifth Congressional District, which 
I represent, and in the State of Georgia. 

I would like to say just a few words and give you the back- 
ground of the situation in Atlanta. 

We had, as you undoubtedly know, a hospital there known as 
Lawson General Hospital, which had, as I remember, between 600 
and 650 beds. 

The Veterans’ Administration decided to abandon that hospital, 
move some of the patients over to Augusta, and they promised us, 
the Georgia delegation, that when the Lawson General Hospital 
was abandoned they would give us 500 beds there in Atlanta by do- 
ing this. 

We had Hospital 48 there with 300-bed capacity, which had been 
used as a tubercular hospital. They promised us they would remodel 
and renovate that hospital and give us 200 beds additional, making 
it a 500-bed hospital. 

Then in the discussion that plan seemed to have been sidetracked 
and the proposition of building a brandnew 500-bed hospital there, 
out in the Emory University section, near the Emory University 
Medical School, and the Public Health Service there, was brought 
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forth, and the Government bought land out there as a site for this new 
500-bed hospital and went ahead with the plans. 

But, unfortunately, that was canceled out and the Federal Govern- 
ment gave that land to the State of Georgia, with the buildings on it, 
and that now is being used as an alcoholic clinic, to treat alcoholics. 

So it leaves us there in Atlanta, formerly having a 600-bed capacity 
hospital, Lawson General Hospital—with that having been canceled 
out, it has relegated us to the 300-bed hospital there. 

They have never built the addition and we have only there now the 
300-bed hospital in Atlanta to meet the needs of that constantly 
growing area with the constantly increasing number of sick and 
disabled veterans. 

So that is the background of our situation there in Atlanta. 

Now, the present hospital, the Peach Tree Hospital, which was 
formerly 48, was originally acquired by the Federal Government ia 
1919 for the care and treatment of veterans of World War I and 
Spanish-American War. It had been, prior to its acquisition by the 
Government, a private institution known as the Dr. Cheston King 
Hospital. It was enlarged to an 85-bed capacity. 

Further expansion was conducted while it was under the jurisdiction 
of the Public Health Service. 

In 1922 it was transferred to a newly organized medical service and 
combined with the regional office, the VA regional office in Atlanta. 

In this capacity the combined facility provided medical as well as 
other benefits and assistance for the veteran on an ever-expanding basis 
until 1929 when it was closed down for enlargement. 

It was increased then to a 200-bed facility and reopened on Septem- 
ber 30, 1930, as a Veterans’ Administration hospital. 

The hospital continued to grow until 1947 it was converted from 
a general hospital to a tubercular hospital. 

In June 1951 it was again closed while it was converted to a general 
medical and surgical hospital. A laboratory building was added in 
1952 and it was reopened with a bed capacity of 300. 

Now, it should be borne in mind, gentlemen, that all of the modifica- 
tions, changes, and additions have been added to the old original 
structure. At present this facility which is now designated as the 
Atlanta Veterans’ Administration Hospital, is designated as a general 
medical and surgical, a tubercular hospital and a tumor center, an 
average of 400 acutely ill veteran applicants per month are hospital- 
ized and treated in this facility. 

The average daily patient load is 287. 

Of the 300-bed capacity, 292 are designated for medical and surgical 
and the remaining 8 for tubercular patients. 

Having been appraised of a critical situation developing in the 
Veterans’ Administration hospitals in the State of Georgia, I organized 
a tour of the hospitals located in the State for the Georgia delegation 
in the late fall of 1954. This tour was undertaken with Mr. Peter 
Wheeler, director of the Department of Veterans Service of Georgia. 
Our tour began with a visit to the Atlanta hospital. We found there 
the hospital filled as near to capacity as good hospital practices would 
permit, in fact, it was overly filled in keeping with good hospital 
practices. 

It was pitifully overcrowded. Every available foot of space had 
been utilized for beds. There was po space available for consultation 
by doctors. 
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I learned from the doctors who were there and from the superin- 
tendent of the hospital, that when a consultation is necessary between 
doctors who might be attending a patient, it was necessary that that 
either be held in the presence of a patient or the doctors just stepped 
out into the hall to the nearest corridor to have their consultation. 

There is inadequate space for a waiting room for veteran patients 
making application for admission, and that, I tell you from personal 
knowledge. 

It was a pitiful sight to go down there and see the veterans come in 
with their wives, possibly leaving them, with bandages on an arm or 
bandage over an eye or a bandage on a foot, and on crutches, no 
waiting room for them to go to. They simply had to sit down on a 
wooden bench out in a hall space which was provided for. 

The space which was being used was overcrowded. It was never 
intended to be used for that purpose, but was pressed into service 
simply because no other space was available in the hospital. The 
hospital does not have a chapel, nor adequate space for religious 
services. 

At the present time, a small outside porch has been converted by 
being enclosed to serve as a chapel or as a waiting room where relatives 
of a sick veteran or of a deceased veteran may be comforted by the 
chaplain. 

There is considerable equipment in the hospital, and it appears to 
be well cared for, but the buildings are old, they are antiquated, they 
are inadequate to the needs of the facility. 

During the period of July through December of 1954—and I gave 
vou the figures of that vear because I have not returned there to check 
and get new figures since that time, but I did make a most careful 
check and inspection at that time and the situation is no better now; 
it is really worse—I found that the hospital had received 4,500 appli- 
cations for admission, but because of its limited facilities had been 
able to admit only about 2,400. 

Dr. Teeley, the manager of the hospital, stated that the most 
pressing problem of the hospital was the lack of space and the shortage 
of beds. Every fact developed as a result of our investigation served 
to emphasize this problem. 

As a result of our findings and based upon the crying need at that 
time, I introduced a House bill, H. R. 4196, 84th Congress, to provide 
for the enlargement of the Veterans’ Administration hospital in 
Atlanta. That proposal would have required the Veterans’ Adminis- 
tration to enlarge the present facility to a 500-bed hospital. 

At that time, I was of the opinion that the need for additional beds 
would soon reach 600, but the availability of space for expansion 
appeared to be limited on the present site of the hospital, therefore my 
request was for an increase of only 200 beds and that would have 
brought us up only to the capacity which was promised us when 
Lawson General Hospital was abandoned and it had a capacity of 
more than 600 beds. 

So you can see we dropped there, certainly from a capacity of 600 
beds, down to a capacity of 300, and we have had no relief since that 
time. 

Now, at this point I would like to say that I am this year, in just 
the next few days, introducing a new bill in this Congress to provide a 
new 500-bed hospital there in Atlanta. We have a choice of two sites 
for such a new hospital. 
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The State of Georgia has said that if the Government will erect it, 
the State will furnish an adequate site, or if preferable, Emory Uni- 
versity, which is a splendid, has a splendid outstanding medical school 
and is located there near the Public Health Service buildings and facil- 
ities, will provide us a site there immediately adjoining the Emory 
University facility. 

But I will have that bill in within the next few days. 

In reporting on my proposal to give us this 200-bed addition, the 
Veterans’ Administration recommended against the approval of the 
bill for the reason that the site would not lend itself to an enlargement 
program of the related facilities from a 500-bed hospital and that it 
would be necessary to separate some of the facilities, thereby making 
the project uneconomical. 

They did not oppose the expansion on the basis of a lack of need. 

Now, I would like to emphasize that the situation has not improved 
any since this situation was first investigated and that it has been a 
matter of great concern to me as well as the other members of the 
Georgia delegation and the State veterans service administration, and 
all of the people in Georgia and in that area who are concerned about 
our veterans getting proper treatment. 

In the past year, gentlemen, over 10,000 applications for admission 
have been processed, with from 50 percent to 55 percent of them 
having to be rejected because of insufficient beds to accommodate the 
patients. 

There is a situation there in which only the sickest of the sick are 
admitted. 

This hospital is designated to serve an area consisting of Georgia, 
Alabama, Florida, Tennessee, and South Carolina. But because it 
has become and is now a tumor center, patients from other States 
than those that I have named are admitted there. 

There are absolutely no facilities to serve the need of women vet- 
erans, and as a result all applications from this class of patients are 
rejected. 

There is a deplorable need for space for neurological, psychiatric, 
neurosurgical, orthopedic, and medical patients. There is a shame- 
ful need for conference rooms, clinic space, nursing stations, labora- 
tory and X-ray facilities, as well as laundry, waiting rooms, and 
reception rooms. 

It is the consensus of those who have surveyed this situation and 
who are most interested in medical care for our veterans that a com- 
pletely new facility is sorely needed. 

In order to provide the type of treatment needed and to utilize the 
modern medical methods and science of treatment, a new 750-bed 
hospital is needed as quickly as it can be constructed and equipped, 
and if we get that that would give us only approximately 150 bed 
spaces more than we had there some 8 or 10 years ago when Lawson 
General Hospital was abandoned. 

Recognizing the validity of the Veterans’ Administration opposi- 
tion to an enlargement program at the present site because of the 
physical limitations of this old site, the State of Georgia, through 
Gov. Marvin Griffin, has offered the necessary land free of charge to 
build this hospital within a short distance of the Veterans’ Adminis- 
tration. 

In addition, the vice president of Emory University has recently 
notified our State director of veterans service that the university 
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has land available within a stone’s throw of the Emory University 
Medical Center that it would be happy to make available to build 
a new veterans’ hospital. 

This, it seems to me, would be an ideal location for experience has 
shown us over and over again that the most progress is made in the 
medical science at centers of learning and treatment located in close 
proximity with our better medical schools. 

Pursuant to House Resolution 63 of the 84th Congress, your 
honorable committee has made a study of the hospital programs 
conducted for the benefit of veterans and in reply to a questionnaire 
sent out asking the specific question: 

What, in your opinion, are the most pressing needs of your installations?— 
the manager of the Atlanta hospital answered: 


The most pressing need of this hospital is additional space which would provide 
more beds. 

Mr. Chairman and gentlemen, I cannot emphasize too much the 
seriousness of this problem. We owe adequate consideration to 
every legitimate request for medical aid from our veterans who are 
by law entitled to such service. 

Therefore, we should not allow the situation to become so acute 
that we have to deny this service to all but the sickest of the sick 
because we lack space for additional beds. 

Let me urge as earnestly as I can upon this committee that with 
all the force at my command, this problem should be relieved for it is 
becoming more acute with each passing month. 

The study tour that I organized back in 1954 visited all the veterans 
facilities in the State of Georgia. One of these that I would like to 
mention at this time is the Augusta hospital, for it, too, presents a 
problem, particularly the Lenwood division which is primarily con- 
cerned with the care and treatment of the mentally ill. 

It is always pathetic to visit an institution where mentally ill 
patients are cared for and it is certainly an education for one to visit 
one of these hospitals who has never done so. 

I was impressed with the degree of care that was given the patients, 
but also I found that more space is needed for this aspect of medical 
care. 

I discovered that there were 700 mentally ill veterans in the Georgia 
State Hospital at Milledgeville, Ga., who had been committed to that 
institution through legal lunacy proceedings. 

With the present capacity of the Lenwood division there is abso- 
lutely no room for additional patients. and, therefore, it becomes 
necessary to have these veterans committed to the State institution 
when that institution can find room for them. 

It is pathetic indeed that a veteran must receive such treatment. 

In this otherwise dark picture of the present state of need for space, 
there is one somewhat brighter spot. I refer to the hospital at Dublin, 
Ga. This facility is a modern hospital, having been constructed by the 
Navy and commissioned in 1945. Being surplus to the needs of the 
Navy after the war had been concluded, it was acquired by the 
Veterans’ Administration in 1948. The facility is in a fine condition 
and has a capacity of 1,053 beds. 4 

Because of present operation only about one-half, or 500 beds there 
at Dublin, are in operation. These unused beds are vacant because 
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no funds have been allocated to the facilities to operate them. This 
offers an excellent opportunity to provide temporary service to aug- 
ment that which is needed at the Atlanta hospital and the Lenwood 
division of the Augusta hospital. 

I realize that if the relief that we seek for the Atlanta hospital were 
authorized today, it would take several years to benefit from it, but 
the unused capacity of the Dublin facility offers a means of relief that 
could within a short time be provided if the Veterans’ Administra- 
tion would so allocate their funds. 

I do appreciate the opportunity of appearing before your committee 
and I appreciate the thoughtful attention which you have given to my 
presentation and I urge that this solution be given immediate con- 
sideration by this committee. 

Thank you. 

Mr. Lone. Congressman Davis, I notice you have Peter Wheeler 
with you. W ould you like to introduce him? 

Mr. Davis. I would indeed. 

Mr. Wheeler is a very able official of the State of Georgia who is 
dedicated to the benefits of our veterans and who works earnestly 
day and night, week in and week out, and year in and year out, to give 
the veterans service which we feel they need. 

It is with a great deal of pleasure that I present Mr. Wheeler, direc- 
tor of the Veterans Service Department of the State of Georgia. 

Mr. Lone. Mr. Wheeler, do you have a prepared statement? 

Mr. Waereter. No, sir; I don’t. 

Mr. Lone. Inasmuch as we have other Congressmen waiting, 
while we want to hear you, we will appreciate it if you will make your 
statement as brief as you can. 


STATEMENT OF PETER WHEELER, DIRECTOR, VETERANS SERVICE 
DEPARTMENT OF THE STATE OF GEORGIA 


Mr. Wueeter. Mr. Chairman and members of the Veterans’ Affairs 
Committee, my name is Peter Wheeler. I am director of the Veterans 
Service Department of the State of Georgia. 

I appreciate very much the opportunity of appearing again before 
this committee to very briefly discuss with you some of the pressing 
problems that we are facing in the State of Georgia at the present time. 

I would like, Mr. Chairman, to take this opportunity to thank 
Chairman Teague and Mr. Oliver Meadows, the staff director of the 
Veterans’ Affairs Committee, for taking time away from their Christ- 
mas holidavs the week before Christmas to come down and visit in 
Georgia to see at first hand what our situation was down there. We 
apprecite it very much indeed. 

Also, I want to say that the doctors in the Veterans’ Administration 
hospitals in the State of Georgia are doing an excellent job. We are 
very proud of the managers of all of the VA hospitals in Georgia, 
particularly Dr. Teeley, manager of the hospital in Atlanta; Dr. Quin- 
don at Dublin, Ga., VA hospital, and Mr. McCDaniel, who is manager 
of the domiciliary home at Thomasville. 

These gentlemen are doing a magnificent job and I actually believe 
unless this committee seriously considers the salary situation of these 
men and other men that will follow in their footsteps in later years, 
that we are not going to get as good doctors as they are in the future. 
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| think one of the reasons that we are able to keep doctors of this 
high caliber is the fact that they have already engaged in the VA 
medical program over a number of years and most of them are within 
5 or 6 years of retirement and some consideration has got to be given 
on the money situation, salary situation, for our medical help in the 
future. 

Now, I will briefly tell you of the situation in Georgia. We have 
hospital 48 in Atlanta which Congressman Davis so ably explained to 
you. I do not want to repeat anything that the Judge has said, but 
] would like to make just a few comments on the hospital situation in 
Atlanta at the present time, hospital 48 in Atlanta. 

This hospital was built even before 1930. Then it became a VA 
hospital in 1930. We all know that we have been engaged in two 
additional wars since 1930, World War II and the Korean war. 

We also know that Atlanta has grown, tripled and doubled in popu- 
lation since 1930. Many veterans have moved into the city of At- 
lanta from other States. 

We have veterans from two additional wars, but we still have 300 
beds in the Atlanta VA Hospital and that was the number of beds 
that the Veterans’ Administration and the committee thought were 
needed to serve the Spanish American War veterans and the veterans 
of World War I. 

Now, as a result of not increasing the bed capacity at hospital 48 in 
Atlanta, I can give you some very recent figures as late as January, 
verified by the Administrator of Veterans’ Administration, Mr. 
Higley. During the month of January a total of 775 veterans applied 
for admission to hospital 48 in Atlanta; 410 of these veterans were 
denied hospitalization; 365 were admitted to the hospital. That is 
over one out of two that are turned down and I say they are turned 
down because we do not have enough beds available at hospital 48 
to care for the needs of these veterans. 

Mr. Ayres. Do you have any figures as to what percentage of 
these that were denied were service connected? 

Mr. WuHeeter. No, | don’t, Congressman. 

Mr. Ayres. Do you have any figures as to the number that may 
have been denied because they did not qualify under the financial 
standards? 

Mr. Wuaeecer. I don’t have any figures other than the total number 
of veterans applving for admission, which was 775, and the total 
accepted, which was 365, and the total that were rejected, which 
were 410. 

Mr. Ayres. But it is your judgment that a much larger percentage 
would have been admitted had the facility been there to admit them? 

Mr. WuHeeter. Yes, sir. 

According to Mr. Higley’s statement here, they were turned down 
because they did not require hospitalization. 

Now, the point we would like to make to the committee is this: We 
can give many cases, but I can give you one specific case of a veteran 
in the 10th District, Congressman Paul Brown’s district. 

The mayor of Abbeville, Ga., who is the M. D. 1 went to school with 
at the University of*Georgia, called me about this veteran. He 
thought he was an emergency case. We have a State ambulance at 
our disposal and we sent the ambulance up and picked this man up 
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and informed the Veterans’ Administration in Atlanta that we were 
bringing him in. He was brought into this hospital. 

Again it brings out what Congressman Davis says. It is asking a 
whole lot of a Sietar to go into an admission ward and pick out the 
sickest man and admit him. That is what happened in this case. 

It happened they did not think he was the sickest and he was turned 
down for hospitalization, did not think it was necessary or required. 

He went home and he died within 4 days. 

Now, I wonder how many of these 410 veterans that were turned 
down last month during the month of January, would fall in the same 
situation as this veteran that went in and died 4 days after he was 
turned down for hospitalization. 

It brings out the point, I think, that we do not have enough beds 
in the Atlanta area. We need a new VA hospital in the Atlanta 
area. The one we have is obsolete. It is not adequate to serve the 
needs of the veterans in the area at the present time. 

But as a solution to the problem, to solve it immediately, we feel 
that the Dublin VA hospital located at Dublin, built during World 
War II, which is one of the finest hospitals of its kind in the Nation, 
as far as structure is concerned, that that hospital should be opened 
up and these about 490 beds that are not in use at the present time 
should be utilized to take care of the overflow of hospital 48 in Atlanta 
and we go further and suggest to the committee that the hospital in 
Augusta, Ga., Lenwood Hospital, which is a mental institution, that 
takes care of a little over thirteen hundred mentally sick veterans 
that there are a lot of veterans in this mental hospital in Augusta 
that have reached maximum care and treatment. 

In other words, the hospital there at the present time must have 
many veterans that are actually just being housed, fed, and clothed, 
but not receiving any medical treatment, that the VA should review 
the entire medical situation in Georgia and consider the possibility 
of transferring some of these veterans out of Lenwood Hospital in 
Augusta over to Dublin and also transfer the overflow from the 
Atlanta hospital down to Dublin. 

It would more than completely fill up these vacant beds that now 
exist at the Dublin hospital. 

Mr. Lona. Just a moment, please. We have a Congressman here 
who has to leave in a few minutes. If it is going to take much more 
time we had better have you back at another time because it is very 
necessary that we hear the Congressman this morning. 

Mr. Wueeter. I can wind it up in about 2 minutes. 

Mr. Lone. All right. 

Mr. WHEELER. We think that the Veterans’ Administration here in 
Washington should reevaluate the entire medical program in Georgia 
at the present time. They should take into consideration the needs 
for the Atlanta area and also the possibility of transferring some of 
these mental patients that we have reached maximum medical treat- 
ment at the VA Lenwood Hospital and transfer them to Dublin. 

This would relieve our situation at our veterans home at Muilledge- 
ville. 

We then would be in a position to transfer some of our 750 mentally 
sick veterans that the State is taking care of over to the VA hospital 
in Augusta. 

That is something else that we would like to go into at a later date 
with the committee. 
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We do not feel that we have been treated fairly by the Veterans’ 
Administration or the Comptroller General in our veterans home at 
Milledgeville and we would like the opportunity to go into that in 
more detail with the committee. 

But we do not want to leave here this morning, leave the committee, 
under the impression that we are satisfied with the hospital situation 
in Georgia. We are not satisfied and we would appreciate anything 
- this committee could do to remedy the situation and give us more beds 
for our sick veterans in Georgia. 

Mr. Lona. For the gentleman’s benefit, I might say that the 
Hospital Committee is going to hold hearings on the very subject he 
is talking about in the very, very near future and he will be given all 
the time he wants. 

Mr. Hatery. Will the gentleman tell me how many beds he has in 
Georgia? 

Mr. Wuereuner. I can tell you that. In the Atlanta VA hospital 
we have 300 beds. 

The Lenwood Hospital, mental hospital, in Augusta, is a few over 
thirteen hundred. 

Oliver General Hospital, which is a division of the hospital in 
Augusta, has around 500 beds. 

The Dublin VA Hospital is utilizing at the present time around 500 
beds with around 490 vacant beds there at the present time. 

We also have a domiciliary home at Thomasville, Ga., that takes 
care of around 600 domiciliary patients. 

We have a State veterans home at Milledgeville, Ga., paid and 
operated exclusively by the State, hoping we get Federal funds, that 
we have around 650 mentally sick veterans there who were not able 
to get into the VA hospital. 

Mr. Harry. I have just one more question. 

What is the total veteran population of Georgia? 

Mr. WuerxieEr. Over 450,000 veterans. 

Mr. Hauey. According to my figures here, you have approximately 
4,336 beds in the various hospitals—— 

Mr. WHEELER. State and Federal. 

Mr. Haury. Yes, State and Federal. 

[ might say to you you are in such better shape than I am in Florida, 
because I have 487,000 veterans and 1,320 beds. This is not just 
Georgia alone. 

Mr. Wueexer. Let me point this out to you, Congressman, that 
over half of those beds were taken by mental and TB patients, meaning 
that due to the nature of the disability of the veteran in the hospital 
the bed turnover is very slow and that gives us about half the beds 
there to serve the 450,000 veterans, which is not too many beds. 

[ don’t think you have a mental hospital in Florida. 

Mr. Dorn. Do you have veterans in the hospitals in Georgia from 
other States? 

Mr. WuHeeter. Yes, sir; we have a lot of Florida veterans in the 
hospitals in Georgia, but the point I wanted to make to the Congress- 
man was that over half of these hospital beds we have in Georgia are 
taken up by TB and mental patients and the turnover is very slim, 
leaving us with just a few beds to take care of our veterans. 

Mr. Lone. Congressman Davis, I want to thank you in behalf of 
the chairman for your splendid statement and also that of your 
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associate. You have presented in very good fashion a program that 
will be of help to this committee. 

Mr. Davis. Thank you, Mr. Chairman. 

Mr. Lone. At this time we will hear from Congressman Meitealf, 
who I understand has associates with him. 

Would you care to introduce your associates, Congressman? 


STATEMENT OF HON. LEE METCALF, A REPRESENTATIVE IN 
CONGRESS FROM THE STATE OF MONTANA 


Mr. Mercaur. I will be glad to. I have with me Mr. Walter 
Barnard, chairman of the permanent hospital committee of the 
American Legion for the department of Montana, and also vice 
chairman of Montana Veterans Welfare Commission on my immediate 
right, and Mr. J. B. C. Knight, past department commander of the 
American Legion in Montana and member of the Legion’s national 
rehabilitation commission. 

Mr. Chairman, I appreciate this opportunity to discuss with you 
the urgent need of the Veterans’ Administration hospital at Fort 
Harrison, Mont., for complete modernization and an addition. 

From living for years within a few miles of this 25-year-old hospital, 
I can testify of my own knowledge that it is inadequate to meet the 
present-day needs. 

I have further evidence from officials of the American Legion, the 
Veterans of Foreign Wars, the Disabled American Veterans, and the 
Montana Veterans Welfare Commission in Montana. 

The Veterans’ Administration says this facility has 262 beds, that 
Fort Harrison and a 100-bed hospital at Miles City together have a 
total of 358 beds, or a ratio of 1 bed to every 285 veterans residing in 
Montana. This compares with the national ratio of 186 veterans per 
operating bed. 

This ratio alone would be enough to justify an addition. 

It is further unbalanced by the fact that many of the beds at Fort 
Harrison are located in 15-year-old Army cantonment type wooden 
buildings. These are of frame construction, hard to heat in Montana’s 
winters, impossible to keep cool in Montana’s summers, and expensive 
to maintain. 

Because of the fire hazard, they are spread out over a considerable 
area, thus making operations relatively inefficient—since these wooden 
buildings house not only part of the hospital activities, but all the 
regional office activities. 

Recently, | am told, cold weather has made it impossible to house 
patients in these wooden buildings. This cuts the hospital back to 
the permanent structure, which has a rated bed capacity of 132 beds. 
Capacity of the permanent building has been increased to 165 by 
putting extra beds in single rooms, hallways, stairwells, porches, 
solariums, and recreational space. 

The 165 beds in the overflowing permanent structure at Fort Har- 
rison plus the 100 beds at Miles City—500 miles away—gives Mon- 
tana’s almost 90,000 veterans an average of 1 bed for every 377 vet- 
erans, or about half the national average. 

The hospital at Fort Harrison has been on an emergency basis for 
approximately 1 month, with a patient load as high as 174. It is 
impossible for anyone except an emergency case to be admitted. A 
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great number of veterans have been turned away, or placed on a 
waiting list. 

Although there is a need for them, neither of the veterans’ hospitals 
in Montana has facilities for the treatment of neuropsychiatric 
conditions, tuberculosis, or for domiciliary care. Neither has facilities 
for treating women veterans. 

The nearest Veterans’ Administration neuropsychiatric hospital 
is located at Sheridan, Wyo. The nearest tubercular hospital is at 
Walla Walla, Wash. A few women veterans are cared for at Salt 
Lake City, Utah. It has. been my experience that each of 
these hospitals has a waiting period of a month or more. 

Veterans with neuropsychiatric conditions or tuberculosis often 
enter State institutions for treatment while awaiting admission to a 
Veterans’ Administration hospital. After they have been admitted 
to a State institution, it is difheult to secure a transfer to a Veterans’ 
Administration hospital. 

The immediate need at Fort Harrison is for a permanent addition 
to the present hospital building. The addition should include space 
for modern laboratory, X-ray, and surgical and clinical facilities. It 
should house at least 250 additional beds to replace the wooden 
barracks buildings used as hospital wards. 

Of the additional beds, 25 should be for neuropsychiatric patients 
and 25 for tubercular patients. 

If these patients are not to be kept at Fort Harrison, the additional 
beds would make it possible to hold patients for a bed at a VA hospital 
specializing in a particular type of disability. 

The additional bed space also would make it possible to have a 
ward for female veterans. 

Then the present hospital building should be modernized to allow 
redistribution and efficient operation of beds. This modernization 
should also provide sufficient space for hospital administration and 
Veterans’ Administration regional office activities, now located in the 
wooden barracks buildings. 

The heating system, and kitchen and dining room facilities were 
originally designed to serve 450 patients so that the utilities are ade- 
quate to care for the additional number of beds. 

Correspondence in my files shows that the American Legion has 
been working for additional beds for the Fort Harrison hospital since 
1935. 

The Veterans of Foreign Wars and Disabled American Veterans 
and the Montana Veterans Welfare Commission have joined in this 
effort. 

Montana’s delegation has been working for additional beds for a 
long time. 

On July 13, 1948, General Gray visited this station and stated that 
it was the policy of the Veterans’ Administration to replace wooden 
structures, particularly temporary wooden structures, with permanent 
construction and that there should be a new hospital building and, 
after the regional office activities level off, there should be a compact 
administrative building for hospital and regional office staff members. 

In April 1951, General Gray, the Administrator of Veterans’ Affairs, 
and Adm. Joel T. Boone, Chief Medical Director, were at this station 
for a supervisory visit. 

At that time the manager told them that what was needed was a 
modern permanent hospital building containing modern laboratory, 
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X-ray, and surgical suites to replace the wooden buildings used as 
hospital wards and a permanent-type administrative building which 
would make for economy in operation from the standpoint of personnel 
needed. He pointed out that the main hospital building we now have 
was constructed in 1932 and that modern concepts of X-ray, labora- 
tory, and surgery require more space than obtained in the present 
building, and he further pointed out that the space now devoted to 
such uses in the present building could be used as wardrooms for 
hospital beds in the event we had a new modern hospital building. 

That building, with a minimum of 250 beds, plus the use of the 
present infirmary building, would givé us approximately 400 beds, 
which is the minimum number, I think, which should be provided for 
at this station. 

Both General Gray and Admiral Boone seemed to concur, although 
no commitments were made. 

The Veterans’ Administrator tell us that “complete modernization” 
is planned at Fort Harrison, but that this hospital is well down on the 
priority list. 

Under date of February 14, 1957, we were told that Fort Harrison: 
‘4s not scheduled for a modernization survey in the near future.” 

I am going to ask unanimous consent of the committee to put in the 
record a letter from Senator Mansfield and Senator Murray, which was 
sent over to me for presentation. And a statement from Congress- 
man Anderson, who represents the other district from Montana, and 
also I would like to put in the record a statement from Mr. John 
Mahan of Helena, junior vice commander in chief of the Veterans of 
Foreign Wars of the United States, and a letter from Dr. Schultz, on 
the consulting staff of the Fort Harrison Hospital. 

If I have permission to put that in the record, I would like to yield 
the balance of my time to Mr. Walter Barnard, who will make a brief 
statement about his meeting with Mr. Higley 

Mr. Lone. Without objection, they w ill be admitted. 

(The material referred to is as follows:) 

Untitep Srates Senate, 
CoMMITTEE ON FoREIGN RELATIONS, 
February 21, 1957. 
Hon. Onin E. Teacue, 


Chairman, Committee on Veterans’ Affairs, 
House of Representatives, Washington, D. C. 


Dear Mr. CuarrmMan: We want to take this opportunity to express our interest 
in the hearings your committee is conducting relative to veterans hospital facilities 
throughout the Nation. 

Primarily, we want to direct your attention to great need for modernization, 
new buildings, new facilities, and additional bed capacity at the Fort Harrison 
veterans facility in Helena, Mont. Cooperating with the American Legion, the 
Veterans of Foreign Wars, and other veteran and civie organizations, we have 
been trying for years to bring this situation to the attention of the Veterans’ 
Administration, with little success. 

Building facilities at Fort Harrison have deteriorated greatly in recent vears. 
Expansion and improvement of facilities has not kept up with the increased 
patient load. Many Montana veterans are being forced to seek treatment in 
other institutions in the State, in addition to VA hospitals in neighboring States. 

We have considerable information supporting additional facilities and modern- 
ization, a part of which is being presented to you this morning by our able colleague, 
Congressman Lee Metcalf from Montana, First District. 

What we are seeking at this time is a modernization survey of the hospital at 
Fort Harrison by VA officials in the near future. The Administrator of the 
Veterans’ Administration agrees to the need for planning a complete moderniza- 
tion at this hospital, but will not schedule it for a survey. 
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We appreciate the opportunity to express our views on this matter and ask that 
consideration be given to the Fort Harrison facility. 
With best personal wishes, we remain, 
Sincerely yours, 
James E. Murray, 
United States Senator. 
Mrikp MANSFIELD, 
United States Senator. 


Hewena, Monr., January 31, 1957. 
Mr. Jonn W. Manan, 
2844 North Last Chance Gulch, Helena, Monit. 


Dear Joun This letter is in confirmation of our conversation the other day 
concerning the facilities at the Veterans’ Administration Center, Fort Harrison, 
Mont. 

From my personal experience as a member of the medical and consulting 
staff, I believe modernization of the existing facilities with replacement of the 

sresent temporary buildings utilized since World War II is definitely needed. 
etter facilities for temporary care of tuberculous and neuropsychiatric patients 
would be very helpful and should be included in any new plan. 

Recruiting of the medical staff would be aided markedly by provisions for 
adequate housing at Fort Harrison. 

If I can be of further service, do not hesitate to ask. 


Sincerely yours 
’ Donatp O. Scuuttz, M. D. 


VETERANS’ ADMINISTRATION, 
Washington 25, February 14, 1957. 
Hon. Mixe MANSFIELD, 
United States Senate, 
Washington 25, D. C. 


Dear Senator Mansriexp: This is in reply to the letter dated February 4, 
1957, from you, Senator Murray, Congressman Metcalf, and Congressman 
Anderson concerning the need for modernization of buildings and facilities at 
Veterans’ Administration hospital, Fort Harrison, Mont., and also for increasing 
the bed capacity. 

A careful review has been made of the operating experience of our two hospitals 
located in the State of Montana, On January 31, 1957, these two hospitals had a 
total of 358 beds. Sixty-three of these beds were not in use at Fort Harrison, 
because, as the manager reports, there is not a sustained patient load sufficient to 
operate them. The patient load for these 2 hospitals averaged 215 for fiscal year 
1955, 211 for fiscal year 1956, and 212 for the first half of the current fiscal year. 
The month-end number of veterans on the w aiting lists of these hospitals averaged 
2 for fiscal year 1955, 10 for fiscal year 1956, and zero for the first 6 months of the 
current year, The operating plan for the current fiscal year calls for 146 average 
daily patient load at Fort Harrison and 66 at Miles City, or a total of 212 for both 
hospitals. 

The above operating experience seems to indicate that the demand for beds by, 
veterans residing in Montana is being adequately met. 

On December 31, 1956, the ratio of veterans residing in Montana to operating 
beds in the 2 Veterans’ Administration hospitals was approximately 285 veterans 
per bed. This appears to be a disproportionate share of the available beds when 
one merely compares it with the national ratio of 186 veterans per operating bed. 
However, this type of a comparison is not valid because our hospital at Sheridan, 
Wyo., also serves veterans residing in Montana. 

As you were advised on January 17, 1957, Veterans’ Administration hospital, 
Fort Harrison, is one of a number of hospitais for which complete modernization 
is planned. In dete rmining the hospitals to be surveyed, an order of priority is 
developed based upon the relative needs of all stations; and modernization pro- 
grams are undertaken in this order, consistent with the funds made available for 
this purpose. I regret to advise you that our hospital at Fort Harrison is not 
scheduled for a modernization survey in the near future. 

Sincerely yours, 


H. V. Hieuny, Administrator. 
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VETBRANS OF ForREIGN Wars OF THE UNITED States 
Kansas City, Mo., February 22, 1957. 
Hon. Ler Metcatr, 
House Office Building, Washington, D. C. 


Dear Lee: I received a letter from Mike Mansfield vesterday which enclosed 
a letter from Mr. H. V. Higley, Administrator of the Veterans’ Administration, 
which was also sent to vou, Murray, and Anderson. I wish to correct the mis- 
statements that are contained in Mr. Higley’s letter. I am sure that if you could 
ree Mr. Higley that we are right, he will realize that the information that 

> apparently has in Washington relative to Fort Harrison is wrong to the point 
of allowing a disastrous condition to exist in the veterans hospital program in 
Montana. 

In reply to Mr. Higley’s letter, I wish to make the following corrective 
statements: 

1. Fort Harrison was constructed to house 132 hospital beds. By using sun 
porches, recreational areas, stairwells and solariums, and by doubling up the beds 
in the private rooms, they are able to house 165 beds. 

(a) Miles City was built for 100 beds and has not been fully utilized due te 
lack of personnel, rather than demand by veterans. Therefore, Mr. Higley’s 
statement that there are 358 beds in Montana is fallacious. Anyone can add 
132 and 100 and receive 232 as the answer, or 165 and 100, receiving 265 beds 
available by overcrowding Fort Harrison, as they have done for the past few years. 

2. Fort Harrison already tas the kitchen facilities and heating plant that can 
be utilized for an additional wing. 

3. The statement that there are no veterans on the waiting list for this year 
and merely a few in years past is a misleading statement, for if Mr. Higley would 
check, the veterans that are scheduled in advance for treatment as far ahead as 
Marsh 2 5, 1957, he will find that there are 71 veterans today scheduled ahead at 
Fort Harrison tne to the fact that there are no beds to place these men in since 
the hospital was built for 132 patients and they have 171 patients in the hospital. 
In addition to the 71 that are scheduled ahead, 7 more veterans have been ap- 
proved at Fort Harrison, but they have not been able to schedule them ahead 
since they have no idea when a bed will be available after March 25. In my 
opinion as a layman, when you schedule people ahead and refuse to take them 
into the hospital when they apply, that constitutes a waiting list even though it 
may be ealled by another name. 

In relation to the average load at Fort Harrison and at Miles City for this year 
as suggested in Mr. Higley’s letter, | might add that his figures apparently are 
away off, for as I have stated before, there are 171 veterans today at Fort Harrison, 
with an additional 78 approved for treatment with no space available, or a total if 
all were admitted as they applied, there would be 249. 

In regard to Miles City, I find that by checking the records as of today, there are 
97 cases, therefore they apparently have 3 beds available. Query: Is this an 
adequate hospital program for the 88,000 veterans in Montana today? By 
counting all possible beds in Montana, the most we have is 265, which means that 
there is only 1 hospital bed for every 377 veterans, which is a far ery from the 
national average of 1 hospital bed for every 186 veterans. Apparently Montana 
is being forgotten. We feel that since our State sent more men into the Armed 
Forces per capita than any other State in the Union, we deserve to have at least as 
many hospital beds and services as the other States. 

We must remember that if we start construction this year, it would be a year or 
two before the facilities were ready and by then the W orld War I veteran’s average 
age would be 66 and the World War II veteran’s average age would be 42, and the 
demand which is becoming more severe each day would be then even much worse. 
So we need action on our program now to save Montana veterans from becoming 
the object of pity in the next 2 years. If we do not receive additional hospital 
beds immediately, I can visualize our State institutions and our jails taking care of 
these men, and many families suffering unjustly because there is no place to send 
their father or husband. 

I sincerely hope that if Mr. Higley does not change his mind and send to 
Montana soon a survey crew that our representives in Washington will introduce 
special legislation to carry out this project. 

Thanking you again for your kind attention to this matter and for your many 
kindnesses in the past, I remain 

Yours very truly, 
Joun W. Manan. 








HOSPITALS, HOSPITALIZATION, AND MEDICAL PERSONNEL 693 


STATEMENT OF THE Hon. LEROY ANDERSON IN BEHALF OF MODERNIZATION OF 
Fort HarrisoN VETERANS’ ADMINISTRATION HospiTaL, HELENA, Monv. 


Mr. Chairman, I have been alarmed and I am sure you gentlemen of the com- 
mittee are alarmed at the tragic death by burning of scores of elderly people in 
rest homes at various points around the Nation during recent days. I am sure 
the members of this committee share equally the desire to correct this terrible 
situation as best you can. Likewise, I hope you share with me the desire to 
prevent such tragedy from striking at our hospitalized veterans. That is why 
I am presenting my statement to you today. 

We have just such a deadly potential facing Montana veterans fore ed to seek 
treatment at the Veterans’ Administration hospital at Fort Harrison, Helena, 
Mont. Many of these patients are housed in flimsy, inadequate wartime emer- 
geney wooden barracks. 

Aiong with this peril, they face the rigors of subzero cold, which forces them to 
crowd into the main hospital building for whatever haven can be offered these 
sick and injured veterans in hallways, stairwells, porches, and other highly 
unsuitable areas. 

The VA says they have 165 beds available, but I have received word that at 
Fort Harrison they have been on an emergency basis for nearly a month, laboring 
under a patient load as high as 174 persons. Only emergency cases can be ad- 
mitted. Many patients have been turned away. There is no room or facilities 
for care of female veterans. 


Montana’s veterans’ organizations, the American Legion, the VFW, and the 
DAV, as well as its congressional delegation, all have worked on this problem, 
and urge your consideration that a permanent-type safe, functional hospital annex 
be constructed, and the slum-like cantonments not be used again except under 
dire emergency. 


STATEMENT OF WALTER W. BARNARD, BUTTE, MONT., CHAIR- 
MAN, PERMANENT HOSPITAL COMMITTEE, THE AMERICAN 
LEGION, DEPARTMENT OF MONTANA 


Mr. Barnarp. Mr. Chairman, I am Walter W. Barnard, of Butte, 
Mont. I am chairman of the permanent hospital committee of the 
American Legion, department of Montana. 

| appreciate this opportunity to discuss the needs at Fort Harrison 
with you, the details of which are contained in Congressman Metcalf’s 
report to you. 

Since the midthirties the only permanent part of the facility has 
been the 135-bed hospital which was constructed at that time. 

During World War II a number of temporary buildings were erected 
by the military training and other facilities, including military hos- 
pitalization. ‘These are adjacent to the permanent construction. 

The objectionable features of the wartime temporary construction 
has long made it desirable that they be removed. They are not ade- 
quate to any of the needs of the hospital, either as to administration 
and for bed space. They are a fire hazard, not only endangering the 
welfare of the patients, but the security of valuable records. The 
plan in general is highly inefficient. 

We appreciate that there is a long-range planning for the rehabili- 
tation and enlargement of this facility, but we veterans in Montana 
are completely dissatisfied with the timetable involved. 

We have been working on this since 1954 through our representa- 
tives in Congress and we have not been getting any place at all. 

Yesterday, I, along with Mr. E. J. Callaghan, director of the Mon- 
tana Veterans Welfare Commission; Mr. J. B. C. Knight, past Mon- 
tana department commander, and a member of the Legion’s national 
rehabilitation commission; Mr. Clarence H. Olson, assistant legisla- 
tive director; and Lloyd Wignall, American Legion field representative, 
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met with the Administrator of Veterans’ Affairs, and Dr. Middleton 
and Dr. Cohen discussed the need for immediate modernization of the 
Fort Harrison facility. 

We have been trying for years to get an evaluation team to come 
out and look over this institution. 

They admitted the urgent need for modernization of the entire 
plant. They assured us that the fiscal 1959 budget would contain 
money for a Veterans’ Administration survey team to make a modern- 
ization survey of Fort Harrison, but that there could not possibly be 
any construction there before 1960 or 1961. That will mean that it 
will have been 25 years since there has been any modernization at Fort 
Harrison. 

What we would like to do is to advance this timetable, so that the 
modernization survey could be done as soon as possible instead of 
waiting for the period they have mentioned. 

That is my report, Mr. Chairman. I certainly appreciate the time 
you have given us to present it to you. 

Mr. Lone. Any questions. 

Mr. Wuirener. | have a question. 

Mr. Barnard, I notice that the Miles City, Mont., hospital only 
has 96 beds. 

Mr. Barnarp. That is right. 

Mr. Wuirener. And 4 physicians full time and 1 part time. 

Mr. Barnarp. That is right. 

Mr. Wuitener. And that the average cost per patient per day is 
about the highest in the United States? 

Mr. Barnarp. I believe that is correct. Of course, the distance 
we have in the State is terrific. It is over 500 miles distance. 

Mr. Wuitener. Has the VA indicated that they would consider 
any consolidation to get away from that small hospital unit? 

Mr. Barnarp. No; they have not given any indication at all. 

Mr. Lone. Any further questions? 

Mr. Dorn. Mr. Metcalf, your veterans in Montana do have to go 
a long ways. 

Mr. Mercatr. Yes: it is 500 miles from Fort Harrison to the Miles 
City Hospital. The State of Montana is a wide State. It is a time 
zone in itself, for example. In spite of the fact that that facility is 
small, it is sorely needed to serve those vets in eastern Montana. 

Mr. Dorn. This hospital here in northern Wyoming is a psychiatric 
institute? 

Mr. Mercatr. That is right. 

Mr. Dorn. That is the only one serving that entire area? 

Mr. Barnarp. It is a mental hospital. 

Mr. Dorn. How many vetreans do you have in Montana? 

Mr. Mercatr. 88,000. Montana led the Nation in the number of 
people in service per capita in World War II. We feel we are entitled 
to the hospitalization made necessary by this service. 

Mr. Lona. On behalf of the chairman, Mr. Teague, and this com- 
mittee, we want to thank you for your factual statement and your 
appearance here this morning. 

Mr, Mercatr. Thank you for the consideration and understanding 
of our problems. 

Mr. Lona. Mr. Shuford. 

Mr. Suurorp. Mr. Chairman, I am glad for this opportunity to 
bring to the attention of the committee some of the problems we are 
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facing in North Carolina, and particularly in the western area of the 
State. In Asheville the two veterans hospitals there are Oteen and 
Swannanoa; in fact, it is only 1 hospital with 2 divisions, the Oteen 
division and the Swannanoa division. The Swannanoa division was 
constructed at or during World War I and was an Army installation, 
a temporary structure, whereas the Oteen was constructed following 
World War I mainly for the TB patients. 

Asheville, as you know, Mr. Chairman, formerly was considered a 
very fine resort for the TB patients because of its altitude. The 
division at Swannanoa, though temporary in its nature, nevertheless 
was well constructed and was taken over by the Veterans’ Adminis- 
tration as a hospital following World War II. It has been used for 
general medical cases, whereas the Oteen division has been mainly for 
TB, though general medical cases are administered there. 

Recently, Mr. Chairman, and, in fact, last fall we received word 
that the Swannanoa division was to be closed and that the patients 
there would be brought to the Oteen Hospital. We have known in 
Asheville—we have heard rumors that eventually that would be done. 

However, we were advised that the service at the two hospitals at 
Oteen would never be interrupted and that sufficient facilities would be 
constructed and maintained at Oteen to take care of the patients at 
the Swannanoa division. 

For some reason the schedule was advanced, and in the fall the 
services at Moore General Hospital were curtailed and arrangements 
were made—crowding the Oteen Hospital—to bring these people over 
to Oteen. 

It has been very disturbing to the veterans of the State, and we 
want to call it to the attention of the committee and to the Veterans’ 
Administration. 

Now I have with me this morning, Mr. Chairman, our North 
Carolina department commander of the American Legion, Mr. L. T. 
Craig, of Newton, N. C.; Mr. Karl Muschette, department service 
officer of the American Legion. He has been a resident, formerly a 
patient, of Oteen, and he has been there for 34 years. He has been 
on the job as the department service officer for the past 26 years. So 
he is very familiar with the situation at Oteen. 

We also have Mr. Nash D. McKee, of Raleigh, N. C., American 
Legion department adjutant; Mr. B. A. Brooks, who is the national 
field representative of the American Legion; Mr. James Clarke, assist- 
ant department officer, assistant to Mr. Muschette; also Mr. Leonard 
W. Barrett, of Raleigh, N. C., assistant director of the North Carolina 
Veterans Commission. 

These men are here today all interested in this question, because it 
is of vital importance to the veterans of the. whole State of North 
Carolina. 

At this time, I understand, Mr. Chairman, that Mr. Muschette 
will be the spokesman for the group. They are all interested and all 
want to talk, but I think in the interest of time that Mr. Muschette 
can give the committee an idea of what is taking place at the Oteen 
Hospital. 

Mr. Muschette, will you proceed? 

Mr. Boyxin. Before they proceed, may I say a word? I want to 
tell you gentlemen what a fine Representative you have here in Judge 
Shuford. I have been in Congress 24 years. 1 have never met a man 
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like him. I have been down in his district, I have met his people, and 
even met his Indians. You have had a lot of different Congressmen, 
but you have never had one that worked harder than Mr. Shuford. 
He is a learned man, he is solid, and he has his feet on the ground. 
I am for him 100 percent on whatever you say, if he approves it. 

Mr. Suvrorp. Thank you, Mr. Boykin. 

Mr. Hauey. Mr. Chairman, if I might be recognized. I disagree 
with the gentleman from Alabama. There is one thing that I do not 
think the judge comes up to very much in my opinion: He is not a 
good fisherman. He works too hard. I have to go up there and 
catch the fish for him. 


STATEMENT OF KARL A. MUSCHETTE, DEPARTMENT SERVICE 


OFFICER, AMERICAN LEGION, DEPARTMENT OF NORTH CARO- 
LINA 


Mr. Muscuerre. Mr. Chairman, members of the committee, | am 
very grateful for the privilege of testifying before you people this 
morning on such a vital subject, vital to all ‘of us. Tam sure all the 
veterans, not only in North Carolina, but I have heard some others 
preceding me who apparently have the same problems that we have 
in North Carolina. 

With your permission, sir, | would like to read a brief statement 
for the record, a copy of which you may have, and I will then attempt 
to answer questions which you gentlemen and ladies may have on 
your minds. 

On behalf of the Department of North Carolina, the American 
Legion, and the citizens of North Carolina, we unequivocally oppose 
the closing of any hospital beds so long as there remain one or more 
veterans on the waiting list of any hospital. 

We specifically and vigorously oppose the consolidation of the 
Swannanoa and Oteen Hospitals until such time as adequate facilities 
are made available at Oteen for the patients of the Swannanoa division 
of the Oteen Hospital. 

We again oppose the present practice at the Oteen Hospital of dis- 
charging active tuberculosis cases while a group of 60 inactive cases 
are retained on the rehabilitation program. We believe that the 
discharge of these active tuberculosis cases to their respective homes 
will not only jeopardize the health of their families, but also the health 
of those living in their respective communities. 

1 would like to pause here with this thought, that we too accept 
patients from all over at Oteen, that is, tubere ‘losis patients. It was, 
I think still is, the largest tuberculosis hospital in the service, so we are 
sending them back to their respective homes. Many of them of 
course are from North Carolina, and we have a very strict law, as the 
judge knows, prohibiting the running around of active tuberculosis 
cases—on the loose, you might say. 

Prior to January 1, 1957, 1t was very difficult for a patient to secure 
a maximum hospital benefit discharge on the treatment ward at the 
Oteen Hospital. It was brought to our attention about January 16 
that the local administration was discharging active tuberculosis cases 
maximum hospital benefits (MHB). Mr. Clark, assistant depart- 
ment service officer, and I, had an interview with the director of pro- 
fessional services at the Oteen Hospital, during which we asked the 
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specific question if they were discharging these active tuberculosis 
cases. ‘The director advised us in the affirmative, and stated further 
that they were going to discharge these cases as they now considered 
it “good medicine.” Following this interview, we contacted the Black 
Mountain State Sanatorium and ascertained from the superintendent 
of that institution that under no circumstances would he discharge a 
patient whose tuberculosis was considered to be active, even though 
he may be receiving chemotherapy. That is the wonder drugs. 

From -iuly 1, 1956, to December 31, 1956, a total of 218 patients 
were discharged from the Oteen Hospital, MHB, most of whom were 
surgical cases, many nontubercular. From January | through Febru- 
ary 19, 1957, a total number of 119 patients were dise charged from the 
Oteen Hospital, MHB, many of whom have active tuberculosis. 

We cheeked the VA hospitals throughout the State of North 
Carolina, and ascertained that there were 281 veterans on the waiting 
list at the Durham Hospital. Of these, 218 were G. M. & 5.; 58 NP, 
and 5 TB. At the Salisbury Hospital, there are 276 on the waiting 
list. At the Swannanoa Hospital there are 54 on the waiting list. At 
the Oteen Hospital there were five on the waiting list. At Favyette- 
ville, there are 155 (9 NP, 79 medical, and 67 surgical), making a total 
of 771 veterans on the waiting list as of Monday, February 25, 1957. 

Mr. Lone. Mr. Dorn? 

Mr. Dorn. No questions. 

Mr. Suurorp. My. Chairman, I would like to carry on just a little 
there. We were advised last fall that a speedup program would be 
maintained at Oteen and Swannanoa to consolidate the two hospitals. 
| have a statement here. It will not be out of context because it is a 
supplementary statement in a report that was filed, which is as fol- 
lows. It was sent to the central office of the directors here in Wash- 
ington, the VA. 

Last May an extensive survey was made by central office representatives with a 
view to the modernization of present buildings at Oteen to include that long needed 
dietetic service and the new clinical building. Also included was a study of 
facilities necessary for our large MP and RS program and those in the special 
service, 

When plans and construction had proceeded we would have anticipated an 
orderly transition toward the consolidation of Swannanoa activities into Oteen 
facilities. It appears however that we cannot wait and a consolidation in the near 
future should be considered. 

Now, Mr. Chairman, I think these gentlemen bear me out on this 
question that there has been programed and authorized a sum of 
approximately $5 million for the building of new facilities at Oteen for 
the purpose of having a transition from the Swannanoa Hospital to 
the Oteen Hospital. That fund has never been appropriated. In 
fact the VA has never asked for the fund, and there is no request for 
the appropriation now. ‘There is in the present budget a sum for the 
modernization of certain of the buildings for this year, but that came 
in under a former appropriation, but there is none scheduled at all 
to take up the slack for the transfer of these patients over to Oteen. 

And it appears, Mr. Chairman, that what is being done is simply 
closing the Swannanoa Division and crowding the patients at Oteen 
or letting the patients return home and under certain discharges. 
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We think that there is urgently needed at Oteen sufficient appro- 
priation so that they can take over the facilities at Swannanoa Hospital 
and that the Swannanoa division should be maintained to capacity 
until the Oteen Hospital is ready to accept them. That is our position 
as far as Oteen, and we think that the Veterans’ Administration should 
ask for the money, a sufficient amount of money, to rehabilitate the 
hospital at Oteen and to erect the necessary buildings so that they can 
take care of all the veterans, 


STATEMENT OF L. T. CRAIG, NORTH CAROLINA DEPARTMENT 
COMMANDER, AMERICAN LEGION 


Mr. Craic. I would like to say this: The American Legion’s posi- 
tion in North Carolina on this matter is the simple fact that we realize 
that the Swannanoa division, formerly Moore General Hospital, was a 
temporary hospital built during the war and that it is costing a 
tremendous amount of money to keep that hospital open. But we feel 
that until such time as provisions are made on a permanent basis at 
the Oteen division, we are opposed to the closing of any beds in our 
great State until there is not a veteran left on the waiting list who needs 
to be in a hospital. In other words, as long as we have, as of Monday, 
771 veterans awaiting hospitalization in the State of North Carolina, 
we are opposed to the closing of any beds whatsoever. 

We feel that eventually the hospital at Swannanoa is going to be 
closed, and of course we are not opposing that, but we do feel that we 
have been promised, as the Congressman has said, and the money 
has been set aside, or whatever terms you use up here, to modernize 
the Oteen division. And of course that is what we want. The thing 
we cannot understand down there, looking at it from the Legion’s 
standpoint, is the fact that in a 2 weeks’ period they discharged 60 or 
70 patients directly out of the Oteen hospital, many of them with active 
tuberculosis, and sent them home. 

In turn, they transferred patients from the Swannanoa division who 
had been through Oteen, who were inactive, who were on the rehabilita- 
tion program, sent them back to Oteen to fill those same beds. 

Gentlemen, that does not make sense to this country boy at all— 
why would they send rehabilitation patients back and send active TB 
patients home. 

Mr. Hater. The other gentlemen from North Carolina, Mr. 
Whitener here, has just called my attention to somethong which 
is quite interesting in view of the gentleman’s statement. It seems to 
me from casually glancing at the per diem cost of the patients in 
these hospitals in North Carolina, they are probably about the lowest 
in the Nation. Mr. Whitener has just called my attention to that. 1 
thought it would be valuable for the committee to have that mforma- 
tion. 

Mr. Craic. We are very proud of the operation of the hospitals 
down there. I know in our Fayetteville division it is the lowest in the 
Nation per patient. The others follow right along in the same line. 

Mr. Muscuetre. Mr. Chairman, I have been asked a question 
since I have been up here, of these active cases that have been dis- 
charged from the Oteen Hospital, what percentage of those have 
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returned. It is a little early to answer that question because the boys 
must believe that they are going to improve at home, that is what they 
weie told by the doctors. Since this morning, our department adju- 
tant came in and he told me of a couple of cases. If the committee 
would hear him one second I would like him to tell of the two cases he 
picked up before he came up here. 


STATEMENT OF NASH D. McKEE, DEPARTMENT ADJUTANT, 
AMERICAN LEGION, RALEIGH, N. C. 


Mr. McKer. I am Nash McKee, of Raleigh, N. C. I just heard 
the statement how many had returned. I know two that will not 
return because they are dead. We did not have any opportunity 
to get up cases but just by accident I learned of two cases in this 
same category that had been sent home, who died since this time. 
They were sent home 2 or 3 weeks ago and were buried during that 
time. So it is proving that it is not good medicine. 

| might say also that our State and county medical authorities are 
not in agreement with this Veterans’ Administration policy. Con- 
gressmen Shuford and Whitener know in our State it is against the 
law for a person with active TB to walk around in the streets. The 
Veterans’ Administration is discharging patients with active TB. 

Mr. Dorn. Judge, the Oteen Hospital site is about the best in the 
eastern part of the country. 

Mr. Saurorp. It is. The altitude there is around 3,000 with a 
dry climate. That has always been considered beneficial for the 
treatment of tuberculosis. 

Mr. Dorn. You have patients from the entire region. It is about 
in the corner of six States. 

Mr. Sourorp. Yes; we have patients from all the States. 

Mr. Crate. We have quite a few from the great State of Florida 
that the Congressman was talking about. 

Mr. Muscuerrs, At one time during the war we had patients from 
37 States. My colleague tells me we have 12 States represented 
there at Oteen now. 

Mr. Dorn. Mr. Chairman, I want to join my good friend from 
Alabama in appreciation of the fine representation you gentlemen 
have. I think you are the only State in the Union that has two 
members on this committee. 

Mr. Muscuertr. And we are very proud of them, Congressman. 

Mr. Dorn. We are, too. They are doing a wonderful job. 

Mr. Ayres. I might say with the representation you have } in the 
State I have observed, during my stay on this committee from the 
time Judge Shuford has been on it, that whatever Shuford wants, 
Shuford gets. 

Mr. Muscuette. We are glad to hear that, Congressman. 

Mr. Lona. Any further questions? 

Mr. Craic. I think our good friend over here has given us an 
opportunity to get up and leave now, sir. 

Mr. Lone. On behalf of the chairman, Mr, Teague, I want to thank 
Judge Shuford and you gentlemen who have come here to testify 
and present a very factual statement. It will be very helpful to the 
committee. 

Mr. Muscuetrre. Thank you for your time, sir. 
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(Information submitted by the Department of Medicine and Surgery 
of the Veterans’ Administration in reference to the testimony concern- 
ing the discharge of active tuberculosis patients from the Oteen 
Hospital :) 


An impression is gained from studying the testimony of certain North Carolina 
department Legion officials that the VA is creating a health hazard by discharging 
patients with active tuberculosis from the Oteen Hospital. It would seem that 
the Legion officials have the idea that active tuberculosis is synonymous with 
infectious tuberculosis. It is not. The Oteen Hospital has for years been dis- 
charging patients who, technically, might still be classified as ‘‘active.’”’ The 
Oteen Hospital is not unique in this practice; other hospitals do likewise. The 
reason for the practice is inherent in the definition of an ‘‘inactive’’ case, which is 
one that shows no evidence of activity over a period of 6 months. It is medically 
feasible, in many instances, to permit the patient to complete the time requirement 
in home surroundings. Thus the Oteen Hospital, as is the general practice of other 
hospitals, may release patients before they have technically reached the classifica- 
tion of “inactive.”’ All of the patients discharged from Oteen receive prior clear- 
ance as to the suitability of their home conditions, and prior arrangements are 
made for their followup medical care. 

The Legion officials, in their testimony concerning the percentage of those who 
were returned to the hospital following their discharge, referred to two patients 
who would not return, inasmuch as they have since died. When Mr. McKee was 
requested to furnish the names of these two individuals (they not having been 
identified at the hearing), he offered the names of Mr. Jake Bingle and Mr. Vann 
Alston. The records of the Oteen Hospital reveal that not only was neither of 
these individuals in the group that was discharged, but neither had ever been a 
patient at the Oteen Hospital. 

No further information about Mr. Jake Bingle is available. A Mr. Vann Duval 
Alston was a patient at the VA hospital, Durham, N. C., on two occasions. He 
was discharged from the hospital December 22, 1956, and was requested to return 
to the hospital on January 10 for a checkup. He did not keep the appointment. 
This patient was suffering from cerebral thrombosis and severe hypertension, and 
was not a tuberculosis patient. The VA records show that he died at his home on 
February 4, 1957. 

The Oteen Hospital has reported that of the group which was recently dis- 
charged, 39 were returned to their homes in North Carolina. Only one was 
brought back to the hospital, and he was suffering not from tuberculosis but from 
a lung cancer with metastases. 


KERNERSVILLE, N. C., February 28, 1957. 
Hon. Raupx J. Scorr, 
House of Representatives, 
Washington, D. C. 

My Dear Mr. Scort: I have read in the paper about the proposed closing of 
the VA hospital at Swannanoa, N. C. I also note that the Congressmen from 
Georgia and North Carolina (Representative Shuford from North Carolina) are 
asking for continued operation of the above-named hospital, and open another 
one at Atlanta, Ga. I hope you can see your way clear to investigate what you 
can and protest any move to curtail the beds at the Swannanoa division without 
having ample space to take care of them at Oteen, N. C. I can see no objection 
to getting both on the same grounds but if they start closing Swannanoa before 
they have ample space to continue with the same number of beds then it will 
give them a foothold to discontinue the beds which are so urgently needed by 
veterans. Representative Shuford says they have a waiting list of 700 patients. 
I was up there at Swannanoa about 5 weeks ago for a checkup as per their request 
but was told that I would have to wait until March 4. I am going back up there 
this next Monday for reentry for a complete checkup because I was in there 34% 
months last year on three different occasions. I am not in any mood to be put 
off again this time. I have been told twice by the assistant medical doctor there, 
Dr. Fish, to come back for the checkup. 

They talk about the upkeep of the hospital. While I was there I saw very little 
in the way of upkeep except the usual cleaning service and few minor repairs 
that I never saw but the one carpenter doing. The upkeep was bound to be 
negligible for such a large building. It is staffed by very capable personne] who 
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always have the welfare of the patients at heart. I saw the way the personnel 
conducted themselves. If there was ever any fault to be found it was with some 
of the patients. I think that with my education and political background I am 
capable of passing an opinion on the running of the hospital. 

Therefore, let it be placed on record that I am against any abondonment of 
beds in veterans’ hospitals. God knows that the Grim Reaper will close some of 
them too soon as it is. 

My best regards to Harold, and you may rest assured that you will continue 
to have my honest support. May I commend you on your policies shown in 
Congress. 


Sincerely yours, 


R. W. Porter. 


Mr. Lone. The committee will now adjourn until 10 o’clock tomor- 
row morning, 

(Thereupon, at 11:15 a. m., the committee recessed, to reconvene 
at 10 a. m., Thursday, February 28, 1957.) 





CONSTRUCTION OF NEW HOSPITALS—ABILITY TO 
PAY FOR HOSPITALIZATION—RECRUITMENT AND 
INCENTIVES FOR VA MEDICAL PERSONNEL 


THURSDAY, FEBRUARY 28, 1957 


Houses oF REPRESENTATIVES, 
CoMMITTEE ON VETBPRANS’ AFFAIRS, 
Washington, D. C. 

The committee met, pursuant to recess, at 10 a. m., in room 356, 
Old House Office Building, Hon. Olin E. Teague (chairman of the 
committee) presiding. 

The CuarrMan. ‘The committee will come to order. 

We will proceed first this morning with two witnesses from the 
State of Oklahoma. 

Would you gentlemen please identify yourselves, before proceeding 
with your statement? 


STATEMENTS OF MARION WISE, STATE COMMANDER, VETERANS 
OF FOREIGN WARS, POTEAU, OKLA.; AND LLOYD COX, CLAIMS 
OFFICER, OKLAHOMA DEPARTMENT, VETERANS OF FOREIGN 
WARS, MUSKOGEE, OKLA. 


Mr. Wise. My name is Marion Wise. I am department com- 
mander of the Veterans of Foreign Wars, of Poteau, Okla. And this 
is Mr. Lloyd Cox, claims officer of the State veterans department, of 
Muskogee, Okla. 

The CHarrmMan. Mr. Cox, are you the VFW claims officer for the 
State of Oklahoma? 

Mr. Cox. Yes, sir. 

The CuHarrMaAn. Proceed with your statement, sir. 

Mr. Wise. Mr. Chairman, I want to thank you and the members 
of your committee for allowing me to testify on behalf of the Veterans’ 
of Foreign Wars in connection with this unpleasant situation between 
the Oklahoma County Medical Society doctors and the Veterans’ 
Administration hospital in Oklahoma City as to the treatment of non- 
service-connected veterans. 

First I would like to say that we of the Veterans of Foreign Wars 
have never, nor do we intend to condone the abuse of veterans’ hos- 
pital privileges by any veteran who is not entitled to make use of those 
VA facilities. 

The doctors of Oklahoma County Medical Society have picked out 
two things which they think are bad. First, they say the most acute 
part of the problem is the admission of workmen’s compensation cases 
to the VA hospital. 
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For your information, the number of workmen’s compensation cases 
treated during the year 1956 was 38 in the VA hospital in Oklahoma 
City. 

The CHarrRMANn. Who are the 38? 

Mr. Wiser. That is the number of workmen’s compensation cases 
during the year 1956 at the VA hospital in Oklahoma City. 

The CuarrmMan. From where did you get your information? 

Mr. Wiss. From Dr. Bates, the manager of the hospital in Okla- 
homa City. 

The Cuarrman. I believe the information we have would show a 
greater figure than that. 

Mr. Wise. Congressman Teague, I have a letter from Dr. Bates 
that I would like to have placed into the record. 

The CuarrmMan. Without objection, the letter from Dr. Bates will 
be placed into the record. 

(The letter referred to follows:) 

VETERANS’ ADMINISTRATION Hosprrat, 


Oklahoma City, Okla., February 11, 1957. 
Mr. Marion WIsk, 


State Commander, Velerans of Foreign Wars, 
Oklahoma City, Okla. 

Dear COMMANDER Wise: This is the information which you recently requested: 

Number of workmen’s compensation cases treated: 38. 

Number of non-service-connected cases with insurance who refused to assign 
benefits to the Veterans’ Administration: 0. 

Number of insured non-service-connected cases in which insurance company 
refused to pay: 556. 

All of the above figures are for the calendar vear 1956. 

In most of the 38 workmen’s compensation cases, the exact liability was not 
established at the time of admission and the veteran was not sure whether or not 
treatment would be paid for. 

Your continued interest in this hospitai, its patients, and all veterans is very 
much appreciated. 

Very truly yours, 
C. E. Bares, M. D., Manager. 

Mr. Sisk. Mr. Chairman. 

The CHarrMan. Mr. Sisk. 

Mr. Sisk. Is that a letter from the manager of the hospital, M1 
Wise? 

Mr. Wise. Yes, sir. 

Mr. Sisk. And does he give that figure as only 38? 

Mr. Wisr. For the year 1956; yes, sir. 

The CuarrMan. The information we have is that it covers private 
insurance, too. The amount shown is $186,225. But that covers 
also private insurance companies. 

Mr. Wiser. Yes. 

The CHarrMan. Proceed, sir. 

Mr. Wise. In most of these 38 cases, the exact liability was not 
established at the time of admission and the veteran was not sure 
whether or not treatment would be paid for. There was a total of 
4,730 non-service-connected veterans treated in the hospital during 
1956. And in view of the fact that only 38 of these cases were work- 
men’s compensation cases, the percentage was eight-tenths of 1 per- 
cent of all the non-service-connected veterans. 

So we think that figure is an awfully small figure for the doctors to 
be attacked on. 
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You can be assured that the doctors picked out the worst case they 
could find in their testimony given to you last week, because I am sure 
if there had been similar cases they would have picked them out and 
called your attention to them, 

If | may revert back to that case they brought out in testimony 
last week, I would like to tell you the true picture and the whole 
picture of that case, from the records which I obtained from Dr. Bates, 
and these records are on file in the central office of the VA here in 
Washington, D.C. 

This case concerned a Mr. -— ———, who was admitted as 
an emergency case to the VA hospital in Oklahoma Citv with a frac- 
tured wrist and a severe compound fracture of the leg. The same day 
he was admitted, he was taken to the operating room. The doctors 
at the VA hospital put a splint on his wrist and leg, put a wire in his 
leg, and treated the wound before putting him in bed waiting later 
treatment. 

It was later determined that he was eligible for workmen’s com- 
pensation. A Dr. Gallagher, of the insurance company, phoned Dr. 
Bates, the manager of the VA hospital in Oklahoma City, and notified 
him that this man was entitled to workmen’s compensation treatment 
and that if Dr. Bates would send this veteran to St. Anthony’s Hos- 
pital to be treated by Dr. Amsbacher—who testified here last week— 
that the company would pay the bill. This veteran was transferred 
there. 

Now, the St. Anthony Hospital presented the bill to the insurance 
company and the VA registrar submitted the bill to employer's 
insurance company in Oklahoma City, Okla, which were 2 separate 
bills for 2 separate cases of treatment, 1 in the VA hospital and 1 in 
the St. Anthony Hospital. 

After reading the testimony of the doctors last week, in which they 
say that the bill amounted to $300, I would like to give you the true 
bill. It amounted to $471.50. It was $75 for ea the wrist; 
laboratory fee was $9.50; X-rays, $35, anesthesia was $25; wiring and 
cleaning of the fracture and wound on the leg was $295, ‘and 6 days 
in the hospital at $17 for a total of $102. 

These fees are set up by the central office of the Veterans’ Admin- 
istration in Washington, D, C. 

Now, the insurance company said that since both St. Anthony’s 
Hospital and the Veterans’ Administration had presented the bill, 
they would not pay it twice. So the Veterans’ Administration attor- 
neys got together and decided, in order to keep good public relations 
and good relationships with the doctors, that they would not demand 
their bill be paid in full. So they received a total of $75 for 6 days. 

Mr. Lone. Mr. Chairman. 

The CHarRMAN. Mr. Long. 

Mr. Lone. Mr. Chairman, I do not understand why it is that this 
insurance company was so anxious to have thé man removed to 
another hospital. 

The Cuarrman. I do not think it was the insurance company. 
‘The doctors raised the issue. 

Is that true, Mr. Wise? 

Mr. Wise. Dr. Gallagher was from the insurance company. 

Mr. Lona. I do not want to interrupt, but I do want to get the 
true picture of this. 
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I understood you to say that the man was in this particular hospital 
and that they had wired his leg, but that the insurance company called 
the manager of the hospital and said, ‘If you will send him to some 
other hospital, we will pay the bill.” 

Mr. Wiser. That is right. 

Mr. Lona. I am just curious to know why they would not pay the 
bill where he was. 

Mr. Wisn. Congressman Long, if you will, i can bring out in the 
rest of my testimony why we think they did tha 

Mr. Lone. I wish you would do that. 

Mr. Wise. If you will wait until I go ahead. 

And from the testimony of the doctors the other day, Congressman 
Teague, it was left in the understanding of the people in Oklahoma and 
the rest of the people that the Veterans’ Administration Hospital 
would take $300 where the doctor got just $25. And that was entirely 
wrong, because the Veterans’ Administration got a total of $75, 
that is all. 

Dr. Amspacher was paid his bill in full at the St. Anthony Hospital 
for the treatment that he did in that separate hospital, from the VA. 

The CuarrMan. In other words, he later got $: 300 for the operation; 
did he? 

Mr. Wise. I do not know the total amount of the bill because Dr. 
Bates could not give it to me, but the snsurance company notified 
Dr. Bates that Dr. Amspacher had been paid where the VA had not 
been paid for their bill. 

The CHarrman. We have some evidence that Dr. Amspacher was 
paid $300, but we did not get that until after Dr. Amspacher testified. 

Mr. Wiss. I did not know that, Congressman. 

In almost every workmen’s compensation case in Oklahoma City, 
in the Veterans’ Administration hospital, the VA have had to com- 
promise with the insurance companies and they have done it because 
of the good feeling of public relations. The total amount collected 
on industrial cases amounted to a few thousand dollars a year, not 
over that amount at all. 

And the record of all this testimony that I have given you is in the 
central office up here, and I think that Dr. Woolford, who talked to 
me yesterday, said he had sent you a report on this certain case. 

The second part, or less intense part, as the doctors testified on this 
problem, was the admission of private patients, either private insur- 
ance or the ability to pay. 

During the year 1956 the number of non-service-connected veterans 
with insurance who refused to pay was zero. Every non-service- 
connected veteran that went into that hospital that had an insurance 
policy signed the insurance policy over to the Veterans’ Admin- 
istration. 

Out of all the non-service-connected veterans that had insurance, 
that were admitted to the hospital, there were 556 cases which the 
insurance companies refused to pay. So we feel that the veterans 
cannot be blamed when it is not their fault, and they are the ones 
that are going to suffer in the future. 

Therefore, it would appear appropriate that the doctors at least try 
to keep their fees within the insurance coverage. We believe that to 
be right. And we should remember that the veteran still has a right 
to choose his own doctor or to go to a Veterans’ Administration hos- 
pital and let the VA choose a doctor for him. 
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It is our opinion that either the insurance company should reduce 
the premium for their policies, or a law be passed forcing them to pa 
their contract even though the veteran is in a Government Labpital. 

I have a list of the insurance companies that refuse to make the 


that at this time. 


payments to the VA hospital, and, if I may, I would like to present 


The CuairmMan. Without objection, it may be placed into the 


record. 


(The information referred to follows:) 


Prymid Life Insurance 

Common Wealth Life Insurance 
American Hospital Life Insurance 
Central Standard Indemnity 
Business Men Insurance Security 
Allied Reserve Insurance 
Combined Insurance 

Universal Life Insurance 
Connecticut Casualty 

Aetna Insurance 
Atchison-Topeka-Santa Fe Railroad 
Bankers Service Life 

Bankers Security Life 

Blue Cross 

Blue Shield 

California Western State Insurance 
Capitol Life Insurance 
Continental Travelers Life 
General American Life 

General Mills Health Association 
Glove Life Insurance 

John Hancock Mutual Life 


Missouri-Texas-Kansas Railroad Em- 
ployees Hospital Association 

Mutual Benefits of Omaha 

National Federation of Post Office 
Clerks 

National Life and Accident Insurance 

New York Life Insurance 

North American Accident & Life Insur- 
ance 

Pacific Mutual Life 

Pan-American Life Insurance 

Paul Revere Life Insurance 

Physicians Insurance Co. 

Republie Life Insurance 

Reserve Life Insurance 

Standard Life & Accident Insurance 

Travelers Insurance Co. 

Union Casualty & Life Insurance 

United Benefits Insurance 

United Mine Workers of America Wel- 
fare and Retirement Fund 


Mr. Wisn. Now, these insurance companies naturally have inclu- 
sions in their policies. And what the insurance companies are doing 


today is that they are going back to the old policies that have already 
been issued, that the veteran has paid the premiums on, and put them 
in the group, and the old policies, too. 

We do not believe that is right at all. In fact, if a policy is not a 
vear old, we do not think it is legal because they sold the man on it 
and they put the inclusion in there which contradicts the first policy. 

As to the ability to pay his own hospital bill, I would like to give 
you our opinion on that. 

The doctors really want to make their own determination, in our 
opinion, whether or not the veteran can afford to pay, and, at the same 
time, if they do it, it will not be in compliance with the law because 
that would be impossible because of the fact that the present law and 
the Veterans’ Administration regulations are just opposite. The long- 
established basic laws have not been ae and they state in effect 
that when a veteran signs a P10, that he is unable to pay his cost of 
hospitalization, that is sufficient and is not questionable by the 
Veterans’ Administration. 

The P-10 was put out by the Veterans’ Administration to appease 
the medical association. And to this day there are no regulations or 
established policy setting standards up as to who and what is consid- 
ered ability or not to pay for hospitalization. 

There is a three-way problem in Oklahoma City. The University 
Hospital tried to run the hospital; the consultant and attending phy- 
sician tried to run the hospital. It is a teaching hospital, and we have 
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a lot of problems, but we do have some good advantages at the same 
time. 

And if I may, I want to say, with no reflection on anybody, that, it 
our opinion, in Oklahoma Dr. Bates, the manager of the Veterans’ 
Administration hospital, was one of the best men we ever had, and, in 
our honest opinion, he resigned because of this situation whe re he was 
just a figurehead in that hospital. 

In reading the testimony that the doctors gave last week, I notice 
where they say that they are giving the veterans good treatment. 

We will admit in certain cases that is right, but from an overall 
picture, we disagree with them. And, if | may, I would like to give 
you an example. 

In my hometown we have a county hospital, and the doctors run 
that hospital. I live there, and I know these are actual! facts. A- 
year ago we had a man 68 years old, a non-service-connected veteran, 
who had to go to the hospital, an emergency case. This hospital took 
him in, and when he was well enough to get out, his wife wanted to 
bring him home, and they did not have a dollar to their name. The 
doctors would not let that man go home until he mortgaged the 
three-room house in Panama, Okla., to pay that hospital bill and that 
doctor bill. And the woman did not have the money, so the State 
veterans department, through the Veterans of Foreign Wars, gave her 
a claim to pay that mortgage off. 

And if that is treating the veterans right, we cannot see it. And I 
can name you a lot of cases. 

The CuarrMan. Was this a private physician you are speaking of 
now? 

Mr. Wise. Private physician, a bunch of them which regulate this 
hospital. And all hospitals in Oklahoma are regulated by doctors. 
That is a true fact. 

The CuarrmMan. Mr. Smith. 

Mr. Smitu. On that point, Mr. Wise, do you feel they made this 
man mortgage his home simply because he was a veteran? 

Mr. Wise. Because he could not pay the bill. 

Mr. Smitu. Would they have done it to a nonveteran? 

Mr. Wisr. He was a veteran and could not pay it. 

Mr. Smiru. Was that the reason why doctors particularly made 
him mortgage his home to psy the bill, or do you feel they would 
have made any patient do the same thing? 

Mr. Wise. I think the doctors phone up the credit bureau, the 
better-business bureau, and find out what that man is worth. 

Mr. Sairu. I still did not get an answer to my question. 

Do you feel they would have done that with any nonveteran as a 
policy of the doctors running that hospital, or did they make him 
mortgage his home and pay the bill simply because he was a veteran? 

Mr. Wiss. I do not think they made him pay the bill simply be- 
cause he was a veteran; no. 

Mr. Smiru. Would you be in favor of socialized medicine? 

Mr. Wise. No, sir; I definitely would not. 

We would like to explain our situation on socialized medicine. 

A few years ago the American Medical Association had a battle on 
their hands, and the Veterans of Foreign Wars and all the veterans’ 
organizations joined hands with them in fighting the socialized medi- 
cine. We do not believe in socialized medicine. 
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But we honestly believe that in this situation in Oklahoma City 
which the doctors admitted is a test case for the whole United States 
they admit that, and they admitted it in the paper in Oklahoma City, 
and they admitted to us publicly. They figure, and we definitely 
think they are going to run themselves into socialized medicine. 

That is one of the reasons we are fighting this thing badly. 

We should remember back in 1933, when President Roosevelt 
stopped the hospitals from treating non-service-conuected cases, it 
was the doctors and the medical profession who raised more—if I may 
say it—hell than anybody else. 

It appears to us that the doctors in this case are motivated by a 
somewhat selfish interest. The medical profession supported the 
Armed Forces medical care plan, and it was enacted into law by the 
last Congress. And we want to tell you why we think they did it. 

We think it is because they can get their hands on the cold cash 
money direct. Doctors never hesitate to get their own cases into the 
VA hospital after they had bled a veteran financially dry, and we have 

cases in which we can prove that. 

| notice by the doctors’ testimony that vou, Congressman Teague, 
and some of the members, asked as to whether they have a construc- 
tive course as to the solution to this problem, and they did not. But 
we think they do have, and I would like to give it to vou, if I may. 

The Veterans’ Administration should instigate their own training 
program for doctors, and insist upon a sufficient amount of specialized 
time for these doctors to be of some use to the Veterans’ Administra- 
tion before they get out in private practice. The Veterans’ Adminis- 
tration should actively try to obtain its own staff of doctors, especially 
orthopedic surgeons, and try to fill the vacancies in all hospitals so 
they will not be dependent on outside help; as an intervening measure, 
transferring a patient back and forth to other VA facilities where 
facilities cannot be obtained locally. 

That finishes my report, Congressman Teague. 

The CuHarrmMan. Thank vou, Mr. Wise. 

Mr. Lona. Might I ask, Mr. Chairman, what is the map there that 
has not been explained. 

The CHarrmMan. We will get to that a little later on, Doctor, 

Mr. Wiss. I would like to add one thing. 

This is my first time to appear before a committee like this, on a 
situation like this, and naturally | would forget some things. But | 
would like to say we have evidence where these old doctors are teach- 
ing these young doctors to hate a veteran with a passion when he 
enters a hospital, and they will insult him every time he comes in, in 
any way they can. 

The CHarrMan. You have done a nice job. We appreciate your 
coming up here. 

Getting from a specific case to the general situation, let me ask: 

Where there is no question about a man falling and breaking his 
arm, as this man did in the case vou told us about, and going to the 
hospital; where there is no question as to his being paid and being 
covered by the compensation, do you still think that he should sign 
a statement saving he cannot afford to pay? 

Mr. Wiser. We definitely do. 

The CHarrMANn. Do you think he should sign such a statement? 

Mr. Wise. In emergency cases, you are talking about now? 
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The CHatrMaNn. I understand there are doubts in some cases, but 
there are other cases where there is no question that the man is 
covered by insurance when he goes into the hospital. Do you think 
he should sign a statement saying he cannot afford to pay the hospital 
bill in a case like that? 

Mr. Wise. With the exception of the emergency, we do not think 
so, no. ; 

We do realize that there have been a lot of people that got treatment 
in a hospital that could afford to pay for it, too. 

But, for example, if you have one bad apple in a barrel, that could 
make a whole barrel of apples bad. 

The CuarrMan. In fact, that applies to veterans as well as doctors. 

Mr. Wise. In some cases, where we think they can afford to pay 
off, we try to stop it. I could give you an example but I will not, 
because it looks bad. 

Mr. Cox just advised me that 90 percent of the industrial cases are 
emergency cases and they do not know about it when they first take 
them in, and the two biggest points are with the industrial cases and 
the insurance. 

The CuatrmMan. Thank you very much, Mr. Wise. We appreciate 
your coming here. 

Mr. Wise. Thank you. 

Mr. Wuarrener. Mr. Chairman, I wonder if I might ask Mr. Wise 
1 or 2 questions here. 

The CuarrMan. Yes. 

Mr. Wuairener. Mr. Wise, you mentioned in your testimony that 
you thought there should be a law passed making insurance companies 
pay the amount of insurance to VA hospitals as they do to private 
hospitals under their policy. Of course, you are not suggesting any 
Federal legislation along that line; are you? 

Mr. Wiser. Congressman, if it will settle this situation, we do on 
the treatment of veterans. 

Mr. Wuirener. You feel that the Federal Government ought to 
get into the control of the insurance laws of this country which have 
been historically left to the States? 

Mr. Wise. I am not in a position to answer that, because I am not 
well acquainted with the insurance laws or anything like that. 

But we definitely think if you sell a veteran a “hospitalization policy, 
and then he has to use it and the inclusion does not cut out every- 
thing, they should pay off on those policies in a VA hosptial. 

Mr. Wuirener. Some of us—and I speak only for myself—are 
violently opposed to the Federal Government undertaking to regulate 
insurance companies or anything else other than w hat they are 
regulating. 

So your organization—and I am a member of the organization— 
has not adopted any policy of putting Federal statutes into effect to 
regulate the terms of insurance policies? 

Mr. Wise. No; we have not. 

Mr. Warrener. There is another thing which you mentioned which 
I think is right basic. I may not quote you exactly, but I believe 
you said that doctor bills should be included within the benefits pro- 
vided in the policy. That is, as I understood what you said, you said 
that if a veteran had a policy of insurance privately and it ‘provided 
limited benefits, that the doctor should make his bill conform to the 
benefits under the policy. Is my understanding correct? 
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Mr. Wiss. Congressman, the reason I said that is that these fees 
set up for the insurance companies in Oklahoma.are from schedules 
given us by the Oklahoma County Medical Society doctors. 

Mr. Wuirener. | know that. But one man has a limited benefit 
insurance policy and another one has one that provides liberal bene- 
fits. You do not mean to suggest that the doctor should charge for a 
given service on the basis of the limited benefits in the one policy and 
on the basis of the larger benefits under another policy; do you? 

Mr. Wisp. No, sir. 

Mr. Wuirener. I would like to inject a personal note there. I 
would be violently opposed to insurance companies or anybody else 
fixing professional fees, legal or medical. And I am sure that the VFW 
organization would be opposed to that, would it not? 

Mr. Wise. Yes, sir; I think it would. 

Congressman, if I may, I would like to give you this information: 
If I have said anything which you would construe as being on the basis 
of the national organization in some of my testimony, all of it is not 
national; part of it is definitely backed by the national organization. 

Mr. Wurrener. Mr. Teague asked you something ‘about work- 
men’s compensation cases. Do you feel that the Veterans’ Adminis- 
tration hospital should indiscriminately accept cases where there is 
workmen’s compensation coverage? 

Mr. Wisr. Congressman, I think, according to the law, that the 
veteran has the right to pick the hospital he wants to go to, if I am not 
mistaken, and they should accept him. 

Mr. Wurrener. One other thing. You mentioned that as a matter 
of publie relations that the VA had apparently been a little negligent 
or reluctant to press their just claims against insurance companies 

Mr. Wisz. Yes, sir. 

Mr. Wuirener. Have you found that to be the standard procedure 
there at Oklahoma City? 

Mr. Wise. We do find that in Oklahoma City; yes, sir. 

Mr. WuitrENnerr. So, in effect, the Federal aiden ent is subsidiz- 
ing insurance companies to some extent just in the interest of good will? 

Mr. Wiser. Yes, sir. Because you will remember I testified that in 
the majority of the workmen’s compensation cases that they had to 
compromise on the bill. 

Mr. Wuirener. Yes; I have one final question: Apparently you 
feel that the medical society in Oklahoma City has taken a very 
unwarranted attitude. 

Mr. Wise. Yes, sir. 

Mr. Wuirener. I will say to you again—and maybe I should not 
express my own opinion—that I agree with you, that their resolution 
was unfortunate. But would you recommend that if there is no other 
way to correct what you described as a bad situation insofar as the 
medical folks are concerned, that the hospital should not be continued 
in operation if the non-VA doctors, as you describe it, are going to 
continue to try to control it? 

Mr. Wiser. I intended to say that the hospital be stopped; if we 
cannot get these doctors to cooperate with us and go according to the 
law, we think that the Veterans’ Administration should have their 
own doctors. 

Mr. Wuirrener. Is it your opinion that that hospital cannot operate 
successfully and render the service to the veterans without the full 
cooperation of the University Hospital and the medical school? 
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Mr. Wise. No, sir; I would not say that, for the simple reason that 
in the medical students we do get a lot of scientific progress, and we 
get a lot of good doctors coming up. At the same time, you take on 
the Veterans’ Administration, he has to stay there longer because he 
has this doctor trying to find out what is wrong with him and this 
doctor trying to find out what is wrong with him. 

So we have an advantage and disadvantage. We are not against 
the University Hospital at all. The only thing we are against is the 
doctors of Oklahoma County trying to dictate to the veterans’ 
organization and the Veterans’ Affairs Committee on how a man can 
be eligible to get in the hospital whether he pays or not. 

Mr. Wuirener. What you feel is that there should be a proper 
allocation of authority and a smoother operation? 

Mr. Wise. Yes. 

Mr. Wurrener. I appreciate the gentleman’s statement. 

Thank you, Mr. Chairman. 

The Cuatrman. Thank you, Mr. Wise. We appreciate your coming 
up here. 

(The following was received for the record :) 


Jack L. Scorr & ASSOCIATES, 
Oklahoma City, Okla., March 1, 1957. 
Ourn E. TEAGUE, 
Commitlee on Velerans’ Affairs, 
Washington, D. C. 


Dear Mr. TreacueE: I have been reading recently about the difficulties of the 
Veterans’ Administration and the medical association here in Oklahoma City in 
regard to treatment of veterans for non-service-connected illnesses. Let me say 
that it is my opinion that it is wrong for the Veterans’ Administration to use 
former veterans as a basis for expanding their activities and expanding the 
Government, when these things can be handled privately. 

As a veteran of the 36th Infantry Division of 2 years in Italy, France, 
and Germany, and having been wounded twice, I feel that I am in a position to 
speak as a veteran. I’m sure there are veterans who are whining and begging 
for somebody to take care of them if there is a way they can save a buck, but 
certainly I have more pride than to go to the VA hospital which I could easily 
do, and since there are many who don’t have that pride, I feel that in order to 
be fair to the taxpayers, including myself, that those veterans who are not desti- 
tute or who are asking free service on non-service-connected disabilities, should 
be cut off by the Government. 

I hope very fervently that you will not take the attitude that anything that a 
representative of the Foreign Legion or Veteran of Foreign Wars says, is the 
opinion of the rank and file of either of those organizations. Surely you realize 
that it isn’t. Those men feel a responsibility for asking for anything they can 
get for the veteran, the same as the National Guard is feeling it necessary to 
send representatives to Washington to beg the legislature to continue them on 
the basis that they are now on. You and I surely realize that there is no 11- or 
12-week program that can properly train a soldier and the Army is absolutely 
correct when they require a 6 months’ tour of duty in order to give a boy sufficient 
training that he will be both of some value to his comrades in case of war, and 
also that he will not be one of the first killed in a war because of lack of training. 

It is true that most often those who are writing letters and who are making 
the most noise are those who have an ax to grind or who want to get something 
for themselves. That is the reason that I’m writing this letter to you because 
I think that some people should give their opinion who do not agree with the 
fdea of the Government trying to take care of everybody and all of their ills. 

Sincerely, 
Jack L. Scorr. 
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STATEMENT OF HON. GEORGE P. MILLER, A REPRESENTATIVE IN 
CONGRESS FROM THE STATE OF CALIFORNIA 


The CHatrMAN. Now we have Congressman Miller, of California. 
Would you like to introduce the gentlemen with you, Mr. Miller? 
Mr. Miter. Yes, I would. 

[ would like to introduce to the committee, Mr, Chairman, the 
Honorable Leland Sweeney, chairman of the Board of Supervisors of 
Alameda County, Calif. Alameda County is the second largest 
county in the State of California. 

Mr. Sweeney is a past commander of the Alameda Post of the 
American Legion, where he is very active. 

We also have with us Mr. G. W. “Bill” Stewart, who accompanies 
Mr. Sweeney on this mission. Mr. Stewart is past commander of 
Post 1010 of the Veterans of Foreign Wars of California, the largest 
Veterans of Foreign Wars post in California and one that has chal- 
lenged the position of the largest in the country, which it has been 
from time to time. 

Mr. Stewart is also a past State adjutant of the Veterans of Foreign 
Wars Department of California. 

Mr. Chairman, I first want to thank you for the privilege of accord- 
ing these gentlemen and myself the privilege to come before you. 

We are here in the interest of the replacement of the Veterans’ 
Hospital in Oakland, Calif. I do not need to labor the fact that this 
hospital needs replacement. Too many of you have seen it, and it 
has long been a scandalous operation on the part of the Veterans’ 
Administration. 

Mrs. Roamrs. I can testify to that. 

Mr. Miuuer. We are concerned with the proposed location of the 
new hospital. If vou will bear with me, I would like to give you this. 
little bit of history. 

For years many of us have been agitating for the relocation of this 
hospital, or the rebuilding of this hospital on its present site. Frankly, 
I think that is the logical thing to do. Some 3 or 4 years ago, the 
Veterans’ Administration proposed relocating this hospital on the 
campus of Stanford University, Palo Alto, Calif., in connection with 
a hospital that they are building down there now. We vigorously 
protested it. 

This hospital serves one of the largest, or the second largest, 
metropolitan areas in the State of Cahfornia. It serves the East 
Bay area of Contra Costa County and Alameda County with the 
adjacent counties, but fully nearly half of the population it serves is 
in the Alameda County. 

The Veterans Administration then chose a site out of Alameda 
County in accordance with the regulations of the Civil Defense 
Administrator, in the Moraga Valley of Contra Costa County, just 
over the first row of hills. 

We in Alameda County were very happy with the selection of this 
site; it would be an ideal site for this hospital, it would serve the 
veteran population and the people of the area well. But the people 
in that area of Contra Costa County saw differently and they vigor- 
ously protested its location among them. They got representatives 
of the Veterans’ Administration out there and told them that they did 
not want their property to be spoiled with a veterans’ hospital. They 
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made charges that this would be inimical to the school children of their 
area, that it would depreciate property values and the Board of Super- 
visors of Contra Costa County went on record as being opposed to the 
location of a veterans’ hospital at this particular site. 

Mr. Weaver. How long ago was that, Congressman? 

Mr. Miuuer. That has happened last vear and the year before, a 
sort of continuing operation. It can be well documented. It started 
about 2 years ago and it can be well documented. 

They then came up with a location at Martinez, Calif. I am not 
going into the details of the Martinez site because suffice it to say that 
it is objectionable because of its location on the perimeter of the area 
to be served. 

This map represents the populous nature of this area, coming up 
along this route, along this, and the great area is down in here, and the 
most rapidly growing place is down in through here. 

Here is Martinez, on the perimeter of the area, not well served by 
highways or public transportation or anything else. The principal 
highways going up cross this bridge that is presently being recon- 
verted into a two-deck bridge. Four-lane highways going to Sacra- 
mento come down here. This is on a dead end. 

Oh, we have some fine projected highways in a system that has 
been laid out on paper, but it has not been approved as yet. There 
is a great circle highway that will come up this way and connect with 
a projected bridge across this strait, but that is so far off that just 
last year the State of California paid about $400,000 for a new ferry 
to run across that strait. 

Mrs. Rocrrs. How far is that area from Oakland? 

Mr. Mituer. Between 26 and 30 miles. 

There are a number of sites in southern Alameda County. We 
would welcome the site in the Moraga Valley, where the people do 
not want the hospital. Perhaps it is ‘better than any other site. So 
we are not parochial, we are not asking for a site merely because it is 
in Alameda County, but we do want a site that is going to serve the 
veterans and a site that will have at its disposal an adequate supply 
of medical technicians and professional people to service the hospital. 

By the widest stretch of the imagmation, you cannot sell that 
Martinez site on that basis. 

And I know a little bit whereof I speak, because until I came to 
Congress 13 years ago I had the privilege of representing that county 
along with my present district. 

We are not coming to you and asking that you select the site. 

I do request, Mr. Chairman, that during the recess you send a com- 
mittee out to go over the ground to view this, take all of the factors 
into consideration, and then make their judgment as to where a 
hospital that is going to serve primarily this area in northern Cali- 
fornia should be located. And we will rest our case with the findings 
of that committee. We have confidence in it. 

But we know that, above all, the site up at Martinez is not a good 
one. J cannot understand the position of the people in Contra Costa 
County. 

The CuarrmMan. Will you indicate the boundaries of Contra Costa 
County there? 

Mr. Miuuer. The county boundary comes over here. 

The CHAatrrMAN. Where 1s the site in Contra Costa County? 
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Mr. Miter. Right here. 

The CnairMAN. That is at Martinez? 

Mr. Mitier. Martinez. That is way up here on the northern 
perimeter of the county, in an intensely industrialized district. 

Right across the bay, right across this strait, is the Benicia Arsenal, 
presently the Army’s ammunition dump m that area. The Army 
proposes enlarging that ammunition dump and extending it up in 
thisarea. And right over here is the Port Chicago ammunition dump. 

The hospital site itself is right here near the city of Martinez. 

In this area is one of the biggest oil refinery cracking plants on the 
Pacific coast. That is the site. 

Now, the boundary line runs between these two cities, roughly to 
the top of the ridge of these hills, until it gets down into about here. 
Then it cuts off in this direction, about in here. 

This is a photographic map. 

This is Parks Air Foree Base. San Ramon is m Contra Costa 
County. Parks Air Force Base, which is quite large, is in Alameda 
County, with a small part of it in Contra Costa County. So, sub- 
stantially, this line runs from about here to the top of this first row of 
hills down there and in between these two cities. 

There are nine contiguous cities, including Sen Pablo, Richmond, 
KE] Cerrito, in Contra Costa County; Albeny, Oakland come down 
through here, Piedmont, Alameda, San Leandro, and Hayward. And 
this unincorporated area in here has over some hundred thousand 
people in it. 

This district, the district that I represent, comes up here and down 
here and then tekes in the rest of this county. By the present esti- 
mate of the bureau of the Census, it is one of those districts having 
more than 500,000 people in it, representing geographically just a 
portion of Alsmeda County. 

The other district, up in here, up to there, is represented by Mr. 
Allen and has in excess of around 380,000 people. 

The Cuarrman. Do you want to give the members of the committee 
a copy of vour brochure? 

Mr. Miuirer. Yes; we will be very happy to do so. 

Mr. Chairman, again may I say that any data that has been 
assembled that we have brought here is to justify the request that 
we have made that the committee go out and take a look at this 
site before we spend some $9 million or $10 million on it and find 
that it is not going to adequately service the veterans that it is 
supposed to service. 

The CnarrMan. Of course, Mr. Miller, you know that this com- 
mittee does not have the responsibility of picking locations for hos- 
pitals. We do have the responsibility to see that money appropriated 
for the use of veterans is used to the best advantage possible. 

Mr. Miturer. I appreciate that, sir, and I recognize that respon- 
sibility, and that responsibility rests on all of us. — 

The Crarrman. I do not believe the Martinez site was first choice. 
[ think they later went to Martinez. 

Mr. Mitirer. They went to Martinez when they were kicked out 
of the Moraga site. 

The Cuarrman. The Office of Defense Mobilization, I think, 
refused to approve the site near where the present hospital is. Later 
the Veterans’ Administration decided to go to Martinez. It is a 
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situation similar to the one in the District of Columbia here. I do 
not think the VA hospital for the District of Columbia should be in 
Rockville, Md. I think the hospital should be put close to the big 
hospital center here in the District. 

Mr. Mituer. Mr Chairman, I believe we understand the position 
of the Office of Defense Mobilization and the Civil Defense Adminis- 
tration coming into this picture. 

Speaking not just to the hospital here concerned, but speaking 
generally as to veterans’ hospitals, I think their position is entirely 
indefensible. They admit there is no such thing as a single target, 
that a target is a mass of people. 

If you were to drop an A-bomb or an H-bomb on the city of Balti- 
more, it would disrupt all of the services that would be given to the 
hospitals in Washington and Philadelphia and the rest of the area 
just as much as if it had been dropped directly. Water supplies 
would be contaminated, and everything else. 

You are not going to make defenses; you are not going to dig 
underground and get away from the threats of these bombs. 

I think that it is about time that the Congress began to assert its 
position in respect to this issue. 

About the only thing that I know of that we are decentralizing are 
veterans’ hospitals. I am on the Armed Services Committee. When 
we talked of decentralizing certain structures and certain things out 
of Washington, we were overruled because people had to be near 
the Pentagon. 

I am conscious that in open meeting Mr. Allen Dulles, the CIA 
Director, told us that there was no danger of these things, because, if 
he failed in his mission and these bombings occurred, it did not make 
any difference where they were located because we were all going to 
be wiped out. It is a sort of fatalistic attitude, but, frankly, that is 
the thing. 

If you dropped an A-bomb in here and you disrupted everything 
and killed 300,000 people, as Mr. Val Peterson told me would happen, 
I want to tell you that not only the hospital at Martinez, but all of 
the hospitals located in that area would be just as effectively dis- 
organized as if they were wiped out with the bomb. So let us be 
realistic about that. 

The hospitals in San Francisco and up here would be just as effee- 
tively disorganized, with 300,000 people killed in 1 section. With 
the damage that would be done by that blast, how are you going to 
reconcile it and say you are going to do this or do that? 

And that is the situation not only here, but it is the situation at 
Cleveland; it is the situation at every place where you are trying to 
locate hospitals. And I think this committee could well afford to 
take a good look at the thing and at least give the Veterans’ Adminis- 
tration the value of its thinking. 

The CuarrMan. The committee will get the chance to say whether 
it dees or does not do this; the committee will make the decision. 
But if we do go into this thing, the construction of that hospital will 
be delayed. 

Mr. Miuuer. I appreciate that, Mr. Chairman. 

1 also appreciate the fact that there is no money in the budget for 
the hospital this year. I would like to see money for this hospital, 


and I will make an effort and join you or anyone else in trying to get 


the money replaced in the budget this year. 
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But I am also going to be practical, as I think the chairman and 
the rest of the members of this committee are, and I think you realize 
you are not going to have very much chance of getting the funds for 
this hospital, for the Mount Alto Hospital, or the Cleveland hospital, 
put into the budget this vear. 

You can all say that you will get the money. But let us be very 
frank. We are all here, and let me ask what chance, in your mind, 
do you think you are going to have of getting it? 

The Cuarrman. The Veterans’ Administration has testified, I be- 
lieve, that it would probably delay the project 6 months. 

Mr. Weaver. | think Mr. Sisk asked Colonel Edgar that question, 
and the answer Was | year. 

Mr. Sisk. I think that is right, that the hospital, because of the 
lack of mouey, would be delayed 1 year. 

The CuarrMan. I believe Dr. Long had a question. 

Mr. Lona. I would like to have the Congressman point out the 
locations that the committee looked at. 

Mr. Minter. I would rather have Mr. Stewart tell you about that, 
because he is more familiar with it, or, at least, he can point out the 
locations. 

Doctor, may one of these gentlemen point out those three sites? 

Mr. Lone. Mrs. Rogers has a question first. 

Mrs. Rogers. I would like to have the committee know and have 
everybody know of the work that you have done for the veterans, 
Congressman Miller. I remember when I was out inspecting hospi- 
tals in 1931 on the care and claims. I remember how instrumental 
you were in securing from the Veterans’ Administration and the 
President the authorization to admit service-connected cases by lay 
affidavits. Up to that time they had not accepted lay affidavits 
and we found a lot of cases in California that would be admissible. 
And the President accepted that provision, that they would be ad- 
missible if a case had sufficient lay affidavits, corroboration that it 
was service connected, without medical opinion. 

Mr. Mituer. The lady is very generous. 

Mrs. Rocesrs. I am only being truthful. 

Mr. Miiuer. That took place vears ago. 

And I would like to pay a tribute to you for having done more than 
any of us. 

About the thing that Mrs. Rogers refers to, it just happens that 
for 4 years after World War I, ‘I was an official of the Veterans’ 
Administration, starting as a training officer and later as a contact 
officer. I left the Veterans’ Administration as Deputy Chief of the 
Contact Section, 12th District, in 1924. I had the privilege of working 
with Mrs. Rogers in those days, who was then making a great fight 
for veterans, and I remember the incidents that she refers to very 
well. 

I am very happy to tell you this, because if you do not know it, 
| think it shows you that I have a little background in the field in 
which you are interested and that I speak with some authority. 

Mrs. Rocers. It is a tremendous compliment, It had not been 
done before. 

Mr. Miuurr. Thank you. 

Mr. Chairman, may I introduce Mr. Sweeney at this time? 

The CHatrMan. Yes. 
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But before you go ahead, sir, may I give the members of the 
committee a chance to ask questions? 

Mr. Smith. 

Mr. Smiru. No questions. 

The CHarrMAN. Mr. Long. 

Mr. Lona. No questions, Mr. Chairman. 

The Cuarrman. Mr. Weaver. 

Mr. Weaver. Mr. Miller, in connection with the site that has 
already been selected and purchased, as I understand, how much 
money has been expended? 

Mr. Miuter. I have no idea as to how much money has been 
expended; I have not gone into that. There has been some money 
for engineering. 

If you want to go into that phase of it, and you want to talk about 
money, spending money, that is an entirely different phase. There 
are no sewers available up there. The sewers in the city of Martinez 
are so inadequate that they have to rebuild all of them. You cannot 
hook the thing into that. And there is the question of water supply. 

But those are things that, frankly, I have not gone into, for the 
reason that the overall problem to me is the location of the site. 

And I will say that anv money that has been spent up in here can 
be reclaimed in the sale of the site, because land throughout this area 
for industrial purposes and other things is very valuable. The Gov- 
ernment is not going to lose anything on any investment it makes. 

With respect to delaying this thing a vear, frankly, I would rather 
see it delayed a year and have it where it is going to service the vet- : 
erans rather than putting it some place where it would be almost 
impossible for their relatives to visit them. 

The Cuarrman. What is the attitude of the veterans’ groups such 
as the State organizations? I am sure you have the views of the 
different county groups, but what about your, Amvets, State American 
Legion and the State Veterans of Foreign Wars, the Disabled American 
Veterans? 





Mr. Miuuer. Before | go. *, Chairman, mav I say that I have a 
le ‘tter from the mayor of the city of Oakland supporting the position 
that we take. I would like to file it with the committee after I have 


a copy made. 
The CuHarrMan. Without objection, it will be placed into the record. 
(The letter referred to follows:) 


City OF OAKLAND, 
Oakland, Calif., February 26, 1957 
Congressman Grorce P. MILLER 
House Office Building, 
Wash rOn, A 

Dear GrorcE: As mayor of the city of Oakland, Calif., I would like to join 
with the ‘Alatneda County Board of Supervisors and all veterans organizations in 
Alameda County in urging that the p-oposed new Veterans’ Administratio: 
hospital for northern California be located within the county of Alameda. 

I believe the present site in Martinez, which has been selected, would not pro- 
vide for the majority of patients who will need the services and could cause a 
hardship for veterans to reach that »rea. Alameda County has many desirable 
locations for the hospital that could be helped unquestionsbiy by the services of 
the local medical profession, which I am sure vour investigation will prove are 
worthwhile. 

The record shows that there is 2 greater nu'nber of veterans residing in Ale*ned 
County than in the surrounding counties and, therefore, based on need sions the 
hospital should be built in Alameda County. 
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I know that you will do everything in your power to see that Alameda County is 

given every consideration by the House Conmittee on Veterans Affairs. 
Sincerely, 
Currrorp E. Risaeuy, Mayor. 

The CuarrMan. | believe Mr. Long has a question before we go to 
Mr. Sweeney. 

Mr. Lona. Thank you, Mr. Chairman. 

You are familiar, of course, are you not, Mr. Miller, with the old 
hotel in which the hospital is located in Oakland? 

Mr. Mixer. Yes, sir. 

Mr. Lona. I would like your opinion as to what you think about 
this situation. 

Knowing the buildings and the grounds in Oakland owned by the 
Veterans’ Administration that are available there for a hospital, do you 
feel that the location in Oakland is better than any of the other loca- 
tions that have been shown us? 

Mr. Miuusr. I think that the present location of the hospital 
the ideal location for it. 

And, Doctor, as you knoww, the Federal Government acquired a 
block of land, a square block of land, adjacent to the hospital, on which 
to rebuild this hospital. The plans then call for revamping the hotel 
to use it for a nurses’ home and auxiliary and perhaps domiciliary 
patients. 

I do not think it can be denied that this is the ideal location, The 
only thing that stops it is the fact that you have this thing that is 
affecting other hospitals also, that somebody comes in and says, 
“You cannot put it there because of the danger of an atomic bomb.”’ 
So disperse it, dispe rse it out to where you cannot get medical service 
for it or anything else. 

That theory does not apply only here; it applies to all hospitals we 
are going to build in the future. But I think we ought to meet that 
head on in this case and then follow it with the others. 

Mr. Lona. How far from the hotel site at Oakland is the site now 
proposed? 

Mr. Miter. I would say about 30 miles. 

But to get to this site up here, you have to go out to the Oakland 
Tunnel. ‘That comes up here. The principal roads are going to run 
up here across the river. The other principal highways come up here. 
This is a sort of dead-end thing. 

Mr. Lona. I am just curious to know just what trouble they might 
have with their sewers and other utilities they would have to have if 
thev had a hospital at this site that we are proposing to build there 
now, if you know. 

Mr. Mitier. I do not know, Doctor. I heard some things. 

| know that just last week the mayor of Martinez, who was one of 
my very closest friends, was back here with a lot of engineering data 
to give the VA in connection with this thing. I did not question him 
on it because I find myself in opposition to him, and I was not going to 
presume on my personal friendship with him to embarrass him by 
trying to bring out that information. 

From my own knowledge of the country, of the development up 
there, I can tell you that the question of sewage disposal is going to 
be a very important one and a very costly one at this site. 

Mr. Lona. I am glad to get your thinking about the site in the city 
of Oakland. I have gone over the entire thing there and have spent 
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some time there, and I am glad to get some views on your thinking 
with regard to that particular site. 

Mr. Mrixer. There is the present site, right downtown there. 

Mr. Lona. I have one final question. 

You speak of the dead end there. What kind of a crossing is it 
there where this hospital is supposed to connect with the other part 
of the State across the water there? 

Mr. Miiter. There is a ferry that crosses from Martinez to Benicia. 
That is the one that has just been replaced. 

Mr. Lona. Is that where the people from that other side would 
have to come across to go to this hospital? 

Mr. Mitier. They would have to come across. 

Let me say that the principal highway going into northern Cali- 
fornia is here. There is no good highway coming down into Benicia. 
Benicia is itself pretty well saturated because all of this land up there 
belongs to the Federal Government. That is the site of the Benicia 
Arsenal, the Army’s arsenal, where they store ammunition, right 
within about 4 miles of this place. 

And closer to it, right down in here, I can see the little cross-hatches 
and can see all of the positions for the Port Chicago ammunition 
dump 

Mr. Lona. Congressman, those roads that would have to be tra- 
versed to go into this particular site are just in the tentative stage, are 
they not; they are not under construction, are they? 

Mr. Mitter. This particular road is known as the Arnold Industrial 
Highway and is four-lane from a point up in here. You come up here, 
you go through what is known er American Canyon, getting down in 
here, and that will eventually, I suppose, be four- lane through there. 
It is four-lane because the flow is out through this way and up through 
this way. 

Now, in the great scheme it is planned to tie in the metropolitan 
area. But, purely in the planning stage—and it is 10 years away— 
there will be 4-lane highways completely around this whole area. 
This is 4-lane through here and on out. ‘There is a road that comes up 
here that is 4-lane. This will eventually be 4-lane within the next 
3 or 4 years. 

This is completely 4-lane going out here. This is the last segment 
that has to be built of it. And this road runs out to Stockton, 
Modesto, the northern end of the San Joaquin Valley, which is a very 
populous area which will feed into this hospital. 

That is the easiest way you will get there. 

Mr. Lone. Thank you, sir. 

The Cuatrman. Mr. Weaver. 

Mr. Weaver. You mentioned early in your statement about the 
Civil Defense Administration wanting the location removed. What is 
their comment now on that as to the area which would have to be 
evacuated? 

Mr. Miter. | can say this, that when we had the talk, when they 
wanted to remove this hospital and place it down here in Palo Alto 
on the grounds of Stanford University, I had many conversations, or 
a number of conversations, with Mr. Higley, Dr. Middleton, members 
of the Veterans’ Administration staff, and with Mr. Pete rson, and over 
some very vigorous protests, of concentrating this—and you remember 
the hospital that was set up for San Francisco is the one they are 
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moving down there—putting this on the grounds of Stanford Univer- 
sity. I had a talk with them, and at that time Mr. Peterson said that 
the Veterans’ Administration could take the responsibility and locate 
the hospital wherever they want it. 

Now, there are some letters that I have seen that indicate that the 
responsibility is the responsibility of the Veterans’ Administration. 
I am not free to make those letters available because they are not 
letters addressed to me, but I think we can get them for the record. 

The CHarrmMan. Mrs. Dwyer. 

Mrs. Dwyer. I would like to ask, Mr. Miller, what is your opinion 
for the Veterans’ Administration choosing that particular site? 

Mr. Mutter. I have no idea in the world why they chose that 
particular site. 

Mrs. Dwyer. People do not choose a site just out of a hat. They 
must have had some sound reason, sir; would you not agree? 

Mr. Mixxer. | would like to be convinced of any sound: reason. 
As far as I know, they never discussed this with people or gave the 
people in Alameda C ounty an opportunity to talk about it. 

Mr. Sweeney. Could I interject here? 

| believe there is a letter which was filed or addressed to John 
Allen, where a statement is made in that letter, and I believe that it 
should be his prerogative to read the letter. 

Mr. Muer. I will leave that to Mr. Allen. 

Mr. Sweeney. That is right. He has the letter. 

Mr. Mitter. | do not know why the particular site was chose. 
Some people came back here about the same time and offered this 
site where there is adequate sewage, where the Government would 
have no cost for lands because it is on the Parks Air Force Base. And 
right adjacent to Parks Air Force Base is the biggest hospital that the 
Air Force maintains, the Parks Air Force Hospital. And they have 
a little more land than the Air Force needs, because this base is peculiar 
to the Air Force in that it does not have a flying strip. It is a staging 
area. 

That was the staging area used by the Navy during the war. It is 
highly essential that they use it for that purpose. ‘There are two 
staging areas that are substantially in mothballs in this area, one of 
them up here near Pittsburg and Camp Stoneman, through which 
thousands of troops in World War I] and the Korean war passed. 
You do not need it but vou do not let it go because of its necessity in 
the event of war. 

This is there and there is room. We went to the Air Force and got 
letters to the effect that they would give the Veterans’ Administration 
land on that base. It is there. 

We can make a very fine case for this hospital at this site. But 
while all of this was already in, all of a sudden something comes out 
that somebody selected Martinez as the place for it. 

The CuarrMan. | was told by the Veterans’ Administration that 
the site was selected strictly on the basis of placing it as far as possible 
away from a target area. I have never seen the ‘location myself. 

It is the same situation we have this vear in the District of Colum- 
bia. They picked a site out at Rockville, and yet they go and build 
a District hospital system at the Old Soldiers’ Home, and they go to 
Andrews Field and build an Air Force hospital. But for the veterans, 
they have to get out someplace where a few vears from now, when the 
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so-called cold war stops, we will have hospitals a great distance away 
from medical centers. 

That is my estimate of the situation. 

As far as this particular site we are discussing here is concerned, I 
have not seen it. 

Mr. Mutter. Right here where I am pointing, although it is not 
shown on the map, is the Oak Knoll Naval Hospital. You are familiar 
with the work that has been done at Oak Knoll. Now, the Navy, 
when it gets the money, is going to rebuild that hospital on that site, 
and they are not asking anyone what they are going to do with it. 

And during the war, adjacent to the Oak Knoll site was a hospital, 
and the temporary buildings are still out there and the Government 
owns that land, 162 acres, that would be available for a hospital. 

The Cuarmman. Mr. Smith. 

Mr. Smirn. Mr. Miller, you are stating you do not know why they 
picked the site. Let us assume that under no circumstances could it 
be moved; is it your statement or indication to us that under no 
circumstances should the hospital be built at Martinez? 

Mr. Mitter. No, Mr. Smith. I certainly would not take that 
position. If they insisted on moving the hospital to Los Angeles, 
and said that is the only way they can move it, I will say we do need 
hospital beds in California. But you would think it would be very 
unrealistic and you would not want to say it should be moved to 
some place where it was not going to be of maximum service to veterans 
in a metropolitan area. 

Mr. Suirx. We can go by way of the Sacramento Highway to the 
Carquinez Bridge, and actually it is only two drives and a mashie shot 
to Martinez. You know how we go there. You do not have to go 
across the ferry to Benicia to get the people there. 

Mr. Miter. You have to come down here and back down here 
near Hercules and over the American Canyon Road, and you know 
what it is at the present time. Or you can take a road along the 
coast here. That is one of the most beautiful drives in the country, 
but I am sure it is a little more than two drives and a mashie shot 
along that road. 

Mr. Suiru. We have been trying to get a second bridge in San 
Francisco for 6 years. We have been fighting with it. And you 
know the Army will not let us go across Yerba Buena. And we are 
getting back in the legislature on that with our State college. Every 
time we stick our nose into the location in California, we lose years, 
and years, and years on State colleges, bridges, highw ays, freeways, 
and we just get set back so far when we try to show them. 

I do not agree with a lot of locations out there, but every time we 
get into it, we lose out on it. 

1 do not think we are ever going to get that bridge in there now, 
although we should have had it 4 years ago. 

Mr. Mirier. The gentleman is introducing a foreign issue. 

I would say the parallel bridge cannot be built because it would 
take an act of Congress to give the right-of-way over Yerba Buena 
Island. But then you and I may not have seen eye to eye on that. 

The southern crossing will be built, and that was the question there. 

Mr. Situ. We hope it will. 

Mr. Muter. So let us not bring in those things. 

[ appreciate that the gentleman from my home State of California 
knows a great deal about this country, but I will say that I represented 
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this district for about 8 years back here, and I think I have been over 
it a little bit and know all the turns and all the mashie shots. 

Mr. Smiru. I do not question that. My only point is that I would 
hate to delay the Veterans’ Administration hospital and then get into 
another local fight with this committee on it, and then spend 3 or 4 
more years to try and sell the property. 

That Oakland thing is a monstrosity, it is just terrible. 

Mr. Mitzer. | find myself in complete agreement with my col- 
league. We need the hospital, but I am not going to sacrifice the 
location of this hospital for what is a delay that is going to take place 
anyway, because you are not going to get the money to build this 
hospital this year, as much as vou and | would like to see it. And I 
am certain you will vote for it and I will vote for it. 

Mr. Smiru. Certainly. 

Mr. Sisk. Could I ask a question there? 

The CuairMan. Mr. Sisk. 

Mr. Sisk. The Government has not disposed of this block of prop- 
erty adjacent to the present hospital, has it? 

Mr. Miter. No, sir. 

Mr. Sisk. They still own that property and it is still available, is 
it? 

Mr. Mitxer. Yes, that is still available. 

The CuatrMan. Mr. Miller, have you discussed this matter at all 
with Mr. Higley? 

Mr. Mixxer. | have not discussed it with Mr. Higley because, since 
he has made this selection, I have not had occasion tosee him. Iam 
going to set up a meeting for Mr. Sweeney with Dr. Middleton or 
Mr. Higley. But Mr. Higley and I generally get into some pretty 
violent arguments when we get together on this thing, and I decided 
to leave it right there. 

The CuarrMan. I| know he had his own problems. I know that the 
Office of Defense Mobilization was telling him what to do, but I do not 
know what finally happened because it is not our job to select the sites. 
But he kept me informed to an extent about the trouble he had with 
the Office of Defense Mobilization. 

Mr. Mitier. There is no question about that. But I think it is 
time we broke this situation about the Office of Defense Mobilization 
on these things, even on this type of site alone. 

Mr. Ayres. Has the Governor of the State taken a position on this 
matter? 

Mr. Miter. I| will tell you, Mr. Ayres, our Governor is a good deal 
like your Governor in that respect, and he is not going to stick his nose 
into these things if he does not have to. 

Mr. Ayres. | think the gentlemen brings up a good point. Why 
could we not invite the civil-defense people to Washington from Battle 
Creek and ask them how long they are going to carry on this rule that 
seems to be disrupting the thing in my own State, unaffected by the 
Cleveland hospital. 

So long as we permit them to have this policy, we are going to be 
involved in these site determinations indefinitely. 

Do we not have the jurisdiction, Mr. Chairman, to invite the civil- 
defense people in and ask them why they are making this decision on 
hospitals? 
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The Cuarrman. I think it is the Office of Defense Mobilization 
much more than Civil Defense. 

Mr. Ayres. Wherever our starting point would be, I think that is 
the crux of the matter, and that is what is going to have to be settled 
before this site is determined finally and before our Cleveland site 
and all of the others are determined that are under consideration. 

Although we do not have the authority to select the site, I think 
it is our responsibility to call to the attention of the veterans of the 
community and the general public the fact that a decision is being 
made by a governmental agency that is disrupting the hospital pro- 
gram for veterans. 

Mr. Muer. [ think that your position is quite sound, sir. I think 
that this whole thing must be taken care of, and now is the time to 
have that type of understanding with these people. 

{ serve on committees. I know that you do not select sites. We 
do not go in, and we should not go into administrative details, but we 
certainly have a responsibility toward the people that we serve, to 
see that the money that we appropriate and the things that are within 
the jurisdiction of our committees are followed out. 

Mr. Ayres. But in the Armed Services Committee, on which you 
serve, you have to approve these airbase sites, do you not? 

Mr. Miter. We approve any real estate purchases, not only on the 
Armed Services Committee. I also serve on the Merchant Marine 
and Fisheries Committee. 

My good friend Mr. Boykin is over there now, and perhaps I should 
be over there, too. In that committee, we exercise the right to veto 
any changes in land, the land purchases, or sales of Government 
ij reservations or conservation lands, flyways, and all of that. They 
Hh have to come to us. 

It becomes quite a chore because every month I get a half-dozen 
letters saying that in certain parts of the country they want to dispose 
of 15 acres, or they even want to build a road to get to a wilderness 
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i area. And we have to approve it. That is, we have to be notified. 
i We do not approve it. If we let the thing go by default, it goes. If 
: we do not like it, all we have to do—and any member of the committee 


can do that—is to call them up and they have to justify it to us. 

Mr. Ayres. But you do have the veto power, do you not? 

Mr. Mitter. We have veto power to the extent that we can bring 
them up and make them justify it, and if they cannot justify it, they 
soon withdraw their request. 

Mr. Ayres. When we meet in executive session, I would suggest 
. to the chairman that we call in the people who are making these rules 
and make them justify the position that they are taking, that it is 
| necessary to put these hospitals out of these areas as the doctors 

inted out, away from the medical centers. I think that decision 

as to be reached before we can arrive at any intelligent decision as to 
whether we agree that we are putting the hospitals in the right place. 

I am going to make that suggestion. 

Mr. Sisk: I would certainly like to concur in that statement and 
join with the gentleman in requesting that these people come down 
here and give an explanation. I think we are going to have to use 
some long-range planning and we should be doing so. 

At the present time, I think we are faced with a lot of confusion 
without any justification on the basis of the most recent determination 
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of what actually may happen in case the type of bomb which we have 
been talking about should be exploded. 

Mr. Lona. I would like to carry on just a little further the point 
that Chairman Teague mentioned just a minute ago. 

I would be interested in making a study of the staffing of hospitals, 
many of which are having a great deal of trouble. I am concerned 
about what is going to happen to us if we keep going out away from 
medical centers and building hospitals away from them. 

The time will probably come when the American Medical Associa- 
tion can very well say that we ought to close a hospital because we 
cannot staff it. 

I think we should go into that matter, be very careful about the 
locating of these veterans’ hospitals away from medical centers, taking 
into account the question as to whether or not you are going to be able 
to staff them. You may find that it will cost you a lot more money 
to get doctors to staff one of these out-of-the-way hospitals that is far 
removed from a medical center. You may have more trouble keeping 
your doctors there. 

I think we should give you that careful study. I really wish this 
committee had the power to go into the matter thoroughly and to 
veto any proposition that they do not really believe is in the best 
interests of the veterans. 

Mr. Minter. I commend you as to the position that the Armed 
Services Committee, and just recently the Merchant Marine and 
Fisheries Committee, just last year took with respect to passing on 
some of these things. 

Mr. Lone. Thank you. 

Mr. Mutter. Mr. Dorn—lI see you are chairman of the hearing 
now—l do not think you were here when I introduced my guests, 
were you? 

Mr. Dorn. No, sir; go right ahead and introduce them if you 
want to. 

Mr. Murer. Thisis Mr. Leland W. Sweeney, chairman of the board 
of supervisors of Alameda County, Calif. He is a past commander 
of the Alameda Post of the American Legion. 

This other gentleman here is Mr. G. W. “Bill” Stewart—we call 
him Bill—who is with Mr. Sweeney. Mr. Stewart is past commander 
of one of the biggest Veterans of Foreign Wars posts in the country, 
and is former State adjutant of the VFW. 

May I present Mr. Sweeney to make his statement? 

Mr. Dorn. Proceed, Mr. Sweeney. 





STATEMENT OF LELAND W. SWEENEY. CHAIRMAN, BOARD OF 
SUPERVISORS, ALAMEDA COUNTY, CALIF. 


Mr. Sweeney. Honorable Chairman and honorable members of 
this most important committee, I believe that as we go along in our 
presentation this morning, a lot of the questions that have been asked, 
particularly on the doctors, we have factuality here. We have lists 
within the whole area, right out of the telephone book. We have 
topography, we have the whole story, which we would like to give to 
you. 

But as chairman of the board of supervisors from the county of 
Alameda—which, incidentally, happens to be the second largest within 
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the State, having some 880,000 people—I would just like to present this 
for the record: We have a factual story on why we think the location 
of the VA hospital should be in Alameda County, with one exception, 
which is the one that was turned down by Contra Costa County 
within their county, in Moraga Valley. With that one exception, we 
go on record that it should be in Alameda County. And the reasons 
and whyfors and wherefors and what have you will be given right 
now. 

I am privileged to introduce Bill Stewart, secretary of the Veterans 
Affairs Commission of Alameda County. So if you will give us just 
a litthe more indulgence here, we will show you right on the map and 
from what we have here about this subject, and we will be glad to 
answer any questions that you may have in mind. 

Thank you very much, sir. 

Mr. Dorn. Go right ahead, sir. 


STATEMENT OF G. W. STEWART, SECRETARY, VETERANS AFFAIRS 
COMMISSION, ALAMEDA COUNTY, CALIF. 


Mr. Srewart. Mr. Chairman and honorable members of the com- 
mittee, I feel somewhat that our beloved Congressman outlined very 
closely the problems that we have 

The veterans in our county, numbering in excess of 180,009, feel 
that we need the hospital there. We fecl that hospitals are built 
because of need, and we strongly feel that buildings do not make 
hospitals, but doctors and nurses and staff make hospitals. 

1 was privileged to work with the board of supervisors im pre earns 
this brochure, and I would like to present parts of it to you. Men 
parts of it have been covered more than adequately by Chinticcanthan 
Miller. However, there are several points that were requested to be 
explained that I would like to refer to. 

You might ask, does our position reflect the mterest of the veterans 
in our area? It certainly does. 

The Veterans of Foreign Wars, Alameda County Council, has 
passed a resolution which you will find on the last pace of the booklet 
that has been distributed to you. Disposition wes enhanced and 
coneurred in by the department commander of the Veterans cf 
Foreicn Wars in letters to the Admimistrator and to the Congressmen 
representing both the seventh and ei hth districts in California. 

The Disabled American Veterans had a resolution which is also in 
this booklet, statin: that they believe that the selection of the Martinez 
site is inadequate, and the resolution outlines the reasons for believing 
so. 

The American Legion, 10th district, Department of California, 
which is one of the largest of the American Legion depertments, also 
has passed a resolution to that effect. And that is imcluded in the 
booklet. 

The department commander of the Amvets, who is the chairman 
of the Alameda County Veterans Affairs Commission, did not include 
their resolution, but it is a State resolution and there have been 
copies forwarded in regard to the same situation. 

There are unalterably opposed to changing our present facilities to 
send them to Martinez. 
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We wonder why we would accept possibly a year’s delay. Actually, 
right now in Oakland, I can give you statistics as of November 30, 
1956. We have, I believe, 634 patients in the Oakland Veterans 
Hospital. There are 712 beds available there. 

As the good doctor knows, in any given hospital, because there are 
various types of treatment within the hospital, we cannot operate to 
maximum bed usage because there might be a few available beds for 
emergency or in the various different departments. 

In Martinez, it is proposed to build a 500-bed hospital, so that if they 
should build it tomorrow we would automatically lose 212 beds. 
We would not know what to do with the 134 patients that are in the 
Oakland VA hospital at the present time. 

Now I will tell you about our feeling on one of the questions that 
was raised at a recent meeting of this committee, which question is: 

Did the Civil Defense authority grant a clean bill of health to the 
Martinez area? 

Well, just recently, Mr. Val Peterson, the former Governor of 
Nebraska, I believe, was in Oakland, Calif., and at a meeting there 
with the board of supervisors of the county and the mayor of the city 
of Oakland, he stated that he had not been requested to give an 
opinion on the Martinez area, but he outlined the requirements 
of building the hospital in Martinez if he had been requested to give 
such opinion. 

We feel our position is sound. We feel that if the gentlemen of 
this committee would review our particular situation there, they 
would agree. We are not afraid of losing the hospital, because we 
know that the Veterans’ Administration and the Veterans’ Affairs 
Committee will place the hospital where it is needed. We know that 
it will be placed in or very close to Alameda County and the city of 
Oakland. 

In the interests of time, I would wish that you would carefully 
review the booklet you have before you. The facts are substantiated 
there, and I know that you will concur with us when the facts are in. 

Thank you very kindly. 

Mr. Dorn. Do they not have a medical school there at the Uni- 
versity of California, Mr. Stewart? 

Mr. Stewart. Yes, they do. 

Mr. Dorn. Is that not just a few miles away from this site? 

Mr. Stewart. The University of California’s medical school is 
in San Francisco, approximately right here where I am pointing on 
the map. 

The city of Oakland, incidentally, has six-hundred-and-some-odd 
registered specialists. We have various sites indicated here on the 
map that are all well within the range of the veterans involved. 

Those 190,000 veterans that I mentioned live in this area. 

In the area in Contra Costa County, from statistics obtained from 
the county service office in Martinez, the veterans there number 
64,000. 

The number of patients served at the Oakland VA hospital, 47 
percent, I believe, are from Alameda County; the others are scattered 
throughout the whole State: 

I have that enumerated in our booklet. 

We believe that justice is on our side, and we know that if it is 
reviewed as you gentlemen will review it, that our hospital will be 
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built there and that the veterans in that area will be adequately 
serviced. 

Thank you very kindly. 

Mr. Stsx. Mr. Chairman. 

Mr. Dorn. Mr. Sisk. 

Mr. Sisk. Will you point out some locations for me on that map 
you have there, Mr. Stewart? 

First, will you point out the Oak Knoll area, where I noticed the 
Veterans of Foreign Wars, on 2 or 3 occasions, requested that the 
hospital be built, on this resolution? 

Where is that now? 

Mr. Srewart. Here are the Oak Knol] and San Leandro Naval 
Hospitals; they adjoin each other. One is right behind the other. 
The old San Leandro Hospital is a psychiatric hospital, and during 
the war they had 808 beds. It is on 152 acres. 

Oak Knoll, incidentally, is on Mountain Boulevard. I was a 
patient there myself and was discharged medically from the Navy, 
from the hospital, from the Oak Knoll Naval Hospital, not the San 
Leandro Psychiatric Hospital. 

However, it is there, it has been kept up and it is in good shape. It 
is approximately 8% miles from downtown Oakland, with bus service 
at the present time to the Oakland Naval Hospital. At the time it 
was Opened, the bus service went right to the gate of the San Leandro 

Naval Hospital. 1 believe it was on a 20- and 40-minute basis at 
different times of the day. 

Mr. Sisk. Can you identify on that map the general locations of 
some of the sites that we looked at at the time we were out there? 

I remember one particularly, which we might call the Pear Orchard 
site for lack of a better designation. 

Mr. Stewart. It is right on the Moraga Valley Road, by the school. 
This is Moraga Valley, which is famous for St. Mary’s University. 

Mr. Sisk. I just wanted to get that site pinned down. 

Mr. Lone. What is the objection to that site? 

Mr. Stewart. There is a resolution, of which I have a copy here, 
from the Board of Supervisors of Contra Costa County, that a veter- 
ans’ hospital in that location would deteriorate the very exclusive resi- 
dential properties, that the veterans would be a bad influence on the 
children going to school adjacent to that area. We have the resolu- 
tion here from the board of supervisors. ; 

Also, I believe there was a construction firm involved in it. And 
the people i in that area did not want a veterans’ hospital built there 
because it is a very exclusive area residentially. 

That is in what is known as Moraga Valley, right approximately 
here in this area, right next to Miraver School, as | remember. And 
you go through the tunnel, the low level Broadway tunnel, into Arunda 
Junction and turn. It is a beautiful location. It would have been a 
wonderful spot for veterans. 

Mr. Sisk. We surveyed two other sites, I think generally in the 
same area; I think one was north and the other was south of that. 
But it seems too bad that they were not able to put it there. 

Did the Veterans’ Administration actually put its stamp of approval 
on that site at any time? 

Mr. Stewart. Yes, they did. In fact, after the rebuttal by 
the groups in the Contra Costa County, the Administrator said in a 





ee 


2S SO SE A ROE 








2p 


he 
he 


ral 
or, 


ng 


a 


. 


an 


ce 

it 
ro 
at 


rd 


ol. 


re, 
oY- 
Si- 
he 
lu- 


nd 


re 


sly 
nd 
da 
1a 


he 
at. 


ral 


by 
La@ 


SEEN TERRENETEEES 


HOSPITALS, HOSPITALIZATION, AND MEDICAL PERSONNEL 729 


statement to the press and in several letters that he did not feel that 
the Veterans’ Administration wanted to go into an area where they 
were not wanted, And shortly after that they selected the Martinez 
site. 

Mr. Sisx. Let me ask you, Mr. Stewart, are you familiar with 
public transportation such as streetcars, buses, from downtown 
Oakland, the heavily populated area, to the Martinez area? 

Mr. Stewart. Yes, I am. 

[ have a complete roster here from the State of California Public 
Utilities Commission of every piece of transportation that goes into 
Martinez. 

Incidentally, to the city of Martinez and to the hospital, 2% miles 
out of town, to the edge of the property, there is no urban transporta- 
tion, no streetcars, no buses. The only public kind of transportation 
there, is taxis, end that would cost 75 cents or more. 

So I went to the highway close to the hospital from Martinez 
personally and it cost me 75 cents each way, and I could not get into 
the property because it was a muddy road going up into the hills 
there and it was wired off at the time. 

Mr, Sisk. The point I had in mind was whether or not there was 
regular public service, public transportation to the area that would 
take about 15 minutes. 

Mr. Srewart. Yes. 

Mr. Sisk. I did not know what vou had in the way of public trans- 
portation. 

Mr. Srrewarr. The bus transportation takes about 45 minutes and 
the trains are a little longer. There are two trains going into Martinez. 
One of the trains has a stop there and the other one is transcontinental 
and it does not stop in Martinez. 

There are several buses that go through there from Oakland. 

| checked with the ambulance companies. It costs $30 to drive an 
ambulance from Oakland to Martinez. 

I drove out there on numerous occasions myself. I am a former 
resident of that county. 

I would say the time and cost are just not right for veterans, for 
them to pay that. Also, the major part of the staff of the hospital 
are not high-salaried people and they do not live there; the majority 
live way out here. 

Mr. Sisk. I was concerned with what rapid transit or transporta- 
tion there is for visitors to and from the heavily populated areas. 

Mr. Stewart. There is no possibility of rapid transportation at the 
present time. 

Mr. Sisk. What is the situation on transportation to Oak Knoll? 

Mr. Srewarr. It is easv and accessible. I live only about eight 
blocks from Oak Knoll. From the freeway here, coming out here 
from Oakland, vou go right up 98th Avenue, and it goes right into the 
Oak Knoll base. You come up from Mills College, which you might 
be familiar with, on Seminary Avenue, and it connects with Mountain 
Boulevard. And this cireles this area right here with public buses, 
public transportation there. They run, | believe, every 20 minutes. 

Mr. Sisk. Are there any refineries, ammunition depots, or other 
large similar facilities in the immediate vicinity of Oak Knoll? 

Mr. Stewart. No, they are not. ‘The closest military installations 
are the Oakland Naval Airport, which is adjoining the Oakland 
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Municipal Airport, and then the naval supply depot. And in Alameda 
proper, there is the Alameda Naval Air Station. 

Approximately in here where I am pointing is a Nike base, which 
is the closest live ammunition apparently in that area. 

Mr. Sisk. How many miles away would that be? 

Mr. Srewarr. About 12, I believe. 

Mr. Sisk. I believe that is all, Mr. Chairman. 

Mr. Dorn. Mr. Stewart, I believe Congressman Miller pointed 
this out, but can you tell us where your main route there is in the San 
Joaquin Valley, to the San Joaquin Valley to that area? 

Mr. Stewart. It goes out through the valley this way. 

Mr. Dorn. In other words, it would be much farther to Martinez? 

Mr. Stewart. Do vou mean the Stockton area? 

Mr. Dorn. Yes; Sacramento and all those. 

Mr. Stewart. Yes; right this way. Here it is a major freeway. 

Mr. Dorn. For those people in the northern section of the San 
Joaquin Valley, it would be much farther to Martinez than in there; 
would it not? 

Mr. Stewart. Certainly. From Stockton it is 72 miles into Oak- 
land. The other way you could come down to the various roads and 
across the bridges to the delta region, or come around this way 
and cut across this junction and come across the creek and go in. 

Mr. Sisk. Mr. Chairman, I would like to pursue that subject a 
little further. 

Considering the fact that this hospital, of course, along with the 
one in Palo Alto, has to serve the one in northern California, consider- 
ing the fact that we do not have any other hospitals in that northern 
section, generally, do you have any records as to the usual routes 
and best routes coming in from the north of, let us say, up in the 
Fort Bragg area on north up the coast and then going back to the 
central area of Sacramento? 

What is the fastest and best and heaviest populated routes into the 
general area there? 

Mr. Stewart. Down there you recall, and down the coast high- 
ways, and either come down this way, which is the new bridge right 
now and on into Oakland, or many of them, if they are out on the 
coast highway, 101, come across the Golden Gate Bridge or into the 
Fort Miley Hospital or into the Oakland hospital here. 

From Sacramento they come across, | think, this way and they could 
to into Martinez by coming across this route, or go on into Oakland, 
which is the shore freeway. Or they come down through the delta 
region and come across the Antioch Bridge, which is a narrow two- 
lane bridge, and which is 5 miles past Pittsburg up here, when thev 
come down through Stockton, and then again have to go through the 
delta region. And the fastest and largest traveled route is down 
through this valley area here. 

Mr. Batpwin. Isit true, Mr. Stewart, that the most direct highway 
from Sacramento is across the Carquinez Bridge? 

Mr. Stewart. That is right; from Sacramento. 

Actually, from here to here, it would be the freeway, and I believe 
that would be a little shorter to Martinez. However, they would 
either have to go through this highway right here and come back down 
through Hercules and on through. 

Mr. Baupwin. Are you aware that the skyway was completed in 
November last year and opened from Crockett across to the Franklin 
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Canyon, and it cuts off one-third of the driving time from Crockett 
to Martinez? 

Mr. Stewart. No. When I went there, | went up this way. 

Mr. BaLtpwin. That road is open and in use, is it not? 

Mr. Stewart. Yes. 

Mr. Lone. Could you point out the area that you are advocating? 

Mr. Srewart. We are of the belief that the ideal situation is on the 
property now owned by the Government and formerly purchased for 
the building of that hospital, directly adjacent to the:hospital, on the 
block bound by the hospital and the post office in Oakland; or the 
three sites right in here, the naval hospital site, the Grass Valley site, 
where there is a beautiful, shaded little piece of property there that 
is similar in looks to the Moraga Valley property which is now owned 
by the Redemptorist Brothers there, and that would be available, 2 
acres. 

Mr. Lona. If I understand it, then, your group feels that the loca- 
tion in Oakland would better serve the entire people and that, taking 
all things into consideration, such as staffing, and so forth, that that 
would really be the best location? 

Mr. Stewart. Yes, it would. 

Mr. Lone. That is all, Mr. Chairman. 

Mr. Sisk. Mr. Chairman, may I direct a question to my colleague, 
Mr. Baldwin? 

Mr. Dorn. Yes, Mr. Sisk. 

Mr. Sisk. You do not have to answer this if you do not want to, 
Mr. Baldwin, but assuming that the Office of Defense Mobilization 
and Val Peterson and others who are concerned with this civil defense 
and military installation situation, and so on, withdrew all objections, 
would the people in Contra Costa County or anvone else, so far as 
vou know, actually object to a rebuilding on the present site? 

Mr. Batpwin. The people in Contra Costa County have under- 
stood that the Veterans’ Administration, before selecting the site, 
looked at sites in both Alameda County and Contra Costa County. 
At the present time, the people of Contra Costa County are perfectly 
willing to abide by the decision of the Veterans’ Administration. 

Mr. Sisk. The point I am trving to make—and, as I said, you do 
not have to answer if you do not want to, and it was not a matter 
of putting anybody on the spot—but I think one of the things that 
has drawn attention to this discussion over sites—and I may be wrong 
in this—is the fact that in the back of many of our minds has been 
the idea that, well, we have to move somewhere; now, where are we 
voing to move to? 

Assuming that the present site, which was purchased for the con- 
struction of the hospital, was not objected to by Civil Defense and 
the Office of Defense Mobilization and so on, | am wondering if the 
majority of the people in general, in the whole East Bay area, might 
not be willing in general to go along and think probably that would 
be the best compromise. I am assuming that all of their objections 
were withdrawn. 

Mr. Baupwin. Mr. Sisk, I cannot speak on that particular question 
because, for 2 years, all the information disseminated to all the people 
in the area was that ODM estimated that a hospital site in the central 
critical target area would not be approved. Therefore, all the people 
have been discussing about that existing fact and recognizing that 
fact in considering where the hospital should be built. 
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I do not know what the reaction would be if the ODM changed their 
position in the situation. 

Mr. Sisk. That is all, Mr. Chairman. 

Mr. Miuier. Thank you very much, Mr. Chairman. 

Mr. Stewarr. Thank you very much, Mr. Chairman. 

Mr. Dorn. Thank you. 

Mr. Sisk. By the way, if I might, I would like to commend my 
colleague, Congressman Miller, and Mr. Sweeney and Mr. Stewart for 
a very excellent presentation. I would want to assure them that, as 
far as I am concerned certainly, that I would recommend to the 
chairman that a committee, or Dr. Long’s committee, go out and take 
a look at this site. 

Certainly, as the chairman has suggested, we do not have authority 
to set the site, but we are concerned im the locations of these hospitals, 
and certainly I think we have an obligation to try to see to it that 
justice is done to all concerned. 

Mr. Miuier. Thank you very much, Mr. Sisk. 

Mr. Lona. Mr. Miller, I would like to join with my colleagues here 
and thank you for your very factual and, in my opinion, honest 
statement. 

Mr. Dorn. We have one more witness, our distinguished and able 
colleague, Mr. Mack, a former member of the committee. 


STATEMENT OF HON. RUSSELL V. MACK, A REPRESENTATIVE IN 
CONGRESS FROM THE STATE OF WASHINGTON 


Mr. Mack. Mr. Chairman, I thank you. 

I was a member of this committee in the 83d Congress and I know 
the great amount of good work this committee does. | will not tres- 
pass on your time too long. 

Mr. Dorn. We are sorry you had to wait so long. 

Mr. Mack. Thank you, Mr. Chairman. I appear in behalf of my 
bill, H. R. 3637, which would authorize the construction of a permanent 
fireproof veterans’ hospital at Vancouver, Wash., to replace the present 
rambling temporary wooden structure facilities that exist there now. 

The present Vancouver VA Hospital was built in 1941 by the United 
States Army for use as an Army hospital. The buildings are tem- 
porary ones. This hospital was taken over from the Army in 1946 
by the Veterans’ Administration and has been operated as a veterans’ 
hospital since then. 

The hospital has 501 beds available, according to the latest report 
which has just been issued, and of those 501 available beds, 485 are 
occupied by patients. 

The States of Oregon and Washington have a total of 8 veterans’ 
hospitals, with a total of 4,284 operating beds of which all but 163 
are at the present time occupied. 

The Veterans’ Administration says there are 763 eligible patients 
who were applying for admission to these 8 VA hospitals. These 763 
veterans cannot secure accommodations at the present time. 

These 8 hospitals not only serve the States of Oregon and Wash- 
ington, but 2 of the hospitals in Oregon serve patients from northern 
California, and 2 of the hospitals in eastern Washington serve patients 
from the States of Idaho and Montana. 
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The beds in these hospitals at the present time are 96 percent 
occupied. 

On page 964 of the committee’s survey report, you will see the 
answer of the manager of the Vancouver Hospital, Dr. Carty to 
question No. 11. The question is: 

What, in your opinion, are the most pressing needs in your installation? 

His reply was: 

A new hospital of permanent type construction. A new hospital of this type 
can be operated more efficiently with less personnel. 

The Vancouver Hospital is a reasonably efficient operation. All 
buildings are frame structures, temporary in character. There is no 
difference in opinion among veteran organizations or the public in 
the States of Washington or Oregon as to the need for better hospital 
facilities at Vancouver. There is unanimity of opinion by all people, 
in all veterans’ organizations in Washington State that a permanent 
VA hospital at Vancouver is urgently needed. 

Mr. Dorn. There is no controversy about the location? 

Mr. Mack. No controversy at all about the location, and no con- 
troversy as to the urgent need. 

I thank you, Mr. Chairman. 

Mr. Dorn. Mr. Mack, I assume the veteran population in the 
Northwest is increasing, too, the same as it is in other sections of the 
country. 

Mr. Mack. The States of Washington and Oregon, save for Cali- 
fornia, were the most rapidly growing areas of the Nation in the decade 
between 1940 and 1950, according to the 1950 Federal census. This 
spectacular population growth has continued since 1950. Vancouver, 
for example, was a city of 17,000 or 18,000 population in 1940, and by 
1950 it attained a population in excess of 43,000, almost tripled in 
population. 

Mr. Dorn. And of course, all present indications are that the 
Northwest will continue to grow, and certainly you will need a perma- 
nent hospital in Vancouver, it would certainly seem, what with 485 
men in beds today. 

Mr. Mack. The area is expanding very rapidly population-wise. 

Mr. Dorn. Are there any questions? 

Mr. Sisk. Yes, Mr. Chairman. 

I would like to ask my colleague from the State of Washington: 

What is the situation on neuropsychiatric beds up there? Are you 
very short in the State in general on neuropsychiatric care? 

Mr. Mack. The American Lake VA Hospital, which has 904 beds, 
and is entirely devoted to mental patients is almost entirely occupied. 
At the last report, all but 39 beds of the 904 available were occupied. 

The Vancouver Hospital is a surgical and medical hospital, and all 
of the patients there, with the exception of 26 mental cases, were 
surgical and medical cases. 

Mr. Sisk. In other words, out of a total bed capacity of 501, you 
only have 26 beds devoted to neuropsychiatric and 475 general medical 
and surgical. 

Primarily, what you are asking in the way of replacement would 
be a G. M. and 38. hospital; is that correet? 

Mr. Mack. Yes, sir. 
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Mr. Sisk. And there is no necessity particularly in that area of 
more neuropsychiatric beds then, is there? 

Mr. Mack. We have the American Lake Hospital, which takes 
care of 900 cases. 

Mr. Sisk. And the American Lake Hospital is how far from 
Vancouver? 

Mr. Mack. 120 miles. 

Mr. Sisk. That is all. 

Mr. Dorn. Mr. Mack, are ‘there any plans drawn up as to this 
hospital? 

Mr. Mack. No, there is nothing prepared by the Veterans’ Admin- 
istration as yet for a permanent hospital. We hope such plans will be 
drafted soon. 

Mr. Dorn. Is there any estimate as to what it would cost, or 
anything else? 

Mr. Mack. No. 

Mr. Dorn. Mr. Baring, do you have any questions? 

Mr. Barinc. No questions. 

Mr. Dorn. Mrs. Rogers? 

Mrs. Rocers. Yes. 

I would like to say it is very good to see the gentleman before the 
committee. I wish he were back on the committee again. 

Mr. Mack. I am glad to be back here, Mrs. Rogers. 

Mrs. Rocrers. I know the magnificent fight you made on the so- 
called pension bill, and you are doing the same in the case of this 
hospital. 

Mr. Mack. Thank vou, Mrs. Rogers. 

Mrs. Rocers. | have visited the Vancouver Hospital in the past. 

How many beds do you need for it? 

Mr. Mack. The hospital at the present time has 501 beds in opera- 
tion, of which all but 16 are occupied. I am asking for an installation 
of 750 beds. 

Mr. Dorn. Mr. Mack, the committee wishes to thank you for your 
appearance here. 

Mr. Mack. Thank you, Mr. Chairman and members of the 
committee. 

Mr. Dorn. We will now hear from the gentleman from Alabama. 


STATEMENT OF CARL ELLIOTT, MEMBER OF CONGRESS 
FROM ALABAMA 


Mr. Ettiorr. Mr. Chairman, I sincerely appreciate this opportunity 
to appear before vou in behalf of my bill, H. R. 1114. This bill pro- 
vides that a Veterans’ Administration hospital of 500 beds shall be 
established at Russellville, in Franklin County, Ala. 

The city of Russellville is located in northwest Alabama. The city 
has a population of more than 6,000. 

Russellville and Franklin County offer many natural advantages for 
the establishment of a VA hospital. The climate is mild. The aver- 
age mean temperature is 62 degrees. It is one of the healthiest sec- 
tions of the world. It has good elevation and good drainage. 

There is an abundant supply of natural gas and electricity. The 
town is presently concerned with expanding and improving its water 
supply for domestic and industrial uses. It is anticipated that when 
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the improvements are completed, there will be ample water for a 
town of more than 30,000 population. 

Russellville and Franklin C ounty are sufficiently dispersed so that 
in the event of war a VA hospital located there would be of utmost 
aid to the national defense effort. Birmingham, Ala. is located some 
120 miles south of Russellville. The Tri-Cities, a highly industrial- 
ized area with electric-power generating facilities, lie 25 miles north of 
Russellville. Both of these areas might well be considered as im- 
portant military targets, in which event a well-equipped hospital at 
Russellville would be of inestimable value. 

Prices are more reasonable in Russellville than in larger cities. It 
would follow that a hospital itself could be more cheaply built there 
than in one of our larger cities. I would like to point out to the 
committee that the area surrounding Russellville produces large 
amounts of lumber of all kinds. The area also quarries large amounts 
of limestone which is used throughout the country for constructing 
buildings. Many of the finer public buildings throughout the coun- 
try are constructed of Russellville limestone. Several of them are 
right here in the Nation’s Capital. 

Russellville is unique in that it is a rural medical center all its own. 
The town has 3 small hospitals, 1 a new 40-bed facility which was 
opened this month. The city has 10 or more practicing physicians 
and surgeons, and this fact alone would make it easier to staff a 
Veterans’ Administration hospital at Russellville than would be true 
in many other areas. 

Half of Alabama’s veterans who are on pension and compensation 
live in the area of Alabama north of Birmingham. Russellville is 
very well located to serve these veterans. In addition, the proposed 
hospital could likewise serve areas of northeast Mississippi and the 
southern portion of middle Tennessee. Russellville is a central loca- 
tion for this large area which is not convenient to presently existing 
VA hospital facilities. 

Mr. Chairman, Russellville is a very progressive town. It is a 
town in which the leaders, civic groups, and other public-spirited 
citizens will go all out to provide the hospital w ro needed municipal 
services, such as water, electricity, and natural gas. In addition, the 
city of Russellville has indicated that it will fesrdiiadl the site for the 

location of the proposed hospital. 

Hundreds of individuals and organizations from the Franklin 
County area have sent me letters and petitions telling me of their 
interest in having a VA hospital located in Russellville. They have 
all indicated that they would cooperate in every possible way. 

The following are included in the groups and organizations and 
individuals who have communicated their interest in this matter to me: 
Thomas Farned, probate judge of Franklin County, Ala.; E. Boyce 
Scruggs, circuit clerk; J. Stratt Byars, sheriff; Foss J _ Weatherford, 
tax assessor; Martin R. Golden, tax collector; W. H. Quillin, law 
and equity court judge; H. Neil Taylor, commander, Disabled Amer- 
ican Veterans, department of Alabama; R. E. Nix, national deputy 
chief of staff, Disabled American Veterans; Franklin McCarty, Jr., 
commander of VFW post, Russellville, Ala.; Claude E. Sparks, editor, 
Franklin Citizen-Times; Hayes Malone, mayor, Russellville, Ala.; 
Buey E. Lemmond, president, Russellville Jaycees; J. H. Massingill, 
president, Russellville Lions Club; T. Stratton Jones, Jr., Russellville 
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Civitan Club; A. B. Wood, president, Russellville Chamber of 
Commerce; the Russellville Chapter of Disabled American Veterans; 
the city council of Russellville; the Franklin County Board of Revenue; 
and many, many more individual letters from citizens of Franklin 
County and the surrounding area. 

Now, Mr. Chairman, in closing I urge you most strongly that your 
committee. authorize the construction of a veterans’ hospital in 
Russellville, Ala. 

Mr. Dorn. The committee will stand in recess until 10 o’clock 
Tuesday morning. 

(Whereupon, at 11:50 a. m., the committee recessed, to reconvene 
at 10 a. m., Tuesday, March 5, 1957.) 


CONSTRUCTION OF NEW HOSPITALS—ABILITY TO 
PAY FOR HOSPITALIZATION—RECRUITMENT AND 
INCENTIVES FOR VA MEDICAL PERSONNEL 


TUESDAY, MARCH 5, 1957 


Hovuske or REPRESENTATIVES, 
COMMITTEE ON VETERANS’ AFFAIRS, 
Washington, D. C. 
The committee met at 10 a. m., pursuant to recess, in room 356, 
Old House Office Building, Hon. Olin E. Teague, chairman, presiding. 
The CuatrmMan. The committee will come to order. 
We have with us this morning the American Medical Association. 


STATEMENTS OF EDWIN S. HAMILTON, M. D., MEMBER OF THE 
BOARD OF TRUSTEES OF THE AMERICAN MEDICAL ASSOCI- 
ATION, AND RUSSELL B. ROTH, M. D., MEMBER OF THE COM- 
MITTEE ON FEDERAL MEDICAL SERVICES, AMERICAN MEDICAL 
ASSOCIATION 


The CuarrMan. I understand, Dr. Hamilton, that you will speak 
first. 

Dr. Hamitton. Yes, sir. 

The CuarrMan. Is Dr. Roth with you? 

Dr. Hamitron. Yes, sir. 

The CHairMAN. Do you want to sit up here together? 

Dr. Hamiuron. Yes, sir. 

The CuarrMan. All right, sir, go right ahead. 

Dr. Hamitron. Mr. Chairman and members of the committee, I 
am Dr. Edwin S. Hamilton of Kankakee, Ill., where I am engaged in 
the private practice of medicine. I am a member of the board:of 
trustees of the American Medical Association, on whose behalf this 
statement is presented. 1 am accompanied by Dr. Russell Roth, 
a member of the committee on Federal medical services of our council 
on medical service. After he has finished we will attempt to answer 
questions that the committee wishes to ask. 

With your permission, Mr. Chairman, I should like to discuss briefly 
the history of our association’s interest in veterans’ medical affairs and 
our basic philosophy and position with respect to the medical care of 
veterans by the Federal Government. Dr. Roth will address himself 
to the specific provisions of H. R. 58. 

We are keenly aware of the very serious effort which has been made 
by this committee and the Veterans’ Administration to solve the 
problems of providing the best possible medical and hospital care for 
the veterans of this country. 1 assure you that we are anxious to be 
of assistance in achieving this objective. 
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Since 1925, when the house of delegates of the American Medical 
Association first considered the medical provisions of the World War 
Veterans Act of 1924, the association has been in close and constant 
touch with the medical activities of the Veterans’ Administration. In 
the intervening years, our house of delegates has considered. various 
aspects of veterans’ medical affairs on more than 40 occasions. 

In 1951, a special committee of the association conducted an ex- 
haustive study inte. various facets of the veterans’ medical program. 
Copies of its report were submitted to your Subcommittee on Hos- 
pitals. 

The association now has a permanent committee known as the 
committee on Federal medical services, which is primarily concerned 
with veterans’ medical affairs. This committee publishes a periodic 
newsletter and sponsors numerous national and regional conferences 
on veterans’ medical subjects. The committee has been instru- 
mental in organizing committees on veterans’ care in the State medical 
societies of almost every State in the Union. In addition, the com- 
mittee has had numerous conferences with officials of the Veterans’ 
Administration and has worked closely with various major veterans’ 
oranizations and allied health associations. 

The recommendations of the American Medical Association as 
regards the admission of veterans in veterans’ hospital facilities have 
been based on a continumg interest in this matter. They were 
clearly restated by our house of delegates at its last meeting in No- 
vember 1956. We recommend that- 

(1) The best possible medical and hospital! care be furnishe J 
by the Federal Government to those veterans who have suffered 
physical or mental disabilities as a result of military service. 

(2) This medical and hospital care be limited to service- 
incurred or aggravated disabilities and not be provided for 
veterans with non-service-connected diseases and disabilities. 

A temporary exception to this policy was recognized in 1953 as 
regards veterans with non-service-connected tuberculosis, psychi- 
atric and neurological disorders. With your permission, Dr. Roth 
will discuss this exception im greater detail. 

The American Medical Association is and always has been in 
complete agreement that the Federal Government has a duty to care 
for any man who has become physically or mentally dise ased or dis- 
abled as a result of military service. We believe, however, that as a 
long-range policy the provision of medical and hospital care for 
veterans with non-service-connected disabilities by the Federal 
Government is unsound. We do not believe that the Federal Govern- 
ment should continue to engage in a gigantic medical-care program in 
competition with State, local and private medical institutions, especialy 
in view of the fact that the majority of patients in veterans’ facilities 
are suffering from non-service-connected ailments. We do not 
believe that the ev er-increasing cost of the present veterans’ medical- 
care program is a proper burden to impose on the taxpayers of this 
country. 

Finally, we feel that the consideration of veterans’ medical prob- 
lems must be ultimately predicated upon a concern for the health and ° 
welfare of the entire population and not just a perticular segment. 

We think that the present policy of providing medical care, under 
¢ Federal program, for veterans who are supposedly unable to pay for 
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that care is unsound. Such care is properly a niatter of personal 
responsibility or a function of State and local governments. 

We believe that there are abuses of the present law and regulations 
as regards the care of veterans with non-service-connected disabilities, 

Therefore we are in favor of the enactment of H. R. 58, which will, 
in our opinion, serve to correct many of these abuses. Although this 
measure does not go as far as our policy recommends, it is certainly a 
step in the right direction. We feel that veterans with non-service- 
connected disabilities who have private resources or those who are 
covered by private medical and hospital insurance plans and work- 
men’s compensation should not be cared for in veterans’ hospital 
facilities. 

Now, with your permission, Mr. Chairman, Dr. Roth will discuss 
the pending bill in relation to the policy which I have just stated, after 
which we will be glad to answer any questions if we can. 

The CuatrmMan. Doctor, before you proceed to answer questions, 
would you prefer to have Dr. Roth present his statement first? 

Dr. Haminton. Yes; I would prefer you do that. I think it would 
vive you a little better idea of your whole problem. 

The CuarrmMan. Dr. Roth. 

Dr. Rorx. Thank you. 

Mr. Chairman and members of the committee, I am Russell B. 
Roth, M. D. of Erie, Pa., where I am engaged in the private practice 
of medicine. Iam a member of the American Medical Association’s 
committee on Federal medical services, the activities of which have 
been briefly described to you by Dr. Hamilton. 

Dr. Hamilton has reviewed for you the continuing concern of the 
AMA with proper medical care for veterans, and the enunciation in 
1953 of a policy advocating new legislation to provide that eligibility 
for VA medical care be restricted to: 

Group A: Veterans with peacetime or wartime service whose 
disabilities or diseases are service connected or service aggravated. 

troup B: Within the limits of existing facilities, to veterans 
with wartime service suffering from tuberculosis or psychiatric or 
neurological disorders of non-service-connected origin, who are 
unable to defray the expenses of necessary hospitalization. 

It was emphasized that the entire matter of non-service-connected 
care deserved reanalysis by Congress, and that exceptions to the basic 
policy were being made in respect to tuberculosis and neuropsychiatric 
disorders on a purely temporary basis. 

This policy was widely discussed throughout the Nation, and it 
soon became apparent that these specific temporary exceptions were 
difficult to defend with justice. We approved VA hospitalization for 
veterans with tuberculosis or neuropsychiatric problems, but not for 
those with serious, long-term heart disease, crippling arthritis, or 
cancer. It became increasingly obvious that to rate eligibility in 
terms of the nature of the disease was impractical and inequitable, and 
that emphasis should be placed on the economic impact of the illness 
on the veteran and his family. 

In consequence, in 1956—and that was December 1956—the basic 
policy was restated. It asserts our unaltered conviction that the only 
true mission of the VA Department of Medicine and Surgery is to 
provide fine medical care for service-connected ills, and that legislation 
should be prepared to limit its activities to this work. In place of 
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the former exceptions, our statement now makes certain recommenda- 
tions concerning compliance with the present law until it may be 
amended. 

It is recommended that all States and appropriate county medical 
societies form committees to help insure that service-connected 
cases—which have now dwindled to a mere 15 percent of annual ad- 
missions—do not become relegated to the background in the VA 
hospital picture, and that, so long as non-service-connected cases are 
legally eligible, priority may be sought for those veterans of limited 
means whose illnesses require long-term hospitalization, the expenses 
of which cannot reasonably be met by private resources or ordinary 
insurance coverage. This is based on the knowledge that there is no 
major shortage in this Nation in respect to facilities for the provision 
of short-term medical or surgical care, or for the acute illness in con- 
trast to chronic disease. 

We have studied carefully the wording of H. R. 58 and find our- 
selves in accord with its provisions. Section (b) (1), which requires 
listing of pertinent insurance coverage, seems especially suitable, and 
we would respectfully suggest adding to this a question as to whether 
or not the illness or injury involved 1s covered by workmen’s compen- 
sation inasmuch as it has never seemed realistic to us to consider as 
“unable to pay’ those veterans whose expenses would be covered 
totally or in large part by any form of insurance. We feel that to ob- 
ject to the provisions of H. R. 58 is to foster a disregard for the intent 
of a law, which limits the care of non-service-connected cases to those 
unable to pay and which requires a statement under oath from each 
applicant to this effect. 

In this connection we particularly approve the provisions of section 
(c), which, for the first time, attempts to furnish for the applicant an 
estimate of the magnitude of the expense of hospitalization and treat- 
ment on which he may base his answers as to his ability to meet it. 

One must recognize that there is a significant inclination on the part 
of many individuals to exploit all av ailable loopholes to avoid paying 
for medical care. This is not limited to VA but has become a major 
problem for insurance carriers and for all charitable medical-care 
facilities. It seems desirable for the Government to inject into its 
dealings with applicants for tax-paid medical care the same measure of 
regard for sound business practice which it attempts to assert in other 
economic dealings with its citizens. Even income-tax statements are 
subject to verification. For this reason, we feel that the present law 
should be amended to permit investigation of the financial status of 
applicants for non-service-connected care. 

I would like to commend Congressman Teague for his introduction 
and sponsorship of H. R. 58, and [ should like to voice an appreciation 
for the immense amount of time and effort given by this committee 
in its attention to the health problems of veterans which have become 
such a significant portion of the overall health problems of the Nation. 
We trust that our major allegation as to the need for a redefinition of 
the mission of the VA in medical care will still command your attention 
and merit your study, and in the meantime we are pleased to support 
this bill as a sound and progressive measure. 

Thank you, Mr. Chairman. We shall now be glad to try to answer 
any questions. 
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The Cuatrrman. Dr. Roth, has your organization made any 
study of the determination of service-connection by the Veterans’ 
Administration? 

Dr. Rorn. Our feelings on this are of course intimately bound up 
with our sentiments about the entire matter of presumption of service— 
connection, which, in our estimation, aclotide the issue because it 
creates conflict between an effort to establish a scientific connection 
between the disease and the things that brought it about when in 
many fields that has no relation to the matter, it is a matter of legis- 
lative fiat. 

And it has been our strong feeling that every case should be con- 
sidered on its own merits and, to the best of our ability to deal. And 
heaven knows we admit that there are many limitations and things 
about the origins of disease that we do not understand, but still we 
feel that every case should be examined on its own merits and in the 
light of such evidence as is available to determine its service connec- 
tion. 

The Cuarrman. The law, of course, says the veteran gets the benefit 
of the doubt. But, in my experience, the veteran seldom gets the 
benefit of the doubt. I have a case right now of a very prominent 
man who died of cancer. We had a preliminaty determination made 
by the Veterans’ Administration. We know they are going to rule 
it is not service connected. Yet I think I have 3 or 4 letters now 
from very prominent doctors throughout the country on cancer who 
say that, in their opinion, it should be service connected. 

It was cancer of the prostate, and also a degenerative bone condition. 
An autopsy and laboratory studies showed there was cancer. And 
the doctors say, or at least some prominent cancer physicians say the 
condition is service connected. 

One of my biggest points is that when we say it is non-service- 
connected I do not think we accurately state the whole situation. 

Dr. Rorn. And I would supplement that, sir, by saying that it is 
probably even more acute in the realm of service aggravated. That 
has been my personal experience, that you have considerable difficulty 
in establishing service aggravation of preexisting conditions, everyone 
admitting that these existed before the individual went into the 
service. 

I think any of us that have been actively practicing medicine for 
any length of time have had this experience. And I do not think 
that it has been helped by the fact that boards who evaluate such 
things have drifted away from the tendeney of relating scientific 
evidence to the case involved. It is mostly determined by legislative 
fiat. 

The CuarrMan. Do you have any questions, Dr. Long? 

Mr. Lona. My question to the doctor would be on his own opinion 
about the hospitals. I would like to go into that. 

The CHarrMan. You can ask any questions you want to, Dr. Long. 

Mr. Lone. Doctor, 1 am concerned somewhat about some hospitals 
that have been proposed to be built in some parts of the United States 
where maybe people think they have been needed. I know you are 
familiar with the problems of some of them. 

I would just like to discuss the Florida situation at this particular 
time with you. I refer particularly to Gainesville, Fla., where there 
is a proposal for a hospital there and the Government has spent a 
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million dollars obtaining certain data and the plans and the land, 
which they now own. 

I would just like to have your reaction as to what you think about 
a hospital at that place, at this particular time. 

Dr. Rorxn. Mr. Long, as you probably know, Dr. Louis Orr, of 
Orlando, Fla., who is the chairman of our committee on Federal 
medical services, of the American Medical Association, is intensely 
interested in this. I had the opportunity to talk to Dr. Orr yesterday 
about it. He was very sorry he could not be here personally. 

The point of view that Dr. Orr wished me to present to you par- 
ticularly forcefully, and I say forcefully because he has been quoted 
in this committee inaccurately—is that he is not in favor of the build- 
ing of a thousand-bed hospital in Gainesville, and that Dr. Harrell, 
who is the dean of the Medical School of the U niversity of Florida, 
has asserted to him that if such a hospital is built, they see no possi- 
bilities of staffing such a hospital in the area. 

The president of the University of Florida, Dr. Rietz, has seconded 
this sentiment by Dr. Harrell and has said that this is not desired by 
the University of Florida. 

Dr. Orr tells me that the medical profession in Florida, the Florida 
State Medical Society, through its house of delegates and through 
the executive board of its board of trustees, have gone on record 
repeatedly since 1949 disapproving the sentiment that there is a true 
need for this in Florida and that they have very recently reasserted 
this conviction. They feel that the impetus for such a hospital comes 
from other than medical sources. 

They quote the figures that have been given to this committee, 
of 450 veterans, I believe, in Florida State institutions for the mentally 
ill, non-service-connected cases. And that, of course, is our feeling 
as to where they do belong. The States should very properly take 
care of all of their citizens who need such care whether or not they 
be veterans. 

So Dr. Orr asked me to reassure this committee, or assure them, 
that he had been rather flagrantly misquoted by Mr. Dixon in his 
testimony before this committee, that neither he personally nor the 
medical organizations in Florida feel that there is a valid need or 
demand for a thousand-bed hospital, neuro-psychiatric, and that it 
could not.be staffed, as far as anyone can tell, 1f it were built. 

Mr. Lone. Doctor, that is the point I am interested in. Inasmuch 
as they have a new medical school in Gainesville, Fla., it seems to 
me that a hospital near a medical school would be the desirable place 
for a hospital. 

Dr. Roru. I agree with you. 

Mr. Lona. The thought comes to me, knowing the stand, or feeling, 
of the American Medical Association—and whether that is right or 
wrong is neither here nor there, but it still exists if maybe in the 
thinking of men like Dr. Orr—and I have great respect for the Doctor, 
I know him personally—but I wonder if that just does not come 
from the thought that the American Medical Association feels that 
we should not treat anyone except those who are service-connected., 
And inasmuch as we have so many beds already—and if we did go 
to that particular point maybe this is a ridiculous side of it—but 
say we take off all of the non-service-connected today, then we would 
have plenty of beds for all of those who are service-connected. I 
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gl if that has not something to do with the thinking of men like 
r. Orr. 

Knowing Florida as I do, and knowing the situation of Gainesville 
and the number of veterans that are there in Florida and the lo 
distances that they have to go, I think you understand that, too, an 
that is the thing I want to discuss with you. 

I wanted more your personal opinion. I know what the American 
Medical Association’s opinionis. I have been pretty closely connected 
with them, too, all my life. 

I thought maybe you would have some thought as to how you could 
settle the thing where there are so many veterans in a given area and 
it is so far to a hospital like Gainesville, especially for the type hospital 
that is proposed there. 

I just wanted more your feeling on the thing. 

Dr. Rotru. I will give you my own personal opinions, and I feel that 
to a large degree they reflect the basic sentiments on which the Amer- 
ican Medical Association’s entire policy is predicated. 

May I put it this way: 

When I came in this morning, Mrs. Rogers told us a little story 
about difficulty that she had recently experienced in getting a woman 
in diabetic coma into the hospital. If that individual were a veteran 
there would be really no problem about getting him into a hospital 
because we know that there are empty beds available for veterans in 
some places. I think your book here shows that the Mt. Alto Hospi- 
tal here in Washington carried an average of about 45 to 46 empty 
beds all last year. You could get a veteran into a hospital promptly. 

But Mrs. Rogers has difficulty in getting a woman in. She may be 
a veteran’s wife or his daughter or his mother or the lady next door. 

But we have problems that are much more acute in taking care of 
the civilian population. 

Mrs. Rogers. Will you yield just a minute, Doctor Long? 

Mr. Lona. The gentleman has the floor; maybe he wants to go 
ahead with the statement. 

Mr. Rogers. Will you yield to me just a moment on the Florida 
situation? 

Dr. Roru. Certainly. 

Mrs. Rocers. I understand the load in the State penitentiary, 
the prison, is from 32 to 60 veterans a day. It does not seem to me 
that the veterans should be hospitalized in jails, that beds should 
be provided for them in some way. They are mental cases. You 
have no State home, I think, in Florida. That is all wrong. I think 
you should have beds—and I am sure you do—for those cases. 

Dr. Rots. Definitely there should be State facilities that are more 
adapted to the care of a psychotic individual than jail. That is true 
in any State in the Union, I believe. 

Dr. Hamiitron. Most jails of any size, State institutions, have a 
hospital connected with them. I am not particularly conversant 
with Florida. 

Mrs. Rogers. It is a horrible thing to put veterans in jail. 

The Cuarrman. Mr. Haley. 

Mr. Hauey. Mrs. Rogers, we have in Florida a State hospital that 
is equipped to take care of a certain number of beds. The people 
we are talking about that are in jail are the men who have been put 
there more to restrain them. Many of these veterans that are in 
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county jails are there without even a commitment; no charge or 
anything else; they are there simply because the State hospital itself 
is full, iis facilities are full, and we have no place to take care of them. 
And I believe the testimony was that there were between 40 and 60 
veterans who needed this kind of treatment who had to be confined 
in jails in Florida because there are no other facilities available. 

Mrs. Rogers. Yes. They ought to have Veterans’ Administration 
beds; is that not correct? 

Mr. Haury. That is right. 

Dr. Rorn. I believe I am correct in saying that most of the vet- 
erans’ neuropsychiatric hospitals do not care for the criminally insane 
and it is necessary to have special institutions for the criminally 
insane, which I would think would cover a number of the instances 
that Mrs. Rogers is speaking of. 

Mr. Sisk. Will you yield? 

Dr. Roru. Yes. 

Mr. Sisk. We are not talking about criminally insane here, Doctor, 
under no circumstances. 

Dr. Rots. I would only submit, sir, that when I talked to the 
people in Florida they said that this figure of the number of veterans 
in jail down there included the number of the criminally insane who 
could not be taken care of in any normal mental hospital—if there is 
such a thing as a normal mental hospital. 

Mr. Harry. The veterans we were talking about here the other 
day are veterans who have been committed to county jails because 
the facilities are not available for them and there is no charge pending 
against them. 

Dr. Rots. I was not so informed. 

Mr. Harry. We are not talking about criminally insane. We are 
talking about veterans who need these facilities and no charge is 
placed against them. Let us clear the record to that extent. 

Mr. Wuirener. Mr. Chairman, may I inquire here? 

The Cuarrman. Mr. Whitener. 

Mr. Wuirener. Doctor, just before I came over here I had a letter 
from a lawyer friend of mine with reference to the veteran who has a 
mental condition resulting from an automobile collision. His wife 
is a veteran of World War II as a nurse; the man is a veteran of World 
War II; the patient now needs a longtime hospitalization. He is 
under the treatment of one of the outstanding neurosurgeons in the 
South. They have dilicently tried to get this man into the VA 
hospital at Salisbury. The wife has spent everything that the family 
had. The lawyer has decided that unless that man is accepted 
formally by the hospital by tomorrow at noontime, that they are 
going to transport him to Salisbury and leave him in the lobby of the 
hospital. 

Now, the attitude of their veteran’s physician, as this attorney 
expressed it to me, does not seem to be in line with what you gentle- 
men are saying here today. Is the policy of the association one thing 
and the pra ‘tice of its members something el-e? 

Dr. Rorn. I think not, if I may answer that. I think I can best 
illustrate our point by asking you what the situation would be if it 
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were that man’s wife or daugher; should there be facilities to take care 
of a nonveteran? 

Mr. WuttTENER. She is a veteran, she would be taken care of the 
same way. 

Dr. Roru. Then his mother. 

My point and our point of the AMA is that if these needs, which 
everyone on every hand can illustrate for us, for veterans, are true— 
heaven knows they are—they are ever so much more true for the non- 
veteran population, for their families, for people that do not enjoy 
this eligibility under the present law for veterans’ installations. 

And that is our major concern. We, as an American Medical 
Association, would be remiss in our obligations to this Nation if we 
centered our attention on a small group—it is not small any more; 
there are, I believe, some 22 million veterans, and when you start 
getting their families into the picture it is the families that we are 
primarily concerned about. Now, there should be institutions where 
a person who can no longer afford long-term medical care—and they 
should not go broke getting to that point, either—can go in and be 
taken care of when their finances are not equal to the situation, when 
they are not insured. And it should be just as valid for the non- 
veteran population, with the exception of the individual who is service- 
connected in his disabilities, and we yield to no one in our feeling that 
they deserve everything we can give them. 

Mr. Wurrener. I thought my question alluded to what Dr. Long 
mentioned a while ago when he asked you how you personally felt. 

Dr. Roru. My personal feelings in respect to the Florida institution 

roblem is that if they need a thousand-bed mental institution in 
Florida, they need it for the population at large, not specifically for 
veterans. 

Mr. Wuirener. There is another question I wanted to ask vou. I 
might preface it by saying that I have been acutely interested in the 
mental health problem for several years by reason of having bumped 
into so much of it at courts as district attorney. 

In presenting a legislative program during the past 6 years, which I 
and others thought was a good one in our State legislature, we found 
that our psychiatrist friends were telling us that the State institutions 
are not able to assume additional programs because of their inability 
to acquire staffs to handle those things. 

Now, if that picture is a correct one—and I am sure that it is—that 
there is such a great limitation upon available men in the psychiatric 
field, is not this problem a little bit bigger than whether it is a veter- 
ans’ or a State hospital? It becomes a matter of where these trained 
people are coming from to look after the mentally sick. 

Dr. Rorn. Yes, sir. I think that is extremely important. 

And I think that brings up one of the major areas in which we feel 
that an expanding veterans’ hospital program in its competition with 
civilian, shall we say, hospitals, creates for us a very difficult problem. 
If you are going to build a large veterans’ NP hospital in any area 
you have to staff it to have it be of any service. Where do they get 
their staff? In general, they pay a little better salary and start taking 
people away from State institutions. 

Now, since we are on this subject, if it is permissible—— 

Mr. Lone. Yes, sir; go right ahead. 
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Dr. Roru. I would like to mention from the March 2 Congressional 
Record the remarks of Mr. Smathers on this subject, because he was 
impressed by it and so am I. 

The remarks are to the effect that: 

There is information from the National Association for Mental Health that 
we seem to be on the doorstep of a change; that as of now, for the first time in 
American history, mental institutions in many States are discharging more 
patients per year than they are admitting. 

And this has not been an isolated phenomenon. It started out in 1 or 2 States, 
but it has now gathered emphasis until it seems to be a true trend. 

That with the advent of these new tranquilizing drugs and other methods of 
improved treatment, that it is now possible for them to say that we may be close 
to the peak; it seems that we are getting there where actually acute shortages, 
the overcrowding, the things we all know are wrong with the majority of the 
mental institutions of this country, may not annually get worse, as it has been 
getting, but we may now be sliding over the hump until they are discharging 
more than they are taking in. 

If that is true, then in mental ilimess, very much as we have already seen it in 
tuberculosis sanitoria, the day may come when you are going to have’ empty 
beds and no waiting lists, and that is going to be a happy day; it is going to take 
the pressure off of everybody. 

Mr. Dorn. Dr. Long has some further questions. 

Mr. Lona. If I may go back to the subject we were discussing about 
the Gainesville Hospital- 

Dr. Roru. Yes, sir. 

Mr. Lona. I am just wondering: Of course, I have been down there 
and I do not believe I am prejudiced one way or the other. I am 
like you; do not think at this time that they need a thousand-bed 
hospital down there, but I do believe they need a hospital down there. 
They need a small hospital, maybe 350 to 500 beds, something of that 
kind. I wonder if you have personally considered it so that you can 
give an expression on that thought. 

Dr. Ror. On the Gainesville situation, as far as any personal 
knowledge of it is concerned, I am sorry, sir, [ cannot. 

Mr. Haxey. Will the Doctor yield? 

Mr. Lona. I yield. : orm 

Mr. Hauey. Do you have any knowledge of the Florida situation in 
general and especially in and around the Bay Pines area? 

Dr. Rorn. Not of any personal knowledge; no, sir. 

Mr. Hauey. The same objection, 1 presume, which goes to the 
Gainesville area would also go to the Bay Pines area even if a thou- 
sand-bed hospital was provided to take care of 600 general medical 
and surgical patients and 400 NP’s; it would still go, would it not? 

Dr. Roru. I believe so; yes, sir. 

Mr. Hauey. Go ahead, Dr. Long. 

Mr. Lona. Dr. Roth, I want to change the subject just somewhat, 
still on hospitals, however. . 

We have had some trouble, and the committee has, with trying to 
determine how people should be admitted to veterans’ hospitals. 
I might tell you that my study has brought me to the point where I 
think that it needs some change. I do not think that they have been 
using good—I will say—medical judgment in their admissions in 
some of our hospitals. Or maybe it might be in all of the veterans’ 
hospitals. I have not been in all of them, but in the ones that I have 
been in I have found that they have a man to go in and expect a doctor 
to go in and look at him across the desk and tell him what is wrong 
with him and tell him whether he is admitted to that hospital. 
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That just does not seem to work out, to me. I am preparing to 
introduce legislation, and that is my reason for inquiring about your 
view and that of other doctors who have appeared here, in giving 
their thoughts on the receiving of a patient into the hospital. After 
I give my explanation, as briefly as I can, I would like to have you 
comment on it. 

I think that when a patient presents himself to the hospital, the 
first thing is to determine if that patient is entitled to treatment in 
a VA hospital. That being determined, he should then be assigned 
to a ward for the purpose of examination, and during that time, 
of course, you find out all of the facts, whether or not he is able to 
pay—that point will be run down during that particuiar time—and 
what kind of treatment he needs, and is this the hospital he should 
be in, or should he be transferred to some other hospital. 

I think that problem would take a little time. And when you do 
that you work up what you might call a worksheet on this particular 
patient and you will know where you are. Then you can inform him 
whether or not’he belongs there, or somewhere else. And the doctors 
will know what they are doing, instead of being called on to make a 
snapshot judgment in a few minutes. 

We have not been doing that. We have had some trouble in some 
of the hospitals and some mistakes have been made due to that par- 
ticular fact, maybe not because the doctor did not have the qualifica- 
tions to make the examination, but we are not in a position to make it 
and the patient was not in a position for it to be made. 

I would just like to have your comment on that particular line, if 
you have any. 

Dr. Roru. I would be happy to give you my reactions, 

Of course, there is a vast range covered by the amount of medical 
knowledge we have about a given patient when he arrives at the VA 
hospital. I assure you that in a great many cases the 10-P-10 form 
which is signed by the family physician, or somebody who has been 
following their case provides a great deal of information, and they come 
with a well established snedioal inher’, that makes it very much easier 
for the admitting officers in the Veterans’ Administration hospital. 

Then at the other extreme there are the people who are left in the 
lobby where you have nothing known about them. 

This is a very real problem and certainly verges on the subject that 
we have had under discussion in H. R. 58. No one the moment that. 
pee sets foot on the doorstep knows what his diagnosis is or what 

is treatment is likely to be and certainly cannot give him any esti- 
mate of the cost of that until they have done the type of thing of which 
you speak. 

I subscribe to the principle that I think you are espousing in these 
thoughts of yours. I think that there has got to be a period of study 
to find out what is wrong with this man; as to why, how long it is 
going to take, what kind of treatment it is going to take, whether it 
is service-connected, or not. Those things cannot be determined 
administratively at the front desk when he arrives. 

Mr. Lona. Thank you, Doctor. 

I would just like to make a short statement. I have been on this 
committee now 5 years, and I think maybe this might be of some in- 
terest to you and maybe to the committee. 

We have had doctors of the American Medical Association with us 
nearly every year. This year the American Medical Association 
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doctors have furnished us more factual information than they fur- 
nished us the other 4 years. 

I am happy that you came before us, because I really feel that, 
judging from the statements of the other doctors that have appeared 
1ere from the American Medical Association, and yourselves, that 
there are some problems here that need to be worked out, and I believe 
from the knowledge that you show you have of it, that we will be 
able to work them out. 

Dr. Roru. I sincerely hope so, sir, and I know the American Medi- 
cal Association does. ‘That is why we are here. 

Mr. Dorn. Doctor, are you of the opinion also that during that 
period of evaluation, that the man’s ability to pay should also be 
considered? 

Dr. Rots. Oh, yes. 

Mr. Dorn. Regardless of whether he signed the oath, or not? 

Dr. Hamitton. Certainly. 

Mr. Dorn. A man might sign the oath and still there might be 
some factors that did not come out, that could be brought out during 
the period of evaluation of his case; is that not correct? 

Dr. Rorz. Very definitely. 

Dr. Hamiitron. Of course, you are discussing only chronic cases, 
not acute cases. 

Mr. Dorn. That is right. 

Dr. Hamittron. Acute cases do not enter into this part of our 
discussion. 

Mr. Dorn. That is right. 

Dr. Hamitron. Chronic cases only. 

Mr. Dorn. Yes. 

Congressman Haley, of Florida. 

Mr. Hatey. Doctors, let me ask this of both of you gentlemen: 

The chief objection of your organization to the building of more 
hospitals is that you do not want to get into socialized. medicine. 
That is true, is it not? 

Dr. Hamiiton. That is one of them. 

Mr. Hatey. I thoroughty agree with you there. 

I do not want to see us get into socialized medicine. I think that, 
as an individual, that I should be allowed to choose my own doctor. 
There is a relationship that I think should exist between a doctor and 
a patient that is rather unique. I think that I ought to be able to go 
to the doctor of my choice. 

But I am just wondering if this attitude on your part is not bring- 
ing about the very thing that you do not want to happen and that I 
do not want tohappen. You say that the use of the taxpayer’s money 
to build veterans’ hospitals kind of smacks of the socialistic; is that 
what you want to say? 

Dr. Rots. I would not phrase it that way, sir. 

Mr. Hatey. Well, you phrase it like you want to. 

Dr. Rotu. No; I do not believe that the giving of proper medical 
care to anyone who needs it is socialistic. I would not want that im- 
plication put on anything we say. 

We do believe that American citizens are American citizens and 
that our facilities for medical care should be made available to all 
who need them. And in setting up, in establishing an obligation of 
the Federal Government to take care of a group of people whose 
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illness is not related to service in the Government and just a specific 
group seems to us to be a possible opening wedge. It is now available 
to veterans, it has already been established by precedent that in the 
case of Spanish-American War veterans everything that happens to 
them has been determined to be treated as service connected. 

That may very well be the precedent which leads to giving similar 
consideration to all World War I veterans and then World War II 
as the years roll by. 

There has been sentiment already expressed that this should be 
extended to dependents and families. 

We doctors perhaps have a different discipline in looking at these 
things than other people. We start looking for the early signs of 
curable, eradicable disease, and just because it now affects only a 
small part of the population does not diminish our interest in it; it 
increases our interest in it in getting this thing straightened out 
policywise before it grows too far. 

Mr. Haury. Let me ask both of the doctors then: 

What is the attitude of your organization to communities receiving 
funds from the Federal Government to build hospitals where you 
doctors can practice under the Hill-Burton bill? 

Dr. Hamitron. We are very definitely committed to that. If you 
will look back you will find our testimony has always been in favor 
of Hill-Burton. 

Mr. Haury. Would you explain to me what the difference is 
between the veterans’ hospital built with taxpayers’ money and the 
hospital built under the Hill-Burton plan that would make you 
favorable to one and unfavorable to another? 

Dr. Hamiztron. I can answer one of them. That is: The very 
evident and incontestable fact of need. 

Dr. Roru. I would like to supplement that. 

Hospitals built with Hill-Burton funds do not provide free medical 
care on the basis of any connection with the Hill-Burton funds to 
anyone. They do not provide medical care—period. 

Now, veterans’ hospitals provide hospitalization and medical service 
along with the bricks and mortar. Hill-Burton gives the community, 
the people, the bricks and mortar that they need and the doctors the 
tools to work with in the practice of medicine, but they are not 
subsidizing the hospitalization or the professional care. 

Mr. Lone. Will the gentleman yield? 

Mr. Hauey. Yes. 

Mr. Dorn. I believe Dr. Hamilton has something at this point. 

Dr. Hamiuron. I would like to answer that more. 

Hill-Burtcn is only given, and only in part, to the community 
where there is the need in the opinion of the local people, and they 
have the responsibility of raising—if I am properly informed, and I 
think I am—two-thirds of the amount of money which is raised. 
And when you go out into a small community that thinks they need 
a hospital and they are willing to put up two-thirds of the cost of the 
hospital, they are sold on the point that they need it, there is no 
question about it, in that particular area. 

Mr. Lone. You have partly answered what I was going to ask. 

What I think they are saying, Mr. Haley, is this: That this is a 
local obligation and not a national one. 

Dr. Hamrittron. That is right. 
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Dr. Roru. That is absolutely right. 

Mr. Lona. I think that is the easiest way to explain it; especially 
those who are nonservice connected. We will take the service 
connected and make it national, but there are nonservice connected 
and others that might come in. As he said, it might be extended to 
the relatives, in the family, and that would be the obligation of the 
local community. 

Dr. Hamittron. That is right. Thank you. 

Mr. Haury. [ still do not quite get this clear in my mind. Here is 
a need, and I think the statements that have been made before this 
committee will show a crying need for additional hospital facilities 
in Florida for veterans. You oppose that. Yet, on the other hand, 
you say: All right, let’s go ahead, though, and oiv e Hill-Burton funds 
to needy communities. 

The veterans are part of those needy people in the community. 
In Florida, where we have a serious situation of a tremendous amount 
of veterans coming down there, do you think that my State of Florida 
should be called on to hospitalize veterans who are entitled to hospital- 
ization? 

Dr. Roru. Entitled under the present law, sir? 

Mr. Hatey. Yes, sir. 

Dr. Rorn. So far as the service-connected ones are concerned; no. 
That is a Federal responsibility, in our estimation. So far as the 
non-service-connected ones are concerned our position now is this: 
That when they have not the means to handle long-term medical 
care—and in that category most of them do not—we will go along 
with, in fact we will advise, giving them a priority for the utilization 
of veterans’ hospital facilities that now exist. 

But if there is a need for veterans there is a need for nonveterans in 
Florida, too; their families, their relatives. And it is a greater need. 
And you need Hill-Burton funds or State funds or whatever you can 
have in Florida, then, to give you adequate facilities for the care of 
all the people. 

Mr. Hauer. Doctor, would it be a little surprising to you if I tell 
you that outside of the State of Florida at the present moment we 

ave over 800 men at NP hospitals who are entitled to it? Do you 
not think that we ought to have those facilities established in Florida? 
You think of the tremendous cost of transporting men to these hos- 
pitals, the long distances that the family might have to go to visit 
them. Do you not think that, in justice to the State, that we should 
have, within at least a few hundred miles, the facilities necessary to 
take care of those veterans who are entitled to hospitalization under 
the law? 

Dr. Ror. You will have to pardon me, Mr. Haley, if I insist on 
being consistent in saying that we disagree with this matter of who 
is entitled. 

Mr. Hatey. You may disagree with it, but I am talking about the 
present laws of the land. Are you in disagreement with those? 

Dr. Rotn. We recommend a change in it; yes, sir. 

Mr. Harry. I have one other question. 

I believe you, Dr. Roth, said a little while ago that Dr. Rietz had 
made the statement that the hospital at Gainesville could not be 
staffed if built. 

Dr. Rorn. That was my information; yes, sir. 
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Mr. Hatey. If I may inquire: Where did you get that; from Dr. 
Rietz himself? 

Dr. Rorn. No, I did not. I talked to Dr. Orr yesterday, and Dr, 
Orr gave me this information which I relayed to you. 

Mr. Haury. Dr. Orr is not here? 

Dr. Roru. No, sir. 

Mr. Haury. I think that is all at the moment. 

Mr. Dorn. Mr. Sisk. 

Mr. Sisk. Thank you, Mr. Chairman. 

I want to thank these gentlemen for being here. 

I find myself, quite frankly, in considerable disagreement with a 
number of your statements. ‘I hope you appreciate that. 

I am wondering how difficult the staffing problem would be with 
reference to my good friend’s and colleague’s hospital in Florida if we 
increased the pay scale by a substantial ¢ amount; for example, say, 25 
to 30 percent increase for doctors. 

Dr. Roru. I would be glad to comment on it. I cannot answer it. 

The matter of recruiting professional personnel in the neuropsy- 
chiatric field, in respect to institutions, whether they be State or 
Federal, has been difficult for many years and shows an improvement. 
More personnel are becoming gradually available. But it has not 
been too attractive a phase of medical practice. And your recom- 
mendation certainly might help. 

Mr. Sisk. That is something that I might say to the gentleman is 
under some consideration, because we realize that we have certain 
problems in staffing many of these VA hospitals, particularly if they 
are in isolated areas. I am generally of the opinion that there should 
be some consideration of salary changes or scales in that. 

Dr. Hamilton, do you have a comment you want to make? 

Dr, Hamutton. I have a comment to make, that doctors, like every- 
body else, like to be paid as much as they think they are worth. 
But you must remember that when you start staffing a hospital down 
there, there is only one place you are going to get these men, and that 
is out of private practice. And that is going to aggravate the already 
existing difficulties there are in State neuropsychiatric institutions. 
So that if you are going to look at it from the overall picture, you are 
not improving the general condition of the people of the United States. 

Mr. Sisk. Let me ask you this: Of course, primarily you are dis- 
cussing neuropsychiatric care and the doc ‘tors in that particular field. 
Of course, we are aware of some shortage because of the newness of the 
field and the fact that there have been some problems, of course, 
actually in instructing those people. 

Let me ask: What is your association domg and what have you 
done in an attempt to promote more doctors in that field; that is, to 
provide educational opportunities and so on? I certainly think that 
your organization, above all others in the country, would be concerned 
with that problem. 

Dr. Hamitron. We have given great attention to that. We have 
set up special committees that have been working on it for the last 
2 or 3 years. They are doing a great amount of research in the sub- 
ject. We are enc ouraging research, and we are encouraging post- 
graduate and undergraduate training in those subjects. 

Mr. Dorn. Pardon me, Mr, Sisk. 

Mr. Sisk. Yes, 
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Mr. Dorn. Right there, Doctor: That is one of the major problems 
confronting the country today; not only the staffing of veterans’ 
hospitals but doctors in the grassroots level, all the way down there 
is a showing of it. 

Do you have any information you could give us today concerning 
the increase in popul: ition and people being brought in here wholesale 
from all over the world? Can you give us any information today as 
to whether this shortaze will ever be alleviated in the future or whether 
it will continue to get worse? I just want to know. 

Dr. Hamiuton. | cannot answer that, but I will be glad to get you 
any statistics or information that special committee has available. 
They have studied on this a great deal and are working on it all the 
time. 

We realize the seriousness of the problem and the apparent increase 
init. It is a challenge that we have tried to accept and we are trying 
to work out. If we have any definite information I will try to see 
that it is made available to your committee by these men. 

Mr. Watrener. Will you yield, Mr. Sisk? 

Mr. Sisk. I yield. 

Mr. Wurrener. Doctor, back some 2 or 3 years ago the legislature 
in our State undertook to set up some sort of sc sholorship for people 
who are interested in furthering their education in psychiatry, and it 
had a provision similar to your schoolteacher free scholarship idea, 
that they must serve in a public institution for a certain period of time 
after completing their training, otherwise they would be liable to the 
State for the amount of money advanced to them. Has your associa- 
tion promoted any of those ideas? 

Dr. Rors. A number of the component State medical societies 
which make up the American Medical Association have endorsed 
that sort of thirg and fostered it. And there are many more sugges- 
tions pending before State medical societies in that respect. 

That is a very good mechanism for getting people started doing 
the right thing. 

Mr. Lone. Will the gentleman yield at that point? 

Mr. Wuirener. Yes. 

Mr. Lona. Doctor, I am curious to know what you do if you have 
all the money in the world to send the boys to school and then you do 
not have room in the school for them? The trouble is, if I understand 
it—and I would like to have you comment on that—is that the schools 
are all jammed full and that there is a waiting list in nearly every school 
of almost as many students as there are in there. I have had some 
difficulty. I have tried to get some boys into medical colleges and 
have had a lot of trouble with it, not being able to get them in because 
they are too full. 

These boys that I am talking about have the money. It would not 
do any good if you had all the scholarships in the country given to 
those fellows, you would not make any more doctors, would you? 

Dr. Roru. Dr. Long, I would comment on that in only two respects. 

The reason for this scholarship business is not fundamentally to 
give a medical education to a man who cannot afford it. It creates 
some sort of obligation on him to do a useful service that he might not 
otherwise undertake to do. 

Of course, the answer to the fundamental problem that you speak of 
is at least in part emerging. I cannot give you the figure for the num- 
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ber of new medical schools which have been opened in the last 10 
years, but they are appreciable. There is one down in Mr. Haley’s 
State of Florida; there is one in California. There are 5 or 6—Dr. 
_——- says 5—new medical schools that have relatively recently 
opened. 

That is probably going to be the answer, the provision of more 
medical schools, because the extent to which you can expand any 
given medical school is rather strictly limited. You cannot take a 
school that is educating a hundred students in the class and suddenly 
make it 200. It is actually easier to open a new school somewhere. 

Mr. Lone. Doctor, that is the point I was getting to. 

You have answered the question, but my thought was that the 
money could be made available. You know, it takes money to build 
schools and set up scholarships. If money could be made available 
for the research and for the building of these schools, do you not think 
— would come nearer solving the problem than the giving of scholar- 
ships? 

Dr. Roru. I feel that there is a great deal to that attitude. Actually 
I believe the record will bear me out that the crush is somewhat less 
severe for entrance into medical schools today than it was 5 years ago. 
There are far fewer applicants for medical schools now. 

It is a difficult thing to evaluate because one boy that wants to get 
into medical school will apply 5 or 6 places to sort of cover the water- 
front hoping he gets into one of them. So you cannot just add up the 
number of applicants. 

But that pressure has been relieved a lot in the last few years. 

And if I may quote from Pennsylvania, my own State, I was rather 
amazed to find that a joint State government committee in our 
Pennsylvania Legislature took under advisement the matter of build- 
ing another medical school in Pennsylvania. Our Penn State Uni- 
versity has no medical school. Many of us thought there should be 
one. They gave it very serious consideration and came up with the 
ultimate conclusion that we did not need one in Pennsylvania. 

I would not attempt to inflict on you the reasons that they gave 
for not building, but they put out quite a brochure of research on why 
they did not need one. 

Mr. Dorn. Did the medical association in Pennsylvania go there 
and present testimony in favor of the medical school at Penn State? 
You fellows did not oppose it, did you? 

Dr. Roru. No, sir; we did not oppose it. 

Mr. Dorn. Let me ask one thing right there, Mr. Whitener. 

This discussion is going pretty far afield. Nevertheless, it is a part 
of the overall problem, because of this situation of staffing all of these 
VA hospitals. I am going to ask you something, which is not entirely 
beside the point: I do not know any other committee of Congress 
itself that brought it out, but it should be investigated. 

I know you are familiar with the legislation. It is my understanding 
that you have about 7,000 students being graduated every year in the 
United States from medical schools. It is also my understanding that 
you have 5,000 doctors every year, as compared to the 7,000 being 
graduated in America, coming in from foreign countries. 

I am interested in not only staffing but I am interested also in 
having a staff that is qualified. I understand that under the United 
Nations Charter, or some other setup in the United Nations, these 
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doctors can come in here and many of them do not have proper 
medical backgrounds for the practice of medicine. 

In fact, I saw a letter written by an Ambassador, believe it or not, 
an ambassador of a foreign country in W ashington to the Governor 
of Nebraska, really raking him over the coals because a so-called 
doctor from this foreign country was not allowed to practice medicine 
in the State of Nebraska. And out there their claim was that the 
fellow was not qualified, he did not have the proper medical back- 
ground to practice medicine. Yet this Ambassador took it wpon 
himself to write to the Governor of a sovereign State of the American 
Union and really tell him off for not complying with some agreement 
in the United Nations or some treaty between countries. 

I think that is a terrible thing. If we are going to have this country 
flooded with 5,000 foreign so-called doctors annually as against the 
7,000 doctors you put out and you cannot look into their backgrounds 
and you have to take them, then you have a serious medical problem 
which I think should be looked into by the Congress of the United 
States. 

Do you have any comment on that? 

Dr. Hamizron. I certainly have comments on that. 

Mr. Dorn. I certainly do not want to take the time of the com- 
mittee, but certainly the matter should receive the attention of some 
congressional committee. 

Dr. Hamitron. It is one of the most serious problems in medical 
circles today. 

Mr. Dorn. You go to some of the hospitals in Washington and you 
do not even know what they are saying. I know what [ am talking 
about. 

Dr. Hamitron. I can see that youdo. We have been through all 
this, and I tell you it is pretty hard even when you talk English to 
some of them. When they cannot speak the language I do not see 
how they can practice medicine at all. 

Mr. Dorn. I do not go to Bethesda or any of these Government 
hospitals, because, personally, I do not believe in socialized medicine. 
So I go downtown, or I send my wife downtown. But I hate to go 
to a place where you do not know what they are talking about. 

To all appearances, to me, they do not have the proper background. 
Yet, under the United Nations, we have to take these people in here. 
We do not need ambassadors to jump on us or the governors of our 
States. 

T could not refrain from bringing that into the discussion. 

Dr. Hamitton. You have the information; you are right. 

Mr. Sisk. Mr. Chairman, I think I have the time here to go into 
some questions. The gentleman may proceed, but I did have a line 
of questioning I did want to carry on. But go ahead and finish. My 
good friends here I know are very anxious to comment, and I am 
going to permit them to comment. 

Mr. Dorn. If I understand correctly, in response to what I said, 
you gentlemen agree? 

Dr. Rorn. May I comment just one sentence. 

The greatest thing that happened in American medical education 
to date was when the Flexner reports and studies went through and 
eliminated from this country the diploma mills and got us simmered 
down to the point where we had nothing but grade A ‘medical schools, 
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no grade B, C, D. Now there is the possibility, in fact the reality, 
that we may substitute for that evil which we eliminated, an un- 
controllable source of doctors from foreign shores. 

Mr. Dorn. Uncontrollable. 

Thank you very much. 

I wanted that in the record here because it is not in the record 
before any other committee of Congress. 

Dr. Hamitron, Mr. Sisk, would you let me say one more thing? 

Mr. Sisk. Yes. Go ahead, Doctor, 

Dr. Hamitron. Doctor Rappoli from the University of New York, 
in New York, spoke on that very subject. He said the greatest danger 
that affects American people today as regards medical services is the 
dilution of the quality of medical care as the result of the physicians 
who have come over here from foreign countries in the last 10 years. 
And if it continues he looks upon it as one of the most serious things 
that has happened to medical care in the United States in the last 
half century. 

Mr. Dorn. Now, Mr. Sisk. 

Mr. Sisk. I would like to yield first to the gentleman from Florida 
for an off-the-record remark, and then I will yield to my friend from 
North Carolina to finish my questioning. 

Mr. Warrener. Will you yield now, Mr. Sisk? 

Mr. Sisk. Yes, Mr. Whitener. 

Mr. Wurrener. I had not quite finished with Doctor Roth. 

This*problem of the facilities for training of psychiatric people, as I 
have been told, is not as critical as Doctor Long has intimated. As 
I understand it, there are more facilities in present medical training 
establishments to train folks in the psychiatric field than there are 
folks seeking the training. Is that not so? 

Dr. Roru. | do not know that. 

Mr. Wuirenesr. | have been told that. 

Awhile ago I referred to a letter I received, and I may have mis- 
construed its content, and with the chairman’s permission I would 
like to read that letter into the record without using the name of the 
patient or his wife. 

Mr. Dorn. Without objection, it is so ordered. 

Mr. Wuitensr. The letter states: 

The above-named was seriously injured in an automobile wreck on the evening 
of December 14, 1956, and has since been in the Memorial Hospital in Charlotte. 
Every effort has been put forth to get this man into a veterans’ hospital. His 
papers have gone from Winston-Salem, Fort Bragg; Columbia, 8. C.; Durham, 
and now at the present time in Salisbury. 

The runaround has been that this injuries are not service connected. 

Mrs. [ lank] is a former nurse and saw service in the Second World War as 
such and is now employed at [lank] hospital. She has spent every cent she has 
in keeping the above-named in a hospital, and his mental attitude is such that 


she cannot take him home and cannot keep three nurses with him at her expense 
"g longer. 

fr.and Mrs. [blank] have been citizens and residents of this section through- 
out their entire lives and are at the present time citizens and residents of 
Mount Holly, N. C. 

I have advised Mrs. [blank] that unless we could have a favorable response 
from the executives of the Veterans’ Administration at Salisbury, N. C., that she 
have their doctor, Dr. William Pitts, give the above-named sufficient sedatives 
to keep him quiet and to deliver him to the hospital in Salisbury on Wednesday 
afternoon, the same being March 6, and ask the hospital authorities to do what- 
ever they please. 
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Mr. [blank] served for a period of more than 18 months in the Second World 
War overseas and has an honorable discharge dated October 12, 1945. 

I shall greatly appreciate your taking such steps as you deem necessary to 
assist these people. 

That is the actual content of the letter that I referred.to awhile 
ago. Dr. Pitts did not necessarily join into this recommendation 
about dumping him. I wanted to get that correct. 

I might also mention that Mt. Holly is in my district. 

Mr. Dorn. Mr. Sisk. 

Mr. Sisk. Getting back now to the veterans’ medical program, do 
I understand that it is the position of your organization that you 
oppose the further hospitalization of any and all non-service-con- 
nected veterans? 

Dr. Rots. That is our basic policy; yes, sir. 

Mr. Sisk. Do I understand further that, to that extent, then, you 
are opposed to the present law as now exists on the books w ith reference 
to that? 

Dr. Roru. Yes, sir. 

Mr. Sisk. Assuming that that law is unchanged—and I might say, 
gentlemen, that, in my opinion, it will not be changed—what do you 
propose we do with the 130,000 beds which we have in the country 
today? 

Now, I believe these figures are correct, and you can correct me 
if they are not. You state that there are only about 15 percent 
needed for service connected. 

Dr. Ror. That is calculated on the basis of annual admissions. 
About 15 percent of annual admissions to VA hospitals are service 
connected. 

If you go through the VA hospitals on any given day and find out 
what percentage of their beds are occupied by service-connected cases 
it will be considerably higher than that. 

Mr. Sisk. As I recall, our figures in my State of California are 
about 60 percent of nonservice-connected ; which would mean approx- 
imately 40 percent service connected. That is an average which may 
or may not be exactly true, but I think that is it in general. 

Dr. Rorn. That has created a great deal of confusion for everyone 
who has not seriously studied the statistical aspects of this thing. 
And I am not a statistician, but there are two ways of getting.a figure. 
If you take a 1-day census and find out what percentage of the beds 
are occupied by service connected, you will come out with 1 figure, 
and we will say for California that it is 40 percent. But knowing that 
these service-connected people are in, in general, longer than the 
non-service-connected acute medical, that come in for hernia, hemor- 
rhoids, and tonsils and so on, the total percentage of annual admissions 
or discharges is overwhelmingly nonservice connected. 

Mr. Sisk. Do I understand then, in line with the position you have 
stated with reference to Florida, that you also oppose the construction 
of the new hospital in Nashville, Tenn.? 

Dr. Roru. I must request that it be perfectly clear that the Ameri- 
can Medical Association has not, to the best of my knowledge, enunci- 
ated any sentiment on any individual hospital in this thing. What I 
said about Florida is from the Florida State Medical Association, not 


the AMAA. 
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Mr. Sisk. In other words, the organization, as such, has taken no 
position on any of the present hospitals that are under construction or 
proposed to be built? 

Dr. Rorn. No, sir. 

Mr. Sisk. You are not opposing the construction of those hospitals? 

Dr. Roru. Not at the present time, except that our basic philosophy 
is that you certainly do not need to build anymore veterans’ hospitals 
of any category at the present time. 

Mr. Sisk. We have a situation in California where we shortly will 
start construction of a new 1,000-bed NP hospital at Palo Alto. We 
expect or hope very shortly to start construction of a new hospital in 
the Oakland area to replace the old hospital there. 

I am actually interested, of course, in what the position of your 
organization is on those particular hospitals as well as the overall 
further development of beds, because certainly, under the’ present 
laws, as they now exist, we have an inadequate number of beds in 
California, we have an inadequate number of beds to take care of the 
situation in Florida. We have that in various other areas of the 
country. 

That was the reason why I asked you to comment a little bit ago 
on how you proposed that we use these beds in line with your policy. 

Dr. Rorn. Our policy, sir, would be construct beds in California, 
Florida, and so on, if there is the pressing need—that 1 am sure 
there must be—to construct beds that will be available to all the 
people, not just veterans, because we are talking largely about non- 
service-connected veterans, and there will be a relatively small 
percentage of service-connected individuals in these new hospitals. 

Mr. Sisk. Then I understand it to be the position of the American 
Medical Association that you are opposed to any type of preferential 
treatment to a man purely because he is a veteran? 

Dr. Rotu. Except service-connected illness. 

Mr. Sisk. I am saying, though, that in the case of a man, as a vet- 
eran, you are opposed to any type of preferential treatment? 

Dr. Roru. I would say this: That some 80 to 90 percent of doctors, 
members of the American Medical Association, are veterans them- 
selves. We feel very strongly, a great majority of us, that because 
we served, as did any other citizen that was told he should or decided 
that he wanted to, that we did not gain some special consideration; 
that if we came out of service unscathed we did not gain any special 
consideration over our next-door neighbor who happened to be in an 
essential war industry or did not go or was not born yet. 

Now, we feel, very definitaly, that the service-connected case is a 
thing apart. I think it is true to say that we do not think you can do 
too much good for those people; the best is what they deserve. 

But as far as the veteran, the citizen who went off to war and ful- 
filled his obligation of any citizen and every citizen, to get lifelong 
tax-paid medical care, no, we do not believe in that. 

Mr. Sisk. All right, let me ask you this question: Let us assume 
that a young man went off to war and spent 6 years in the service, 
which certainly set him back 6 or 7, or maybe even more years in 
establishing himself economically in this country, and he returned to 
civilian life and because of not being able to establish himself on a 
sound economic basis he becomes ill and is unable to pay for hospital- 
ization; you still say the VA or the Federal Government owes him 
nothing, no consideration at all? Is that your statement, Doctor? 
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Dr. Rorn. There are many other benefits than medical entitlement 
to the VA that are to compensate the individual for what he lost while 
being away in the service. 

As far as a determination, you say that he got ill because he was 
away and could not reestablish himself? 

Mr. Srtsx. Let me correct that. 1 did not say he got ill because of 
that; I said because of the 6 years he spent in the service he was 
unable to establish himself economically. He came back and took 
pneumonia and was unable to pay for hospitalization. 

As I understood the position you enumerated here, he should be 
put in the county hospital or some charitable institution. Is that 
your position? 

Dr. Rorn. There should be good medical facilities to care for any- 
one; yes, sir. 

Mr. Stsx. You do not think there should be any consideration on 
the part of the Federal Government or the VA hospital to care for 
that man, even though he was denied, because of the 6 years in 
service, the right to establishment of a sound economic position in 
the community. 

Dr. Roru. I do not think there should be a problem about it. I do 
not think medical care for veterans in non-service-connected cases 
should be any better than medical care for other people where that 
problem would not arise. 

Mr. Stsx. In other words, the fact that a man took 4 or 5 or 6, 7, 8 
years, in some cases, the boys in the Korean conflict, out of their lives, 
should have no consideration whatsoever, so far as medical care is 
concerned; is that right? 

Dr. Rorn. If they came out in good health, then we do not believe 
that there is an obligation to them above and beyond an obligation 
to anybody else; yes, sir. 

Mr. Sisx. Doctor, I wholly disagree with you, and I would hope 
that your concept is never put into effect. I just cannot understand, 
I cannot conceive of no consideration for the lack of earning power 
which this man has because of the service that he gave to his country 
and an idea that there is no obligation on the part of his country to 
do something about it if the man becomes ill through no fault of his 
own and requires attention. 

Dr. Rots. If I may speak to that—and this is purely a personal 
opinion, which has never entered any consideration officially by the 
AMA, I am sure—if one wished to adopt a philosophy that after a 
man is separated from service he is the responsibility of the Govern- 
ment or the Veterans’ Administration for anything that happens to 
him for a short period of time afterwards, I would find myself, perhaps 
because I am a little biased—a veteran, too—I would find myself in 
accord with that sort of a philosophy; that you could well say that for 
the first year or two after separation from service, that if a man got 
sick, that he would have full entitlement, just assume that everything 
is service-connected that happens, give him a presumption of service 
within the first year or so. 

But I would certainly want that very strictly limited, and it would 
be to take care of the cases of the type that you have outlined. 

Now, that is a personal opinion. 

Mr. Sisx. I appreciate your position, Doctor, and that you are 
sincere in it. And what I am saying here is not to criticize your posi- 
tion or any other position. 
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I will say this: That I sometimes wonder about some of the positions 
taken by the American Medical Association. I have a great deal of 
regard for the association as such, but I sometimes wonder if they 
absolutely represent the majority of the doctors. I ha»pen to have 
a lot of very good friends who are medical doctors, surgeons, and so on, 
and I find a surprising number of them who certainly wholly disagree 
with a great many of the policies of the AMA. 

It is just like in the case of other national organizations we have 
coming down here to Washington, with reference to farm legislation, 
with reference to other things, and we get out and find they do not 
represent the majority of the people at all. 

I tell you frankly, with all due respect, I sometimes wonder if your 
organization is in about the same category. 

I feel that this whole concept which you are proposing here this 
morning and which is generally pursued by the AMA is a concept be- 
cause of fear of so-called socialized medicine. 

Doctor Roth, I would like for vou to define once and for all for me 
what you hold to be socialized medicine. We are all frank here to say 
we oppose it, the gentlemen here this morning have said so. I 
suppose I do; I do not know. It all depends on what you are talking 
about by “socialized medicine.”’ 

How do you define, in its true form, “socialized medicine’’? 

Dr. Rorn. If I could do that, sir, | think I would be accom- 
plishing something peorle have tried to do and have written books 
about it. 

Mr. Sisk. I agree. 

It is, though, a term that I think has been badly abused and has 
been tossed about, and everywhere I go, when I get up in a meeting 
in various places and open it for questions, someone gets up and asks, 
“Ts the gentleman in favor of socialized medicine, or is he opposed to 
socialized medicine?” I have come to wonder what “‘socialized medi- 
cine” means. I think it must mean something different to every 
individual]. Certainly if we mean setting up some sort of a scheme 
whereby we would be on a chain assembly situation, with no hope of 
choosing our own physician or anything like that, I am bitterly op- 
posed to any such thing. 

Does your association advocate compulsory medical insurance? 
Would you advocate a compulsory system of health insurance for 
the American people? 

Dr. Rorn. I would believe I would be correct, Dr. Hamilton, 
in saying we have more or less opposed the element of compulsion in 
almost anything. 

Mr. Sisk. Sometimes some of my doctor friends say when the 
AMA sends out a bulletin requesting assessment of so much money 
to put on a particular drive or something, I am wondering about this 
compulsion. 

Dr. Hamitron. May I answer that? 

There has been only one assessment ever put on, so their memory 
must go back a long ways. 

Mr. Sisk. I do not know just what they are referring to. 

Dr. Hamruron. I know what they are referring to. It was a 
voluntary assessment at that time. 

I do not know what State you are from, but m»vbe the boys from 
your State did not kick in, 
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Mr. Sisx. I happen to be from California, and I know some of them 
are a little resentful about some of the so-called—they called it an 
assessment tome. Now, Doctor, that is maybe not the proper term 
at all. 

Dr. Hamiuron. One time. 

Mr. Sisk. I might just say one thing in conclusion, Mr. Chairman, 
and I appreciate the time that I have taken of the committee. 

As I have already said to you gentlemen, I find myself in some 
considerable disagreement with the position that you have taken. At 
the same time, I respect you for your position. I think that if we ever 
have what I think you are referring to when you talk about socialized 
medicine, that to a large extent it is going to be the fault of the Ameri- 

can Medical Association and the doctors themselves because of the situa- 
tion which certainly I know exists in my State, in my area, and what I 
hear apparently generally across the country. And that is this fact 
that we have come to a place where even for the average illness today, 
the average man, say, making say, from $300 to $500 a month, cannot 
afford his ‘hospital bill. The bills are such that they just cannot afford 
them. 

I am not saying that all doctors are becoming millionaires and that 
they are deliberately gouging people, but when we consider today, in 
my area, the hospital room rates, for example, are a minimum of $20 
to $30 a day, when we consider all the other charges that are assessed, 
that the average illness now means a $1,000 or $2,000 to get out of the 
hospital, how many people can afford those charges? 

Those are things that I think are of serious concern to those members 
of us on this committee who are concerned, particularly with a veteran 
all across the board, as well as they should be with anyone who is 
interested in the health and well-being of all the people. 

Mr. Dorn. Dr. Hamilton has a remark there, I think. 

Dr. Hamitron. In the first place, as to the large medical bill that 
you talk about, the major portion of it goes to the | hospital and not to 
the doctor. Just look over the next hospital bill that you get, and 
you will see that the doctor has not a thing to say about what the 
hospital charges are going to be. 

Mr. Sisk. I would have to concur in that. 

Dr. Hamiuron. Then it is unfair to say it is all the doctor’s fault 
on that one. The big fees you talk about, they may get them in 
California, but back in the hinterland, the flat country that I live in, 
we just do not get that kind of fees. 

Mr. Sisk. There are pretty substantial fees in my area. I have no 
criticism of the doctors because I think they are very fine gentlemen 
and are trying to do the best job they can do. 

Mr. Dorn. Dr. Roth 

Dr. Roru. I can only tell you I share in the sentiments that you 
expressed, and I think the great majority of the men in the Nation in 
the medical profession do. 

That is why insurance is becoming the answer to meeting the costs 
of medical care, because these overwhelming, catastrophic things 
that arise are in the same nature of having your house burned down 
and vou could not afford to build a new house every time there was a 
fire if you did not have insurance. 

We are thoroughly in favor of properly drawn up and administered 
insurance to help the public meet the costs of medical care. 
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: Mr: Sisx. I had an example—and I think the gentleman from 
Louisiana will concur with me—without using any names. 

i We heard a man drawing $12,000 a year out in California, just a 
couple of years ago, make the statement to us that he had to go to 
the hospital on some major surgery where the bill was something 
like three or four thousand dollars and he was not able to pay it. 
Now, he did pay it. He managed to dig it up. But when you come 
right down to it as a basis of actually on his salary, that is, also 
take-home pay out of a gross $12,000 a year, it came down to a matter 
of determination of what could a man pay, what could he afford to 
pay. And that is where these 10—P-10 things come in. 

I know you gentlemen asked for more of an investigation. I have 
some doubts about that because I do not want to see set up some 
gestapo-type organization digging into every man’s background. 
I am not inclined to think that is necessary. 

Mr. Dorn, I will yield; I have finished. Mrs. Rogers. 

Mrs. Rogurs. Post-medical treatment is not an exact science, 
is it? Your most distinguished physicians do not agree. 

Dr. Hamitton. That is correct. 

Mrs. Rogers. For that reason, do you not think you should give 
more benefit of the doubt to the non-service-connected cases? 

Dr. Hamitron. We feel that they have had the benefit of the doubt 
for the last 39 years that I have been connected with being a veteran. 
I think they have had it and we have no particular criticism with the 
fact of that. But it is becoming an increasingly great problem, and 
it does affect, as I see it, some of the economic conditions of our coun- 
try. Ido not think they can complain up to date that they have not 
been given special privileges. 

: Mrs. Rogers. I have been working for a great many years on vet- 
erans’ claims, and I know a great many veterans who have died on 
nonservice connected who were later service connected. I have known 
of veterans who were considered not mentally sick and who have gone 
out and killed people; it is not their fault. 

Dr. Roru. May I ask, Mrs. Rogers, for a point of information: 

These boards that, under the present law, rate service connection 
and so on, how do they operate? Are they entirely medical boards? 

Mrs. Rogers. No, they are not entirely medical. But when they 
are entirely medical they have special boards. 

I would like to ask a few more questiens. 

Dr. Roru. I just wanted to point out that that benefit of the doubt 
is not entirely given by the medical profession. These boards, if I 
am correct—and apparently I am—are not purely medical boards, 
and that decision is not put up to us in general. 

- Mrs. Rogers. Sometimes they are put up to special medical boards. 

Alse, on the outside, the doctors do-not agree and we have lost cases 
because they do not. 

This is not hearsay, it is a matter of fact. These medical facts are 
just as valid as are engineers’ facts. 

I would like to ask if you do not feel that the special privilege of the 
hospitalization, not privileges but special attention, should be given 
to heart cases today? Many persons, many veterans who have had 
heart: difficulties, have died because they could not be properly taken 
care of. Sinee Dr. Dudley White, my distinguished citizen and 
physician of Belmont, Mass., has talked so much publicly about 
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heart difficulties, I realize more and more that a man or a woman 
with a heart difficulty must be hospitalized at once. And I think 
special privileges or special attention, hospitalization, should be given 
to those cases. 

Does not the gentleman feel that to be true? 

Dr. Roru. I believe you will be pleased to see in this statement 
which we presented here today that we have pointed out that it was 
rather untenabl» to restrict our special attentions to neuropsychiatric 
and tuberculosis cases. We have pointed out that very same thing, 
that to pick out a specific disease does not make sense; it is the eco- 
nomic need created by that disease that we must give attention to. 

Mrs. Rocers. And then with an NP case, certainly it is very diffi- 
cult for many of the NP cases to establish service connection because 
they are not capable of working on their claims themselves. Is that 
not correct? 

Dr. Rorn. That is certainly true. 

Mrs. Rogers. Does the gentleman approve of all of this detective 
work and FBI work—and a good deal of it [ think Russian work—going 
into what people possess and making it public property? Does not 
the Government deplore that very much? 

In this bill I think some of the things are pretty objectionable. 
What privacy would a man have about his own financial affairs, with 
the provisions of the bill? 

Dr. Rors. About as much as he has with the Bureau of Internal 
Revenue, I guess. 

Mrs. Rogers. I can think of some of the Bureau of Internal Reve- 
nue things about this. 

I know a man employed by the Bureau of Internal Revenue was 
declared mentally sick, and for 1 year he was allowed to go into people’s 
houses and hound them. 

I think many persons are inclining toward social medicine today 
that never wanted it or did not want it 6 months ago, because they 
cannot get into the hospitals. 1 know a woman who happened to be 
a neighbor of mine, who for 2 days tried to get into a hospital for an 
operation and she was in agony before she could get in. 

Dr. Rots. We would certainly say that our responsibility as the 
American Medical Association is to bend our primary effort toward 
remedying the situation that affects that woman as well as veterans. 

Mrs. Rocrrs. Does not the gentleman feel that our primary con- 
sideration is to the defenders of our country, the people that make 
the country safe? You are veterans, you have made the country 
safe for us and safe for the world. It would seem to me our first 
consideration is to our veterans. 

Dr. Roru. I rather doubt that the average veteran feels that he 
went over to fight this war or these wars to win special privileges for 
himself. I believe that most of us went over feeling we had an obliga- 
tion and to our country and our loved ones and our families. And we 
are just as interested in them today as we were when we went to war 
for them. 

Mrs. Rogers. No matter what they thought, they did save our 
country and they did save the world. 

Dr. Rorn. And if they got hurt while they were doing it, the best is 
none too good. 

Mrs. Rocers. I know, but you do not. If you watch people 24 
hours a day in a hospital and after that and follow their cases and their 
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«laims you know that many did not ask for things when they should 
have asked. 

And that is the trouble with our older veterans today. Many of 
them thought they did not need help and they did not ask for it. It 
is @ very great tragedy to my mind that they are not being considered. 

I think we are becoming very cruel in our country today. I do 
not mean consciously. I know you doctors have a tremendous prob- 
lem. Many of you are very tired, I have watched you the 24 hours a 
day. You are on call all the time; so are Members of Congress. We 
get calls at night and early morning. Our work is like a doctor’s work. 

But you are saving human life, and I think some people today are 
treated like dogs and left in the street to die because they were not 
eared for. I wish the American Medical Association would consider 
looking out for cases that should be considered emergency cases. 

Dr. Rorn. That is our major objective, Mrs. Rogers. That is 
what we want to do. And we have made an awful lot of progress in 
the last 50 years. 

‘Mrs.,Rogrrs. It.is more difficult to have people hospitalized. than 
it used to be. 

Dr. Hamitron. No; you are entirely mistaken, you just do not go 
back far enough. 

Mrs. Rocrrs. Yes, I do. I go back 44 years in Washington. 

Dr. Hamivron. I had a grandfather who was a doctor, and my 
father was a doctor, and an uncle was a doctor, and I remember 
when you could not get anybody into a hospital, there were no hospital 
facilities. Now, today, maybe you cannot get them in quite as 
quickly as you want them in, but the emergency cases, when you 
take them to the emergency room they are taken care of in 95 percent 
of the places in the United States today. 

Mrs. Rogers. I have been in an emergency room very recently 
and, by the way, the doctor that did the most for the patient I took 
there,was I think not following instructions. He was the old family- 
physician type. He saved the patient. 

Thank you. 

Mr. Dorn. I gather this, Doctor; That when they fold up the 
flag and the music stops playing, that you think it is just as important 
for a man to fight to preserve freedom by protecting the economy 
of the country, or maybe more important, as it was to fight in time 
of war. 

Dr. Roru. Yes, sir. 

Dr. Hamiitron. So do I. 

Mr. Dorn. Doctor Long, do you have something? 

Mr. Lona. I have just one little proposition that I would like to 
discuss with the doctors regarding hospitals and doctors. 

I find that a number of our doctors in many of our hospitals are old 
men and that there are not too many young men coming along to 
take their places. Of course, as you gentlemen know, in most of the 
hospitals we do have a shortage in certain kinds of doctors. My 
question is this: What would be your plan to make it more desirable 
for doctors to come into hospitals to make it a career and stay there 
rather than to have the doctors tell me that the reason that they do 
not want to stay any longer is that there is no future there? 

In other words, they go there at a certain salary and stay there at 
that salary throughout their entire lifetime, and inasmuch as they 
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can make more money in private practice, and feel more secure for 
themselves and families, they do not stay. 

My question is this: Have you in mind any way that a doctor could 
go in at a salary and know that there is a future and that as long as 
he stays there and improves himself, becomes more efficient, that he 
will draw a larger salary from time to time just like a man in the Army 
as a private can work on up to be general? 

I just wondered if you have any suggestions as to how that thing 
could be handled, because I feel that the time is fast approaching 
when we will not be able to staff our hospitals anywhere on that 
account. 

I might just give you my reason for that. 

I live in Louisiana and we have, of course, a lot of hospitals down 
there. The doctors are leaving the veterans’ hospitals and are going 
to the State hospitals. We have several right there in my town that 
left the veterans’ hospital because the State hospital pays them the 
same salary and furnishes them full maintenance. 

And, of course, that is like doubling their salary because the main- 
tenance is their big thing and they get their rent. 

Now, out at the veterans’ hospital they make them live in divse 
buildings out there and they charge them rent for it. But they pay 
more rent than they would pay if they lived down in town. And, of 
course, the doctors are not satisfied with it and a lot of them are 
quitting, going into private practice and into other institutions. 

I just wondered if the American. Medical Association has any idea 
as to what we can do that will attract these doctors to stay with the 
veterans’ hospitals and make a career of it. 

Dr. Hamitron. Dr. Long, by and large the doctors in the rinodioail 
profession are individuals. One of the reasons they go into medicine 
is that they are individuals. They like to practice medicine the way 
they think it ought to be praeticed. They do not like to*be under 
rules and regulations of somebody telling them how. 

There is a certain group that are willing and some of them even 
anxious to get into a hospital or veterans’ work where they have a 
feeling of security of their future, but they make up a very small 
proportion of the men. Now, those who are interested in that kind 
of work of course will stay better if the pay is better and the living 
conditions are better. But that does not appeal to the rank and file 
of the medical profession. 

I do not know whether I should say it with pride, or regret, that 
they are one of the few individualists left in the United States as a 
group. That is one reason that you are having so much trouble 
getting them into institutional work and to remain there. If there 
was a general system of advancement, I think it would be appealing 
to a percentage of them. 

But I think you are going to have great difficulty in ever making 
it a particularly appealing type of work to the average physician. 

Mr. Lone. Thank you very kindly. 

Mrs. Rocers. Wil! the doctor yield? 

Mr. Lone. Certainty. 

Mrs. Rocers. I know well that the physicians do a great deal of 
charitable work. But I know that your work, a big deal of it, is 
charitable. 

Thank you. 
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Dr. Hamivron. Thank you. 

Mr, Dorn. I kind of gather, Doctor, that you believe in the old- 
time philosophy of States rights? 

Dr. Hamiitron. Very vigorously. Even if I come from the North 
I believe in it. I think we have slipped in the last few years. 

Mr. Dorn. You believe, do you not, that with the Federal Govern- 
ment being two-hundred-and-eighty-some-odd billion dollars in debt, 
you believe that every State in the American Union, every local 
community, is in better financial condition than the Federal Govern- 
ment? I gather you believe that, too. 

Dr. Hamivton. I am afraid that is true. That does not encourage 
me any. That does not make me feel happy, though, I tell you. 

Mr. Dorn. Has the American Medical Association taken any stand 
on some of the other things, like Federal aid to education? 

I just want to know your stand for my own personal information. 

Dr. Hamitton. I think they are not opposed to one grant for 
medical education to medical schools. 1 think they look with some 
misgivings upon the giving of money to run the schools, because I 
believe it was Justice Douglas, or somebody some years back, who said 
something about that which we put money into we have the right to 
control. 

We kind of believe that maybe doctors and deans of medical schools 
know more about running medical schools than anybody else, and we 
would hate to have the rules and regulations made up by others. | 
think we have been pretty careful in our attitude on that. 

Mr. Dorn. You would be opposed to the Supreme Court running 
the medical schools, I know. 

Dr. Hamitron. I think they are fine lawyers, but I do not think 
they know as much about medical affairs as I do. 

Mr. Dorn. Mr. Haury. 

Mr. Harry. Doctor, I want to get this into the record. 

The gentleman here, Mr. Sisk, asked what your definition of ‘‘so- 
cialized medicine” is. I do not know what it is myself, I know I 
think that a man who is able to pay a medical bill should doit. Iam 
a veteran myself, entitled to hospitalization, I have been for many 
years. I have never been in a veterans’ hospital yet, 

My definition of socialized medicine would be when you men, who 
have spent so much of your lifetime energy in the medical world, were 
put in the position of being regimented, you might say, and I would 
have no choice of choosing my doctor and you, as a doctor, would 
have no choice of choosing your patient. 

I do not want to see us get to that. I want to say that, so far as 
I am concerned, I want to pay my medical bills. I find it difficult 
sometimes, but I feel that as an American citizen I should do that, 
and it is because I think it is only right that a man should pay his 
way where he can. 

Maybe I am a little more fortunate than some that the gentleman 
from California was speaking about. If that is true, that I may 
not go into a veterans’ hospital, then I leave a bed open for somebody 
else who cannot pay his bill. 





766 HOSPITALS, HOSPITALIZATION, AND MEDICAL PERSONNEL 


Dr. Hamixton. I think you are old fashioned. 

Mr. Dorn. Doctor Roth and Doctor Hamilton, I want to thank 
both of you. And I am sure, speaking in behalf of Mr. Teague and 
the committee, you have presented some very worthwhile testimony. 
We appreciate your time and your interest in this problem. 

Before recessing, we have some documents to be placed into the 
record. 

CONGRESS OF THE UNITED STATEs, 
House oF REPRESENTATIVES, 
Washington, D. C., March 5, 1957. 
Hon. Oxtin TEAGUE, 
Chairman, House Committee on Veterans Affairs, 
House of Representatives, Washington, D. C. 

Dear Orn: Enclosed you will please find a copy of a letter which is self- 

explanatory. 

surely will be grateful if it isn’t too late if this letter could be included some- 
where in the printed hearings of the Committee on the Veteran’s Hospital Pro- 
gram. This fine letter pinpoints so well the problem that we know is facing us 
in Florida with the great distances of travel that we have, and with the inadequate 
NP facilities that Florida possesses. 

Please let me thank you again for the courtesies that you constantly.extend to 
me. With warm personal regards, I am 

Sincerely, 
Bury. 


LAKE Criry, Fua., February 25, 1957. 
Representative D. R. Marrnews, 
Washington, D. C. 

Dear Mr. Matruews: I have a son, service-connected, who is intermittently 
moderately aggressive. Here is my problem. He does well whenever he is near 
his home. We can take him out weekends; he even stays out overnight. We have 
had him in Bay Pines on two occasions. After 3 or 4 months there they tell us 
we must move him to a large neuropsychiatric hospital. There he does extremely 
poorly. He has received severe bodily injury including a broken arm. 

The past week we were again told that we must send him to a large neuro- 
psychiatric hospital. You can realize we are fearful that he will again sustain 
severe injury and furthermore have seen him degenerate in the large N P’ hospitals. 
We had high hopes of his being able to return home from Bay Pines when. we were 
told that he must be transferred. In the past in order to postpone such transfer 
as long as possible we sent him to a private sanatorium at the cost of $4,000 and 
again we are planning to send him to a private sanatorium as long as we can afford 
it, at least to the amount of $2,000. 

In Lake City, less than a mile from my house, we have a Veterans’ Administra- 
tion hospital, but we are told he cannot be placed in this hospital and must go to 
the nearest large neuropsychiatric hospital which is Augusta, Ga. Do you see 
any reason why a service-connected veteran cannot remain in Florida, relatively 
near his home when the situation improves him and when moving him away makes 
him degenerate? Was not the medical department of the Veterans’ Administra- 
tion organized to care for service-connected veterans? Is it not an odd arrange- 
ment whereby the Bay Pines Hospital, only 185 miles from my home, cannot be 
utilized. In that hospital at the present time there are 3 psychiatrists and 60 
patients, many of whom are senile old gentlemen who could be better cared for in 
a good nursing home, or individuals who are victims of chronic alcoholism and 
who would be far better cared for in some such institution as the Avon Park 
Alcoholic Rehabilitation Center. Naturally it is easier to take care of people who 
are hospitalized for chronic alcoholic intoxication and for senile individuals who 
are a “little odd’’; but is it fair to interfere with the young and vigorous service- 
connected individuals who have a good chance for rehabilitation? Could not Bay 
Pines be urged to move the chronic alcoholics to an alcoholic center at the earliest 
possible opportunity and to move the senile old gentlemen to adequate nursing 
homes as soon as humanly possible? 

I know whereof I speak because I have seen and talked to many of the patients 
at Bay Pines. This situation cries for correction. I know that you are trying 
to develop an NP hospital in Florida but until it is built I appeal to you for help 
in saving the mental health of my boy and the many like him. The injustice of 
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this situation is so obvious that I cannot see why there is not an outery from all 
who are in contact with this situation in Florida. I realize it is only fair that the 
psychiatrist in charge should pick the cases that will stay on his ward but should 
there be no limitation on his selection?. If the active younger patients are more 
difficult ‘to care for, as is easily understood, could not a few dollars more be 
channeled toward more and better nurses and aids? In Bay Pines we have an 
excellent situation for rehabilitation of neuropsychiatric cases: Spacious grounds, 
beautiful countryside, and above all an NP unit of the right size. It has been 
stated many times by the Menninger Foundation that 20 patients to a psychiatrist 


‘is the optimum distribution. That is exactly what obtains at Bay Pines. 


I realize what will probably happen to this letter. I will get a kind and 
courteous letter from you as I have always; my letter may or may not be for- 
warded to the Veterans’ Administration where it in turn will be forwarded to the 
Chief of the Neuropsychiatric Section. His office will inform us again politely, 
that the Chief Psychiatrist in any hospital must make the decisions as regards 
his own cases and he will further tell us that such a patient as I have described 
must be sent to areas that have been set up for them. Again my boy must be 
transferred to Augusta, and with 15 psychiatrists to take care of 1,200 patients. 
There are so many at some of the larger NP hospitals that physicians in attendance 
at those hospitals have informed me that they hardly have time to look into the 
ward and see what patients are there; they have no time to take care of any but 
emergencies. . How can: rehabilitation be expected with 1 doetor to every 80 
patients. There have been times when there was 1 doctor to every 160 patients. 

It will be futile to let this letter take the course above described inasmuch 
as letters have already been written to officials at all echelons of the Veterans’ 
Administration and to no avail. We have always been treated courteously but 
there is always the same firm refusal to allow a service-connected patient to stay 
in his home state. This, in my opinion is directly contrary to the avowed pur- 
pose for which the Veterans’ Administration hospitals are set up, namely to 
“give the best care humanly possible to the veteran, particularly the service- 
connected veteran.” 

There are so many at some of the large NP hospitals that there is no time for 
adequate psychotherapy or study. How could there be? This is a most depres- 
sing situation. 

The American public is beginning to sense this situation, judging from the 
newspapers and magazine articles that are beginning to appear, but there is still 
enormous apathy among some of our legislators. 

It is my hope and prayer that this letter may give you some ammunition for 
your struggle to correct the gross injustice above described, an injustice that 
cries for relief. 

Please place yourself in my position, imagine yourself with a boy still young, 
vigorous, and with fine personality who before your eyes must degenerate because 
of lack of proper facilities to rehabilitate him. Can I do anything further other 
than write letters? Please advise me at your earliest convenience. 

Yours very sincerely, 
Ruru B. SHeppEN 
Mrs. W. M. Shedden. 


The Chief Medical Director has forwarded comments in behalf of 
the Veterans’ Administration on the information and material com- 
piled in House Committee Print No. 30, Operations of Veterans 
Administration Hospital and Medical Program. 

Without objection, I will insert these comments into the record 
at this point. 

(The material referred to follows:) 


OrriceE MEMORANDUM—UNITED StratTes GOVERNMENT 


Marcu 1, 1957 

To: Chairman, Committee on Veterans’ Affairs, House of Representatives. 

From: Chief Medical Director, Department of Medicine and Surgery, Veterans” 
Administration. 

Subject: Responses of VA hospitals and domiciles to the questionnaire of the 
Committee on Veterans’ Affairs, House of Representatives, Congress of the 
United States. 

1. This Department appreciates the opportunity which you have afforded it 

to receive copies of the subject questionnaire. The answers in toto provide a 
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substantial volume on the nature and problems of the inpatient medical care 
program throughout the VA system of 173 hospitals and 17 domiciles. 

2. No attempt has been made to review all of the details of the data given in the 
complete questionnaires. However, the following comments are offered for the 
assistance they may provide in the analysis of the responses to certain of the ques- 
tions. 

3. Section II. Bed capacity and average patient load: 

Item 1. Rated bed capacity.—The rated bed capacities reported by the VA 
hospitals were correct in most instances. For 16 hospitals, the capacity reported 
was different than the official record in central office. For these hospitals, the 
proper data as of December 31, 1956, was as follows: 


Ann “Arbor, Michi) 22s. 2222-2 486 | Favetteville, N. C . 416 
Augusta, Ga__________ 744| Fort Howard, Md__- , 437 
Biloxi, Miss ‘ ns 189 | Gulfport, Miss ery : , 098 
Birmingham, Ala u 479 | Huntington, W. Va Lv 286 
Cincinnati, Ohio- -___- J 487 | Little Rock, Ark EL & 500 
Coatesville, Pa______- { , 963 | Marlin, Tex____-_- phi 201 
ROT iis 6 Lt oS 798 | Phoenix, Ariz__.-_- 

Denver, Colo ...-. 504] Vancouver, Wash 


The total rated capacity of VA hospitals as of December 31, 1956, was 129,455 
beds. 

Item 2. Operating beds.—For purposes of comparison, the number of operating 
beds by type of patient, in VA hospitals on December 31, 1956, was— 


meee: FO Sea ek Nest [ i Jb hig Aa! 272 


267 
922 


Items 3 through 8. Unavailable beds.—As of December 31, 1956, there were 
8,395 unavailable beds reported by the VA hospitals. Attachment 1 provides a 
summary of these beds by type and reason for unavailability. 

Items 10 through 12. Service connection.—To present certain significant data 
concerning the eligibility of patients the charts and tables in attachment 2 are 
provided. Although the data included are based on a patient census as of No- 
vember 1, 1955, the current distribution of patients remaining is relatively the 
same today. 

Items 13a through 13e. Age of palients.—Attachment 3 contains the age dis- 
tribution of patients remaining in VA nad non-VA hospitals as of November 30, 
1955, the date of the last available patient eensus. 

Iters 13f. What percentage of the patient census are suffering primarily from 
degenerative discases?—It is not possible to judge which diseases or disabilities 
may be classed as degenerative without reference to the individual patient. 
Whether a disease is degenerative may depend as much upon the reaction of the 
affected individual as upon the particular nature of the disease. The age of the 
patient; the time after inception of the disease that diagnosis is made, and treat- 
ment obtained; the response to treatment; and the individual’s social, economic 
and physical environment are factors which, among others, are as important as 
the specific disease. 

The diagnostic composition of the patient load in each VA hospital is described 
in the table series in attachment 4. The tables on page 1 through page 14 are 
based upon patients discharged from care. The second part, beginning on page 15, 
describes the patients in hospital on a given day according to the principal diag- 
nosis for which they were hospitalized. 

On page 15 for example, it may be seen that there were 34,960 patients in 
hospital for treatment of general medical and surgical conditions. Of these 4,044 
were under care for malignant neoplasms, 4,348 for heart disease, 2,448 for vascular 
diseases, etc. 

Item 13g. Number of patients who have been in hospital more than 90 days.— 
Attachment 5 shows the percent of patients remaining in VA hospitals in each of 
the major diagnostic categories according to their accumulated stay. 

While 62.7 percent of all types of patients in hospital had been hospitalized for 
more than 90 days, the percent of each type of patient in this length of stay class 
was as follows: psychotic, 92.5; tuberculosis, 71.5; neurological, 54.0; other psychi- 
atric, 33.4; and general medical and surgical, 15.5. 

Although the percentage of long-term general medical and surgical patients in 
hospital was relatively low when compared with the other types of patients, 
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various components of the GM & § category have strikingly different character- 
istics in terms of their requirements for relatively protracted inpatient care. 
For example, 22.9 percent of the patients under care for conditions, generally 
orthopedic, relating to accidents had been hospitalized for more than 90 days. 
Another group of general medical and surgical patients having a relatively high 
propartion of long-term patients are those suffering from vascular diseases — 22.4 
percent. While relatively fewer patients treated for cancer and tumors or for 
heart. disease were considered as long-term at the time of the census of patients, 
i. e. I9.7 percent and 14.4 percent, respectively, patients having these diseases 
experienced relatively high fatality rates and. numerous readimissions. 

Of the 112,064 patients under care in VA hospitals, 52,640 were hospitalized 
for more than 1 year. Almost 46,000 of these 52,640 patients were being treated 
for a psychotic disorder. These psychotic patients constitute a relatively static 
hospital population since only a relatively small number of them are released to 
the community in their second year of hospitalization. Psychotic patients who 
are not released during the first or second year of their hospitalization may require 
decades of continuous care, and only a small proportion of these patients have a 
spontaneous remission of their symptoms or are reoriented by present-day 
therapies. 

Items 15a through 15d. Length of stay.—The established policy of the Depart- 
ment of Medicine and Surgery is that the length of hospitalization of each VA 

atient will be kept to the minimum consistent with proper care and treatment. 
Hospital stay committees have been established in VA hospitals to implement this 
policy. Moreover, area medical directors.and members of their staffs make periodic 
supervisory visits to VA hospitals to provide guidance and to determine the 
etfeactiveness of the control program, . Semiannual reports summarizing the 
significant findings and recommendations of the area medical directors are pre- 
pared for the attention of the Chief Medical Director. 

One method of evaluating the effectiveness of the control of length of stay in 
the VA hospital system is through comparisons in the trend of average lencth of 
stay. of discharged patients. Control of length of stay implies either a decrease 
in length of stay or, in come circumstances, no inerease over the experience of 
past periods. 

Some caution must be exercised in a control program. If by reducing stay the 
readmission rate is increased, nothing has been gained. However, if stay is short- 
ened by improving administrative procedures or therapeutic methods then progress 
has been made. 

The Veterans’ Administration has a special problem in controlling length of 
stay, since it is dealing with a constantly aging patient population. Al! other 
things being equal, the older the patients the.longer will be their length of stay 
for the same condition. Further, as patients increase in age they require care, in 
increasing numbers, for long-term conditions. For these reasons the average 
length of stay of patients treated has a tendency to increase. 

During 1952 and 1955 the length of stay of GM & S patients was the same—31 
days in each year. However, during this-period there was an increase in the age 
ef VA patients. For example, in 1952 only 8 percent of the patients discharged 
was 65 years of age or older. By 1955 this percent had increased to 14 percent. 
In ‘view of the fact that length of stay is greater as age increases, the constant 
length of stay experienced for GM & 8 patients is indicative of an effective pro- 
gram for the control of length of stay. 

' If the age and diagnostic distribution of GM & S patients discharged in 1955 
had been the same as that experienced during 1952, then the length of stay would 
have been 30 days rather than the 31 days actually observed. 
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Average length of stay of VA general medical and surgical patients discharged from 
VA hospitals, by age 


[Calendar een and. a, 


a Nes nai of stay (days) as actually observed 


a Length of 
According to age stay for all 


Calendar year 
peideddthen dhs All p3tients 


| 
ae 
prt, Aes 1, Ma a eT Aten ‘| patients | adjusted ! 
—" 35 to 44 | 45 to 54 | 55 to 64 65 and 
over 
| 
| 


PE bogewchewrwencocsns 26. 5 33.0 39. 1 44.8 
26. | aT 32.0 37.3 42.1 


Perea -1.0| atel a7 


1 The average length of stay for discharges during 1955 was adjusted for age distribution within each diag- 
nostic category on the basis of the 1952 experience. 


In other words, the increasing age of patients has obscured a reduction of 1 day 
in length of stay per general medical and surgical patient discharged. Even 
such a small decrease is significant. If‘it had not been achieved, an additional 
377,000 patient days of care would have been required by the 377,000 GM & S 
patients discharged from VA hospitals during 1955. This is equivalent to an 
average daily patient load slightly in excess of 1,000. 

The following table compares the observed length of stay during 1955 and 
the length of stay adjusted for age with the stay experience of 1952 for the major 
diagnostic groups which, in summary, are described as general medical and 
surgical. 


Average length of stay of VA general medical and surgical patients discharged from 
VA hospitals, by diagnostic category 


(Calendar years 1952 « 1d 1955] 


1955 


Actually Adjusted 
observed for age ! 


Diagnostic category 


s 
° 


Total general medical and surgical -----._- 


Infective and parasitic diseases_..................- 

Cancer and tumors. 

Allergic, endocrine sy ystem, ‘metabolie, ‘and nutritional diseases 
Heart diseases ; 
Vascular diseases 

Respiratory system 

Digestive system 

Genitourinary system _. ont oi 

Diseases of skin and cellular tissue. ; : 

Arthritis and other musculoskeletal diseases... ____- 
Accidents, poisonings, and violence, n. e. ¢-...-..--- 

NR ait Renal, etic 


NON 


SRR 
ReCoNwNeovas 
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Fr KOBNOWSNONNN 


i 
sas 


1 The average length of stay for discharges during 1955 was adjusted for age distribution within each 
diagnostic category on the basis of the 1952 experience. 


Source: VA Form 10-2593, Record of Hospitatization. Figures shown are estimates based on tabula- 
tions of a systematic random sample of records for patients reported discharged during the calendar year: 
1952 based on a 50-percent and 1955 based on a 25-percent sample. 


The length of stay in VA hospitals is often compared with that in private gen- 
eral hospitals. It is true that the length of stay in VA hospitals is longer than that 
in most private general hospitals. However, this is a reflection of the fact that 
the VA hospitalizes many pitisnts fo- illnesses which require long-term care, 
whereas at most private hospitals the length of stay appears more favorable sta- 
tistically because obstetrical, gynecological, and pediatric cases are included 
Further, patients treated in private hospitals are generally diagnosed and pre- 
pared for care prior to admission and receive aftercare from their own physician, 
who also supervises their hospital care. Such is not the case at VA hospitals. 
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Item 16. Number of patients who departed against medical advice—During eal- 
endar year 1955, 25,800 of the 474,000 patient discharges and deaths from VA 
hospitals were classified as “irregular.” These represented patients leaving, on 
their own initiative, prior to the completion of hospital treatment. 

The problem of “irregular discharge’’ has always been of greatest relative im- 
portance among patients receiving care for tuberculosis, not only in VA hospitals 
but in private sanitoriums and those of other Government agencies. An i por- 
tant part of the treatment of this disease involves convincing the patient to stay 
in hospital until maximum hospital benefits are received. (This is the reverse of 
the usual length-of-stay approach—but of vital importance.) Since 1952, when 
40 percent of all discharges and deaths were irregular discharges, the “rate” has 
decreased steadily and during 1955 it was 31 percent. 

Among GM & § patients in 1955 the corresponding rate was 3 percent, and it 
was 10 percent for psychotic patients. 

Item 17. Eligible veterans not yet hospitalized.—In response to this question, 
two VA hospitals reported patients with service-connected disabilities on the 
waiting list. These hospitals were Canandaigus, N. Y. (4 NP cases), and Louis- 
ville, Ky. (8 GM & 8 cases). It is the policy of the VA to offer inmediate hos- 
pitalization to veterans requiring care for service-connected disabilities, and such 
veterans, consequently, may remain on the waiving list only for the time required 
to complete the administrative processing for their ad‘nission, The formal wait- 
ing list report as of January 31, 1957, submitted to central office by these two 
hospitals shows no such cases awaiting hospitalization. It is believed that those 
cases reported as waiting were in such a status only temporarily as of the day of 
report, 

Teer 20. Nonbed betterment projects.—The listings of both programed and non- 
programed peigects submitted by the stations agree with those in the control 
records in the Washington office. A few which are programed were listed under 
the incorrect year. A relatively small number of nonprovramed projects listed 
are not yet on record. Undoubtedly, these will be submitted by the hospitals 
for consideration at a later date. 

Item 2la. Major maintenance.—The items included by the stations have been 
scheduled by them for accomplishment with funds available or to be made avail- 
able during fiscal year 1957. A few stations listed items for which they did not 
have financing. These will be given consideration in the future deferred-mainte- 
nance program. 

Item 21b. Deferred maintenance.—The work included in this paragraph is a 
matter of record and funds will be provided either in fiscal year 1957, fiscal year 
1958, or a future year. About 40 percent of the stations had no items, or listed 
items for which they had funds. About 30 percent listed items for which operating 
funds will be made available during the remainder of fiscal year 1957 or early in 
fiscal year 1958. The remaining 30 percent of the stations listed items which 
were being reported for the first time, or which were listed in the Washineton 
office for future consideration. Included in this group were some items scheduled 
for future years, or items which properly should be scheduled over a number of 

ears. 

, 4. Section III. Staff: 

Item 24. Time of medical staff devoted to teaching or research in medical schools.— 
That members of the department of medicine and surgery staff are sufficiently 
well qualified to be invited to serve as instructors in medical schools speaks for 
the quality of the medical staff. Their contribution to the general American 
medical scene is noteworthy. The time requirements are minimal and the con- 
tacts made and strengthened by this association with the schools is of great value 
to the VA medical program. 

Item 27. Consultants and attendings.—Consultant and attending service and 
costs: during the period July 1 through December 31, 1956, were as follows: 


Consultants and attendings in VA hospitals and domiciliaries, July 1-Dec. 31, 1956 


Hospital Domicile 


Number of different persons who peeeees service . 24 
Average amount earned per consultant or attending ! 7 $684 
Total amount earned !____._...-- $16, 404 
Total for travel ‘ $120 


1 Excludes cost of travel. 
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The number of visits made by consultants and attendings depends on the 

ieoming major variables: 

. Size of hospital. 

Location of hospital—isolated or not. 
Diversity of specialized. beds. 

Patient load. 

Availability of full-time staff. 

Availability of consultants and attendings. 
Specialized treatment centers. 

Extent of research program. 

Extent of training program. 

The nunber of consultants and attendings, the number of visits made, and the 
amount of funds expended for their utilization are under constant check as follows: 

On appointment: 

(a) At affiliated hospitals (i. e., affiliated with medical schools) the néed 
for the services of specific attendings and consultants is substantiated by the 
dean’s committee and the manazer. 

(b) At nonaffiliated hospitals the need for the services of specific attendings 
and consultants is substantiated by the manager and the area office con- 
sultant in the respective specialty. 

(c) Any exceptions to requirements for appointment or in regard to fees 
or annual limitations must be substantiated by the manager and the area 
office, and approved by the central office. 

Reappointment: 

Consultants and attendings are reappointed each fiscal year. This permits a 
current evaluation of the individual consultant and the extent of his utilization 
and value to the department of medicine and surgery. 

3. Fund requirements: 

Stations must submit detailed justification for their requests for funds for 
consultants and attendings which are reviewed, in detail, prior to the allotment 
of funds. 

4. Semiannual review: 

Each station reports to the area office and to central office semiannually the 
name and specialty of each consultant and attending who provided service, indi- 
cating rate of pay, number of visits, and total amount of money received by each 
during the reporting period. From this report, average and comparative costs 
are computed and reviewed. 

The progress made in improving the standard of medical care rendered to patients 
in VA hospitals has been possible because of the interest and participation of lead- 
ing professional men in the country who have been willing to devote their time as 
a public service. The payment that they receive as consultants and attendings 
in no way adequately compensates them for the time and services they render. to 
the veteran patients. Without the services of this group, the standard of treat- 
ment could quickly fall, and the training and research programs which now 
stimulate and enhance the highest type of medical care would be much less 
effective. 

Today’s medical manpower requirements to match the country’s population 
cannot be met by the existing complement of physicians. Medical personnel 
qualified in various specialties and subspecialties of medicine are in short supply. 
Due to this nationwide shortage in many categories of specialists, and aggravated 
by the noncompetitive pay scale of the Veterans’ Administration, the department 
of medicine and surgery has been unable to recruit as many full-time physicians 
as the requirements for care of the veteran patient load warrants. Consequently, 
the level of care has been maintained only by using the varied services of con- 
sultants and attendings. 

In the smaller VA hospitals the services of consultants and attendings is eco- 
nomical, since it is not only impossible to recruit but uneconomical to employ 
full-time physicians representing all the various specialties and subspecialties. 

Nevertheless, patients with various emergent conditions are admitted to 
these small hospitals and often need the services of one or more of the above- 
mentioned specialists. Under the circumstances, the only means by w hich these 
patients can receive the necessary specialized care is by the use of consultants and 
attendings in the respective specialty or specialties. 

In certain of the larger VA hospitals, due to the inability to recruit physicians 
representing specific specialties, consultants and attendings must be utilized to 
supplement the existing staff in order that adequate patient care is provided. In 
other large hospitals, where there is only one full-time physician covering an active 
specialty, consultants and attendings are used to assist the full-time specialist. 


ORNS SR Nr 
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As medical knowledge increases medical diagnosis and treatment becomes 
increasingly complex. The use of radioisotopes in the diagnosis and treatirrent 
of disease, cardiac surgery, pulmonary surgery as well as other numerous recently 
developed techniques and procedures have evolved new specialties and sub- 
specialties and have consequently augmented the need for consultant personnel 
not only in the Veterans’ Administration but in the private practice of medicine 
as well. 

Item 28. Research and education activities—The responses of the Departrrent 
of Medicine and Surgery hospitals underscore the importance of research and 
education activities in the VA medical program. This program is firmly based 
on the principle that the proper practice of medicine depends on a triad of patient 
care, education, and research. In such combination each part of this triad offers 

a stimulus of its own to the other two. The three make possible the achievement 
of a high quality and proficiency of medical care not otherwi ise possible. 

The importance of this concept is provided in the comments of the VA ‘hos- 
pitals. Those with formal research and education programs uniformly state 
that these programs raise the level of patient care by attracting high quality 
professional staff, by making available the newest methods of diagnosis and treat- 
ment; by fostering a close relationship with the Nation’s medical schools. The 
triad provides opportunities for increasing professional proficiency and advance- 
ment. The point was made in many instances that without the stimulus afforded 
by these programs in the hospitals, many leading members of the staff could not 
be retained. 

Those few hospitals reporting no formal programs recognize that their addition 
would improve patient care by increasing the ability of the hospital to attract 
more qualified full-time professional personnel, residents, and other paramedical 
personnel. 

5. IV. Ability to pay: 

Items 1, 2, and 3. Coverage of patients with non-service-connected disabilities by 
hospitvlization prepayment insurance—Of the patients discharged from all VA 
hospitals during fiscal year 1956, excluding veterans discharged by transfer and 
death, 71,500 were covered by some form of prepayment hospitalization care in- 
surance. This represents an increase of 1.5 percent over the number of patients 
hospitalized in fiscal year 1955 who were subject to the program. The total 
amount of charges for services rendered for which insurers were billed during 
fiscal year 1956 equaled $15,834,685, as compared to $15,574,782 for 1955. 

The estimated cost to administer this program during 1956 is approximately 
$347,000. On the basis of the $3,114,431 collected during the year from approx- 
imately 25,000 statements of charges forwarded to insurers, the average collection 
was approximately $125, and each statement of charges forwarded to insurers 
cost the Veterans’ Administration about $14. 

A breakdown for fiscal year 1956, of the collections and amounts for which major 
insurance groups were billed follows: 

Group I.—All types of insurers which disclaim responsibility for payment of 
hospitalization in tax-supported institutions: 


(a) Insured patients discharged __.._.....--.----- Bd aRh os aqleane 47, 852 
(b) Charges for which insurers hilled_.................--.---.--.- $2, 488, 651 
(c) Number of statements of charges forwarded to insurers__------ 3, 947 
(d), -Agnaant eellented ss asia wisi Senccsus sace cloned AM been de wae $12, 890 


Group II.—All types of industrial group insurance plans of coverage (e. g., 
union, company, employers, workmen’s compensation, etc.): 


(a) Insured patients discharged... _.........-......-.-----.----.- 13, 308 
(b) Charges for which insurers billed___..............--------.--- $7, 609, 432 
(c) Number of statements of charges forwarded to insurers_---- --~- 11,986 


(gd). Amount colledbed an tio 208 ie ek en Jedd waldares Uem~ od bie $2, 010, 597 


Group III.—Benefits from all other plans (exclusive of those classified under 
group I and II) classified as prepayment group hospitalization insurance plans 
(e. g., fraternal organizations), or independents and nonafliliated insurance (e. g., 
Metropolitan Life, Northwestern, Farm Bureau Mutual, etc.): 


(a) Insured patients discharged_--_--.-..-.--------------------- 10, 409 
(b) Charges for which insurers billed_._.......-.....--.-.-..----- $5, 736, 602 
(c) Number of statements of charges forw arded to insurers.______- 8, 955 
(@) \Arnamnt eollecteths ci Sci, 49546 K+ dare ods Hanns wee ew cloan yor ee $1, 090, 944 


The difference between the total amount for which insurers were billed and the 
amount collected is attributable to those insurance carriers who disclaim liability 
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on receipt of a statement of charges or who, following adjudication by their claims 
department, refuse payment thereof. Also, this difference is due in part to those 
insurance contracts having dollar or service limitations in their policies. 

Item 4. Js the addendum (filled in before or after the oath on inability to pay?— 
The preponderance of answers was to the effect that the addendum was filled in 
before or simultaneously with the taking of the oath. In several cases the response 
to the questionnaire indicated that the addendum was filled in after the oath was 
taken. However, all hospitals so replying were contacted to determine the 
reason for such a procedure. Each hospital replied that their answer should 
have been qualified to show that the addendum was completed before or simul- 
taneously with the oath of inability to defray the cost of hospitalization. 

Item 8. How many employees of the Federal.Government were hospitalized for 
non-service-connecied causes during calendar year 1956?—-Care must be exercised 
in using the data provided in this section. Since the hospital records do not 
necessarily provide information concerning the employer of patients admitted, 
the responses may be incomplete. 

The analysis of the responses should consider not only salary and diagnosis, 
but the economic circumstances and disability status of the Federal employees who, 
as eligible veteran-patients, sought hospital care from the Veterans’ Adminis- 
tration. 

6. Section V. Miscellaneous: 

Item 8. What changes have you iniroduced during the past year which have resulted 
in reduced cost without adverse effect on quality of patient care?—-A program of 
systematic review at the field and Central Office levels of all D. M. and 8. activities 
has operated during the past several years. Attention is thus directed to all 
aspects of our activities in the hospitals whether they are clinical or administrative 
and whether they are large or small. There have been positive results which have 
contributed to lessen, although they have not eliminated the problems we face 
due to constantly rising costs. We have continued to consolidate outpatient 
clinics with hospitals to improve patient care and decrease administrative costs. 
Some hospitals have been consolidated, but only in those instances in which 
improvements in clinical and administrative practices are expected to result. 
Many smaller improvements have taken place, such as the introduction of mech- 
anized equipment for the preparation of hospital records, the wider use of cen- 
tralized transcribing groups, the extended use of cafeteria rather than waiter 
service in dining rooms, and more favorable contract costs arising from greater 
bidder competition. 

Item 9. What in your opinion, can be done to reduce the general cost of hospital 
administration without effect on quality of medical care?—The auswers provided to 
this question indicate the awareness, on the part of hospital managers of a con- 
tinuing need for management control. The extent that this awareness exists is as 
important as any specific recommendation made. The Department of Medicine 
and Surgery will actively press the continuation of its program of systematic 
review of operations. 

Item 10. What factors have operated to increase the cost of hospital overation 
during the past year?—Internal management improvement programs within VA 
hospitals provide a mechanism for a constant search for improved and more 
economical services. However, many areas of cost of hospital operation are 
beyond internal management control and occur without notice. 

The manager of one VA hospital has summed this up adequately. He enum- 
erated certain specific factors that have increased costs at his station, and added: 

“All of these factors contribute to a higher cost of operations and are being 
absorbed in the annual allocation of funds. Taken individually as they occur, the 
problem may not seem great, since generally there are some means of reducing 
other costs to provide for a limited amount of these increases. However, since 
83 percent of our total operations cost is charged to salaries, it has become in- 
creasingly difficult to continually find other ways for absorbing these increased 
costs within the annual allocation without endangering the quality of medical 
care.” 

Increases in the cost of drug supplies, utilities, and various contractual services 
must be borne by all of our hospitals in the face of an operating budget planned 
months in advance. The recently publicized cost of living index which shows an 
increase for the fifth consecutive month to a record high is reflected in hospital- 
cost requirements over which the manager has limited or no control. 

The considerable advances in diagnostic and therapeutic method which are 
taking place of themselves increase the cost of care, and increase it because of the 
need for assembling staff, laboratory facilities, drugs, and supplies which in the 
past were not required. 
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Item 11. What, in your opinion are the most pressing needs in your installation? — 
The managers of the reporting hospitals have fairly stated their needs as their 
local situations identify them. On the system level, these problems are likewise 
evident. 

The major needs of the medical program which have equal importance are: 
(a) Improvement in the pay system for physicians, dentists, and certain 
nursing positions so that it will compare more favorably with that of other Federal 
medical agencies and by the incentives and career aspects offered be more com- 
petitive with the remuneration which may be received from private practice. 

(b) The establishment of a fixed rated bed capacity for the VA system of 
hospitals as a whole; within this total, the changing needs for beds both geograph- 
ically and diagnestically, could be worked out without administrative limitation, 
i. e., limits on TB, NP, and GM & § beds. 

(c) Continuation of the program for modernization and repair of physical plant. 

(d) Parallel development of the mutually supporting programs of patient care, 
research, and education; this will require further acceleration under the latter 
two headings. 


Wrutram S. Mippieron, M. D. 
> 


ATTACHMENT 1 
Recapitulation of unavailable beds in VA hospitals (as of Dec. 31, 1956) 

















| Psychiatric General 
Reason for unavailability | Total |Tubercu-|_ a Neurolog-| medical 
losis ical and 
Psychotic} Other surgical 
| 
Beds in process of activation , | Sees . 2» ee ® 40 
Beds for which key personnel have not 
I UI cc ccavemenauiadeion sheen GP lncwcncunsa 348 284 101 83 
Space undergoing maintenance, repair, 
conversion, or alteration __ _- weteins 1, 805 376 GE tondans cian 93 918 
Beds which are not required to meet the 
hospitalization demands in the immedi- 
ate geographical area in which located _. 4, 582 RG Binicinticicukennniiiions 40 3,113 
Beds which are unavailable for other mis- 
ae a eae 930 14 310 29 42 535 
Grand total unavailable beds--__--.-- 8, 395 1,819 1, 298 313 276 4, 689 


ATTACHMENT 2 


TABLE 1.—VA patients under treatment in VA and non-VA hospitals, by compen- 
sation and pension status, on Nov. 30, 1956 

















| Percent 
Group! Number | of total 
| patients 
Ds i. 6 ccctdddciniiid ici tdidiunciwntdvedioavtuniads | 114, 876 100.0 
1, Patients treated for service-connected disabilities. _._.............--...--- 41, 928 36.5 
2. Patients with compensable service-connected disabilities but treated for 
non-service-connected disabilities only. .........-...-------------------- 9, 708 8.4 
3. Patients treated for ‘‘chronic’”’ non-service-connected disabilities 2_..._...- 37, 792 32.9 
Patients treated for presumed “‘nonchronic” non-service-connected 
disabilities, and: 
4, Te, C8 Oe eee BU © VB Ryo osicisin ven ce wecccccncnsecccccweqews 11, 492 10.0 
Gane GHRAE  S Ae, DOR OOIIE Bic snuindn oct cewccuvdaqucnuswucewwovense 1, 156 1.0 
6. Filed no claim for VA compensation or pension. --...........------------- | 12, 264 10.7 
7, POON TORII os ints sak Sedcckeeriweceeneeeweus cee weoet BE eaoeee 536 5 





1 All groups are mutually exclusive, and patients who possess the characteristics of more than 1 group are 
included only in that group with the lowest group number. 

2 This group of “chronic’’ patients includes veterans hospitalized for non-service-connected psychoses or 
tuberculosis, and those hospitalized for the treatment of other non-service-connected disabilities for 90 or 
more days as of the census date. 


Source: Figures shown are totals based upon a 25 percent systematic random sample census of VA patient 
load in VA and non-VA hospitals as of Nov. 30, 1955. 


88983—57 


27 
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TaBLe la.—LEstimated distribution of patient-days of care in VA and non-VA 
hospitals, by compensation and pension status, fiscal year 1956 








| 
| 


Number of Percent of 





Group ! patient-days total 

patient-days 

“ft ana a ee kk 100.0 

1. Patients treated for service-connected disabilities ___. | 15,156,779 36. 5 
2. Patients with compensable service-connected disabilities but treated for 

non-service-connected disabilities only - .........-.-...--.---------.--- -| 3,488, 135 | 8.4 

3. Patients treated for ‘‘chronie” non-service-connected disabilities 2? - ..-| 18, 661, 863 | 32.9 

Patients treated for presumed ‘ nonchronie’’ non-service-connected 
disabilities, and: | 

4. In receipt of or filed for a VA pension ------- uebtiadddiina: wits reed 4, 152, 542 10.0 

5. Filed claim for VA compensation. --_-------- o% ue 4 A 415, 254 | 1.0 

6. Filed no claim for VA ae or pension bss edn cksd se Sshchi 4, 443, 220 10.7 

7. Nonveterans-.---_- hdd ebachbdeindewthesnscedtcese piilewigtitib: wine bt 207, 627 .d 





1 All groups are mutually exclusive, and patients who possess the characteristics of more than 1 group 
are included only in that group with the lowest group number. 

2 This group of “‘chronic”’ patients includes veterans hospitalized for non-service-connected psychoses or 
tuberculosis, and those hospitalized for the treatment of other non-service-connected disabilities for 90 or 
more days as of the census date. 


TaBLe 2.—Diagnostic composition of group 1—Pattents treated for service-connected 
I . I J 








disabilities 
Number of | Percent of 
Diagnostic grouping patients in totalin 
group group 
| 
Rk rg chic dane -| 41,928 100. 0 
| Se 
Percent of all epaiented in eee pakshenesin , Bae (36. (96.5) pe GG doth 
PII 6 n5xen ne wpene intge wee 31, 760 75.8 
Saheroutesis: _....................-.---- ; | 3, 664 8.7 
Other psychiatric disorders. -----.-.--- | 1, 464 3.5 
Diseases of the nervous system - - - - 920 22 
Arthritis and other musculoskeletal diseases _- : ; : ir | 756 1.8 
Diseases of the digestive sys wheent. 2S 3.2.. tics ; . 680 1.6 
Cardiovascular diseases. J i , , ibe 644 1.5 
BPI csecitesictiein conces Liktnhighintonetipaiatioe =_ oabae 2, 040 4.9 





TaBLe 3.—Diagnostic composition of group 2—Patients with compensable service- 
connected disabilities but treated for non-serrice-connected disabilitits only 


Number of Percent of 





Diagnostic grouping | patients in total in 

| group group 
Bic sdick hbbesacccnxe ; ini ; sk cepaeees | 9, 708 | 100. 0 
Percent of all hgettente in peepee. | PEL cs whienbistives 
Psychoses- - --. .-- ie al ‘ 2, 512 25.9 
Tuberculosis. ___- 3 ids ou | 1, 132 LY 
Diseases of the digestive system _- lie iardhe spesteckans . 1, 008 10. 4 
EE EET EL a 936 9.6 
Diseases of the nervous system - 588 6.0 
Cancers and tumors. .---.--.----- . bean ara mia . jot 560 5.8 
Other psychiatric disorders. - ; ee att he shoal 532 5.5 
Accidents, poisonings, and violence... _- ane nba ay - 464 4.8 
Arthritis and other musculoskeletal diseases. [alate timate 440 4.5 
BR ncsstencesct EMER EaT hawk baie veccwehhebahe cocebehbor an 1, 536 15.8 
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TaBLe 4.—Diagnostic composition of Group 3—Patients treated for ‘chronic’ 


non-service-connected disabilities } 











j 
Number of | Percent of 

Diagnostic grouping patients in total in 

group group 
ON oS NESE is ici dcecene nana eematacuaina aoa 37,7: 100.0 
Percent of all patients in hospital__...............-... cccenssksshipeded (OB Gis iseeicssé ...4.. 
UI do Edd Kindle denn cniinneenmauniyssmkicen spuuuinabadiaioll 22, 580 59.7 
I LR thc onus <shinsreccnestnngheesatatskenhnesspennegeuibdinae 8, 172 21.6 
POORER OE Tee VOUS BINION... ccadncsinncdnasdadscdckqsdadddddecketbliiee 2, 128 5.6 
I CN oN iaie nce dadadduiianshunacaold caddkhasaeeibicmmale | 5 2.5 
GIG BE DC hoc ie dercccnnncndsonsinntn ie snduncdncadiieidbwdadaled | 752 2.0 
a NE hoc ns enn igmaiprinmnsiinnandddsnmdsdaiags tei eitall 7 2.0 
Arthritis and other mus¢uloskeletal diseases _--...............-.....---------- 468 1.2 
Deponscs Of the Salary SPROML... ...nciisscncccvcmnnckadnaddawnwarinnclbhese | 328 .9 
REPOS nin OM ncn e ccenetdnviennghitininhetcbienadeldlaailaieh natant 1, 688 4.5 





1 This group of ‘‘chronic’”’ patients includes veterans hospitalized for non-service-connected psychoses or 
tuberculosis, and those hospitalized for the treatment of other non-service-connected disabilities for 90 or 
more days as of the census date. 


TABLE 5. —Diagnostic composition of group 4—Patients treated for presumed “non- 


chronic’’ non-service-connected disabilities and in receipt of or filed for a VA pension 





Diagnostic grouping 





TE de cuhinkdsin sis bets hdana diene 


Percent of all-patients in hospital _--- 
Cardiovascular diseases - . - - - 

Cancers and tumors. --- et 
Diseases of the digestive sy stem_____- aa 
Diseases of the nervous system. -_.--...-...--. 
Diseases of the respiratory system...................-.......--- e 
Diseases of the genitourinary system . alata wk cteieaie kame eatin daaeide 
Arthritis and other musculoskeletal diseases... 
Accidents, polsenings, and violence_.---_- 
All other........ 


Number of 
patients in 
| group 


a 


11, 492 








i. ee 0)| 
2, 564 
1, 880 





mrs 
a 
& 


SeRE 


Nn 
> 
= 
nN 


Percent of 
total in 
group 


; ae 
SeponeEse |B | 
ARrAQAONA Sew: oe | 
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TaBLe 6.—Diagnostic composition of group 5—Patients treated for presumed 





“‘nonchronic”’ non-service-connected disabilities and filed for V A compensation 
Number of | Percent of 

Diagnostic grouping patients in total in 

group group 
Bide cccncdcidcdecsvccscdtucneseadepansetaelenensubiatace: 1, 156 100. 0 

| 

Percent of all patients in hospital... ..-- juss KAN RGEES dg dene ete hhewes CR i Riavcsnceensaan 
Diseases of the digestive system. -_..............--- Sawa an Rabie Sibi awines 180 15.6 
Arthritis and other musculoskeletal diseases. -.............- ia tneciatiita dsspidbdlidaaac Babee | 128 11,1 
SII III. 5.5 anc nnaentbiakage Gu pemaenbluabgpeauelnabnae sane | 128 1L.1 
ROS Ge ee FSET INU, 6 nccccnninnnsnseasranecacdbaskdoutscekcensesun 124 10.7 
SE IS a. oicanvectacc nnncnsibiatcanseinedaensdiacineednccceuen 92 8.0 
es DU, CIE WI ino cide dois ctcenuidaninesdncssnen oceaex | 64 5.5 
BORD Gr Br DOUNIOON OUGOE ...... o ccncunnenecsenneiinine<hdantihbewksnetoacs | 60 5.2 
EOONESS OL CRS GUEOCIETY BYOROE. « - «. «cece ciessccevecedeusorensecsnndscce 56 4.8 
BREE GR ook vderineivacc0s0eccuincacnnccesteghbdanoutinasneatasaadines. | 324 28.0 
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TaBLE 7.—Diagnostic composition of group 6—Patients treated for presumed 
“‘nonchronic” disabilities and filed no claim for compensation or pension 





Number of Percent of 








Diagnostic grouping patients in total in 

group group 
ic ean asta ht endnctcnhnde sin sia cseensaapapaninis scanenspeceiintont 12, 264 100.0 
Peremnt of ell patients in hespitel...................-......- idle wtl.n (ONT ceusii..-... 
NS Oe Se Oe irate i dbci codec cn ccccctcccdcewcucdcccscne< 2, 280 18.6 
ELLE LEE ITT 1, 572 12.8 
Accidents, poisonings, and violence-_-...-_-- detudiebdin Fed Sinai set Staiptliptrdacxaveneull 1, 176 9.6 
Ne ee eT Sak Ls ai ciienniind welts eins cumaiaicine 1, 080 8.8 
Arthritis and other musculoskeletal diseases. ...............-.-.-.----------- 868 7.21 
oak oeeminndenkerenseeintcewneniniewnemimn swans 776 6.3 
SOMSOREES GL CRS FUNITRLOTY BPG . oc noc cc ce cece ccccwowcwee SO id 740 6.0 
Diseases of the genitourinary system dewnengenhendbtin 600 4.9 
gt iedctiinasincbbaiiniindinteanneeineniamdniesiennsedaudzenesocn 3,172 25.9 








| 
| 
| 
| 
} 
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VA PATIENTS IN HOSPITAL” 
NOVEMBER 30, 1955 


COMPENSATION ELIGIBILITY 
AND STATUS 
PENSION STATUS 
AND 
CHRONICITY 


L VETERANS TREATED FOR 


SC DISABILITIES 1. UNCONDITIONALLY ELIGIBLE 


2. VETERANS WITH COMPENSABLE 
SC DISABILITIES BUT TREATED 
FOR WSC DISABILITIES ONLY 


2 ELIGIBLE IF BED 1S AVAILABLE 


aed 


3, VETERANS TREATED FOR 
CHRONIC WSC DISABILITIES 


3. ELIGIBLE IF BEO 1S AVAILABLE 
AND UNABLE TO PAY 


VETERANS TREATED FOR PRESUMED 
*HOU-CHROMIC” HSC DISABILITIES, AMD; 


4, IW RECEIPT OF OR FILED FOR 
A VA PENSION 





5. FILED CLAIM FOR VA COMPENSATION ———>— i 


6. FILED NO CLAIM FOR VA COM- 
PENSATION OR PENSION 


l O-HN ———eeee 4. WON- VETERAN 


CHART I 
CONTROLLER, DEPT. OF MEDICINE & SURGERY 
REPORTS AND STATISTICS SERVICE 


® VA AND WON-VA HOSPITALS VETERANS ADMINISTRATION 


SEPTEMBER 11, 1956 
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PATIENTS TREATED FOR SERVICE CONNECTED DISABILITIES 
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NOVEMBER 30, I955 


4\,928PATIENTS _ 


Pea eer 


cen a 







OTHER PSYCHIATRIC 


EUROLOGICAL 
DIGESTIVE SYSTEM 16% 


CARDIOVASCULAR 165 % 
ARTHRITIS AND OTHER MUSCULO-SKELETAL 


- 


tae 2 eed 


! 
he 


PERSONNEL 


CHART 2 


CONTROLLER, DEPT. OF MEDICINE & SURGERY 


REPORTS AND STATISTICS SERVICE 
VETERANS ADMINISTRATION 
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ATTACHMENT 4 


VETERANS’ ADMINISTRATION, 
Washington, D. C., January 7, 1957. 


Cuirer Mepicat Drrector’s Letrrer No. 57-1 


To: Managers, all VA hospitals, centers, and area medical directors, 
Subject: Transmittal of statistical tables showing discharges during calendar year 
1955, and census of patients as of November 30, 1955. 


1. There is transmitted for your information and use two sets of tables relating 
to hospitalization in VA hospitals during 1955. 

2. One set, pages 1 to 14, inclusive, shows the number of discharges by selected 

diagnostic groupings from, each VA hospital, by type of hospital. A recapitulation 
of these. discharge tables is given on page 1, showing VA and non-Va hospitals, by 
type. mS ' 
3. The second set of. tables, numbered pages 15 through 27, pertains to the 
annual sample census of patients remaining in VA and non-Va hospitals as of 
November 30, 1955. Similar diagnostic information for each VA hospital is 
provided for this set of tables, including a recapitulation of the census tables on 
page 15. 

4. All tables are based on a 25 percent systematic random sample of patients 
discharged, or included in the annual census. 

Roy A. Wotrorp, M. D., 
Deputy Chief Medical Director, 
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VA patients discharged from VA and non-VA hospitals by jurisdiction, type of 
hospital, and diagnostic growpings, calendar year 1955 




















































































































' | 
| | 


| Jurisdiction 
VA hospitals by type Non-VA hospitals 
Diagnostic groupings i ee ee a ek etd 
All hos- | | | | eo 
pitals Neuro- |General! Other | | 
Total | Tuber-| psychi-|medical|. Total | Federal]. Cen- 
| culosis| atric | and Govern-| tract 
isurgical| ment j)*) Cd 
All diseases and conditions. ___--- 502, 152 ler, 324 | 20,196 | 32,740 1421, 388 | 27,828 | 10,396 17, 432 
—SS—_—== SSS. oO SSS SS =———— | -—————— ——S=__b = cristae 
Tuberculosis... .--.------ " 25,380 | 24,648 | 11, 556 804 12, 288 732 236 496 
Tuberculosis, pulmonary - ------ -- | 17, 608 | 17,068 | 9,188 560 | 7,320 540 184 356 
Tuberculosis, other forms__....-.....| 1,616 | 1, 564 284 40 | 1,240 52 28 24 
Observation and examination, ad- j 
ministrative, TB_.......- ....-.--| 6,156 | 6,016 | 2,084 204 | 3,728 140 24 _ L1G 
Psychiatric and neurological __.| 76, 980 | 72,880 | 924 | 17,352.) 54,604 | 4,100/| 1,140 2, 960 
=| = eS | a rs | se et | 
Pa Sic nteecsoeesag anid 24, 004 | 22,160 144 | 10, 224 | 11, 792 1,844 308 1, 36 
Psychotic disorders__....--.--..---.-- 15,440 | 14,012 36; 8,056} 5,920 1, 428 20! 1, 220 
Psychoses, organic, nonsyphilitic....; 8,116 | 7,708 96 | 1,960] 5,652 408 92 316 
Psychoses, due to syphilis_------.--- 448 | 440 12 208 220 s Shes tebes 
= = = =|= = 
IRS na ncees sues .--| 32,312 | 30, 936 480 6,016 | 24, 440 1,376 472 904 
Psychophysiologic and psychoneu- | 
ivcksansepinonsersdted-coddpckt nee | 20, 316 | 348 3, 384 | 16, 584 956 224 732 
Other psychiatric____------- ------| 9,086); 8, 708 116} 2,016! 6,576 328 188 140 
Chronic brain syndromes with neu- 
rotic or behavioral reaction - --_- - - 980 936 ~ 232 696 44 16 28 
Observation and examination, ad- 
ministrative, mental. -_-._------- --| 1,024 97 s 384 584 48 | 44 | 4 
pee 20, 664 | 19, 784 300 1,112 | 18,372 880 360 520 
General medical and surgical. .|399, 792 |376, 796 7, 716 | 14, 584 (354, 496 | 22, 996 9,020 | 13,976 
Syphilis, other than psychotic. -.----- 1,716 | 1, 696 32 108 | 1, 556 20 12 s 
Infective and parasitic diseases, | | 
I ieiectditenlbiee tt sdee sire | 7,660 | 6,880 192} 368] 6,320 78 128 652 
Malignant neoplasms____........-.._| 26, 712 | 26,076 476 | 680 | 24, 920 | 636 484 152 
Benign and unspecified neoplasms_._; 9,580; 9,312 124 | 328 | 8, 860 268 156 112 
Allergic, endocrine system, meta- | | 
bolic, and nutritional diseases_--.-_-. | 19, 660 | 18, 244 | 460 | 660 | 17,124 | 1,416 396 1, 020 
Roe me 40, 996 | 39, 036 720 | 1,620 | 36, 696 1, 960 1, 060 | 900 
Vascular diseases... -- aiiindtedie dun 25, 992 | 24, 980 | 400 1,000 | 23, 580 1, 012 556 | 456 
Acute respiratory diseases. .......... | 17,460 | 15, 316 | 496 | 692 | 14,128 | 2,144 312 1, 832 
Other respiratory diseases_--..-....- 16, 576 | 15, 964 | 912 | 468 | 14, 584 612 272 340 
Diseases of buccal cavity ..........-- =e 2, 620 | 40 | 84 | 2,496 | 128 24 104 
Diseases of appendix____............. 4,184 3,876 56 | 124 | 3, 696 | 308 140 168 
Hernia of abdominal cavity___......- 16, 932 16, 548 | 260 | 584 | 15, 704 384 308 7 
Other diseases of digestive system__.| 52,824 | 49, 172 | 856 | 1,824 | 46,492 3,652) 1,236 2, 416 
Diseases of urinary system____...._.. 14, 364 | 13, 444 | 276 | 472 | 12, 696 920 296 624 
Diseases of male genital organs... 12, 144 | 11, 436 | 212 | 420 | 10, 804 | 708 | 344 364 
Gynecological disorders____........ .- 780 704 12 | 16 | 676 | 76 | 32 44 
Disorders of sense organs. .-....----- | 11,372 | 10,424} 120) 236 /| 10,068 | 948 332 | 616 
Diseases of skin and cellular tissue___| 17, 556 | 16, 428 | 328 | 612 | 15,488 | 1,128 | 368 | 7 
Diseases of bones and organs of 
I a tn eel 33, 608 | 32, 060 604 | 1,540 | 29,916 1,548 600 | O48 
Accidents, poisonings, and violence, | | 
RE siedierarekcited ipeigiicecemewessve wathiientl 29, 820 | 27, 308 | 628 | 1,152 | 25,528 | 2,512 864 | 1, 648 
Miscellaneous diseases and condi- | | 
ici EE i welch a ienbcrandel | 15,028 | 14, 188 252 | 648 | 13, 288 | 840 268 572 
Observation and examination, ad- | | | | | | 
ministrative, GM & S_._........-- | 22,080 | 21, 084 | 260 948 | 19, 876 996 832 164 
| | 








NotTeE,—The figures shown in these table s differ slightly from estimates published in the annual report 
of the VA Administrator for fiscal year 1956 because each of the estimates was derived from a different 
tabulation of the punchcards prepared from the basic reports. Noattempt was made to correct these small 
discrepancies because of the work and time required to do so. 


Source: VA form 10-2593, Record of Hospitalization. Figures shown are estimates based on tabulations 
of a 25 percent systematic random sample of patients discharged during the year. 
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ATTACHMENT 5 


Cumulative percent distribution, by length of stay, of VA patients remaining in VA 
hospitals, by type of patient, Nov. 30, 1955 


| 


Percent in each diagnostic category for 
specified length of stay 

































































Number ee 
Type of patient and selected of pa- | 
diagnostic category tients ! Less More Inpatient stay more than (years)— 
than than 
3 3 
months|months 1 2 | 5 | 10 20 
ae , | | 
i 
AE NEE 5 onc eneimnoneee 112, 064 | 37.3 62.7 47.0 40.6 31.8 | 20.3 8.5 
ioe i ihesisisn Dckceleanstien 12, 836 28. 5 71.5 27.4 11.1 - 30 .9 on 
cerned iicsticastsin deities anion 55, 560 7.5 92.5 82.6 75.9 62.0 40.4 17.0 
Other payohistric. ..........-<s«..- 4,112 66.6 33.4} 12.7 8.7 4.1 1.9 4 
etn 5, 532 46.0 54.0 27.5 17.1 a 1.6 2 
General medical and surgical----_-- 34, 024 84.5 15.5 3.5 1.8 5 .2 (?) 
Infective and parasitic diseases - 880 78. 2 21.8 8.2 7.7 3.6 2.7 9 
Cancer and tumors-...........- | 4, 560 80.3 19.7 2.9 -3 0 0 
Allergic, endocrine system, 
metabolic, and nutritional 
i arn dic nceiniscehe 1, 896 80.8 19. 2 4.2 1.9 4 0 0 
I eae 4, 248 85.6 14.4 3.6 1.9 -5 oe 0 
Vascular diseases.............. 2, 388 77.6 22.4 6.7 | 5.0 .8 2 0 
Respiratory system........-..- 2, 584 84.1 15.9 3.9 | 11 .5 0 0 
Digestive system.-_.......-.-.. 5, 624 93.0 7.0 1.0 .4 at 0 0 
Genitourinary system---_-..-- | 1, 924 92.3 Ps 1.5 6 0 0 0 
Diseases of skin and cellular 
ea eee 1, 396 84.5 15. 5 | 2.0 .6 0 0 0 
Diseases of bones and organs | 
NNN 6 in ii inne 3,248 | 80.7] 19.3 5.9 3.2 1.2 Pf 2 
Accidents, poisonings, and 
WEN, Mi OS Qidecuackncracn 2, 808 77.1 22.9 4.3 La 0 0 0 
ie winded ccvccccceeeka 2, 468 90.8 | 9.2 2.8 1.3 3 0 0 
' ' ! 








1 Figures shown are estimates based on tabulations of a 25 percent systematic random sample of reports 
on patients remaining on Nov. 30, 1955. 
2 Less than 0.05 percent. 





Mr. Dorn. We also have a communication from the National 
Rehabilitation Commission of the American Legion, Washington, 
D. C., dated March 5, 1957, attaching report of a survey of non- 
service-connected general medical and surgical hospitalized cases in 
a Administration hospitals in Topeka, Kans., and Omaha, 
Nebr. 

That material will also be placed into the record at this point, 
without objection. 

(The material referred to follows:) 


Tue AMERICAN LEGION, 
NATIONAL REHABILITATION COMMISSION, 
Washington, D. C., March 5, 1957. 
Hon. Ourn E. TEacue. 
Chairman, Committee on Veterans’ Affairs, 
House of Representatives, Washington, D. C. 

Dear Mr. Treacue: In compliance with your request we submit herewith 
copy each of the recently completed survey of non-service-connected general 
medical and surgical hospitalized cases in the VA hospitals at Topeka, Kans., 
and Omaha, Nebr. 

We feel that the data and statistics therein tell a most significant story. They 
corroborate again how the great majority of sick veterans inthe GM & 8 category 
go to the VA hospitals for treatment, their insurance coverage, if any, and how 
much they expended for private medical and hospital care before applying to the 
Veterans’ Administration. 

These studies are being continued. As reports of other surveys come in copies 
will be made available to your committee. 
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This arrangement is with the complete understanding of the national rehabili- 
tation chairman and the directors of the Washington office, legislative commission 
and field service. 

Although the VA hospitalization program for veterans is being assailed by the 
American Medical Association and others, it is our conviction that it is one of the 
most beneficial and justifiable of veterans programs and we are determined to 
continue our best efforts to see that it is preserved for the service-connected dis- 


abled and other veterans according to priorities laid down by the United States 
Congress. 


Very truly yours, 
T. O. Kraapegt, Director. 


NATIONAL Fre,tp Service, THe AMERICAN LEGION 


Survey of 203 non-service-connected GM & S patients, VA hospital, Omaha, Nebr., 
Jan. 7-11, 1957 





Number of | Money spent 


patients for private 
care 
Pt. III cases (receiving permanent and total non-service-connected disa- 

RT RD ditt ots uw crininin Chita ohchikavi nile gine dtu etnoandaekdcaiaweabwaaia 85 $44, 744. 00 
Pt. 223 onses (olaims pending) « .... 5.6. cecwcnwe ce cenndcatccccccancdssctecscs 34 10, 567.00 
Service-connection claims pending-.............................-.......-.. 6 346. 53 
Having service-connected disability but hospitalized for non-service-con- ofl 

OR I ood c kocca culahcdcnuncagcendesakcauanedgeteankeetsaewuce 19 6, 008. 00 
Fi GN EID co ncbaccteincnnceccconaécasdcachaaeadawukgncksecae eed 59 14, 406. 00 

BR ch acc binds ddensuséuinamendascevangecdh kee ceei cated was 203 76, 071. 53 
Employment status: 
SE EES a cnchacacnancionbunetccnauoniaaiodn pu iesiiel Shi Gananniadccneuntts apie sae 129 
EE tech ost ckaebeenebeslann uae syscall ita ia wih a ve eines + imgnaobien 58 
DON ON ik csc tani candschnadcdn’ohanescadatindalnabbaeved a ee ae ae ee oe 12 
Pe cic cdiicndcddincdouksanausedsene saneabnkiteemecedsmdeaeiieasie meee 4 
Ea ie eid tiatncinen id ndnans san anbibebnn delcmadamicdin aed baagiicalee didegey ce ee e 203 
Income status after onset of illness or hospitalization: 
IE CONE Gs ik caw ina ndebosnccancsdncunehoiaaiotbiexsinicasulaceiguaeadeasdudeeeaotes 99 
SE TG Ee conn ncndeudcnsvanuaussalhctenebghkedanaast) sik sivnaeinipamene akan 19 
OTE GE OIE Si rcacdcninconndencills ctuadbge ces ccebdcna isn tboksdne neacateuel 85 
Di cadicnckdattenscnusivahsenkdsdawsuincerededenebesicasnsbbsesnustasundessneiaeeal 203 


1 Includes those receiving pt. III pension: 
Veterans having some form of insurance coverage. ...............---.---------- eee eee ne 40 
Number of patients hospitalized on dates of survey 


Da capipunuhsnen anise tecebeniende aa aeeeGEae 431 
Average number of non-service-connected patients on dates of survey...............-----.----. 363 
Patients not interviewed because of attendance at clinics, surgery, seriously il] (tubercular 

GEE TOUFCRITCIIEND COUN; CRB ices ooo nde doccnncocanccnsdwcsotansbsccsednbpadseoubee 
ROOT OF CERIO TONS COTIIIROIAI GIDE ion h3 oon dress cnnghcubcenccdinaknciotbanwenecehe 
DUO Gl IE BRUINU INO os nre ccccudmccvnccbbaccunsdastodéasndadtdabantwemboaeawnn 203 

2 Includes unemployed. 


3 Includes those receiving full pay or sick leave. 
4 Permanent and total non-service-connected disability pension. 
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Survey of 124 non-service-connected GM & S cases, VA hospital, Topeka, Kans., 
Jan. 9, 1957 





Number of |Moneyspent for 
patients private care 





* III cases (receiving permanent and total nonservice connected disabil- 


pet Se cncnapancndpanetinebuktbondiwusadhSh dudalen usdeeeectak 45 $23, 391 

GROUND HOMERED, 5. gnc edsatnnccdbertinndicictsictagedepiiate 23 51, 700 
Seeciee service-connected disability but hospitalized for non-service-con- 

SE GED « 5 cochub wenbecddugncndpdenctandabaddesatbecdbandeebdbibet 14 5, 864 
Serves Cammected GAGS HONG odio cnosccacecésccecsccdschabasovcses 6 5, 295 
FEO GR IN ooo ingcksvescvnssadeedadbabecdpagencabbucabicdedgnbsecos 36 9, 739 

TEE ccdecsccncecnepibisenshindistesteiassdiessethwedte<asiinaeie 124 95, 989 

Employment status: 

IONE 6 ini orasonecdundonniseadvtpintebhiatehbelgndie Onin ck ckbaideiincinanakbennbndmalin 98 
IIIA, 2... is: iis depth empendctedn ihe nants dee tebe Sab Se tein hte tierdas aa ON glasba pds p Giclees dita adbinia 20 
IEE. <o ancaciurcwunsedpesubgpeasaskebadnmebhdncebenstensn ania iuesaanuinbiien tae 5 
Fe CI a i sion 6s ck igh sateen eeeinaninvasweciicedccgnpncamiennh ciate tas 1 

TE viicciinicnddniivnindiincasacsahninbageddimiaemenibibienipainntninan sendin haie 124 

Income status after onset of illness or hospitalization: 
BD GOES 6 0 oD cnncsccbacdwooknesnccnctanesethnchotbeccsteugadieheepsestagandemdersans 65 
Income.not wm Fee ep np pe rm A ee nt nr ee nt el mer wn ee 14 
Reeoeiving pt. I aia i st aia giana mneianinndanaandpegeinnsainmedadelpmaaiammedea mits 45 

GE, ck bccn sittin Rinttinantindaiinddganaiiemmmeaiainiint Unkndechinnnthaieabhienthiiibaaai baile 124 

1 Includes those pons - ITI pension: 

16 veterans had some form of insurance coverage 

Average number of non-service-connected patients hospitalized on dates of survey-_-.-..--......-- 213 

Patients not interviewed because of attendance at clinics, surgery, seriously ill, etc.............. 89 

a EEL ELLIE RL LIE L LAE! LLL A PELL IIL DEE LLL eS. EE OED, Cir * 1% 

3 Includes unemployed. 


8 Includes those receiving full pay or sick leave. 
4 Permanent and total non-service-connected disability pension. 
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Mr. Dorn. The committee will be adjourned until 10 o’clock in 
the morning, at which time the veterans’ organizations will be heard. 

(Thereupon, at 12 noon, the committee recessed, to reconvene at 
10 a. m., Wednesday, March 6, 1957.) 











CONSTRUCTION OF NEW HOSPITALS—ABILITY TO 
PAY FOR HOSPITALIZATION—RECRUITMENT AND 
INCENTIVES FOR VA MEDICAL PERSONNEL 





WEDNESDAY, MARCH 6, 1957 


House or REPRESENTATIVES, 
CoMMITTEE ON VETERANS’ AFFAIRS, 
Washington, D. C. 


The committee met at 10 a. m. in room 356, Old House Office 
Building, Hon. Olin E. Teague, chairman, presiding. 

The CHatrman. The committee will be in order. 

Without objection there will be inserted at this point in the record 
as an exhibit a letter addressed to me, dated March 5, 1957, from Mr. 
Adam Reiser, commander, United Veterans, Paterson, N. J. 

(The letter follows:) 

UNITED VETERANS, 
Paterson, N. J., March 5, 1957. 
Hon. Ouin Teacup, 
Chairman, House Veterans’ Affairs Committee, 
House Office Building, Washington, D. C. 


Dear Sir: The following statement is respectfully submitted to your honorable 
committee for inclusion in the record, relative to the VA hospitalization question. 
It states the position of this organization based on many individual cases that have 
been handled by our officers. We sincerely trust it will be helpful to you and your 
associates and that it will aid the veteran cause. 

One of the burning questions confronting veterans and their leaders is the 
growing logjam of applicants for VA hospitalization. Throughout the Nation 
VA facilities are bursting at the seams and the waiting list grows longer with each 
passing day. When one pauses to consider the requirements that must be met 
in order to be considered eligible and thus merit a place on the waiting list, the 
acute problem confronting these heroes of yesteryear has the beginnings of what 
might well become a national disgrace. Here are some of the obstacles confront- 
ne own United Veterans and what they must do in order to secure a hospital 

ed. 

sno greene of veterans are afforded hospitalization under the present authority 
at the VA: 

1. Service-connected disabled veterans, discharged under conditions other 
than dishonorable, generally, have the right of hospitalization. 

2. Non-service-connected disabled veterans have the privilege of hospitaliza- 
tion if they have been discharged under conditions other than dishonorable, if 
they need care, if they state they are unable to pay for same and if there is a bed 
available for their particular type of disability. The requirement should be 
abolished. 

The above groups are eligible for hospitalization if they meet the requirements 
and the VA is doing the best it can to administer this program under the appro- 
priations given them by Congress and the administration. In order that all 
veterans may be treated fairly, with the small amount of money available, the 
following priority system has been adopted and is administered as consistently 
as possible, considering the humanitarian service that is involved. 

riorities used in authorizing admission to VA hospitals: 
1. Wartime service-connected cases. 
2. Active duty (peacetime) service-connected cases. 
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3. Service-connected cases applying for hospitalization for non-service-connected 
disabilities. 

4. War veterans with non-service-connected disabilities. 

Some interesting sidelights of how well (or how poorly) this system works can 
be seen by looking at a few cases. 

Recently, a veteran was informed that due to the fact that he was in class 4 
(above) he was 68th on the waiting list for heart cases. A few days later he was 
informed that he was now 71st, because several cases with priority had established 
their eligibility. This news is certainly not helpful to his condition. 

Last week a man with a stroke in class 3 (above) was denied immediate emer- 
gency hospital care by the VA because of the fact that he is now in a civilian 
hospital. The fact that the veteran has long since drained his family of their 
last nickel to pay hospital bills was given no weight at all in making the determi- 
nation. Until he is admitted to the VA hospital he must depend on the charity 
of the civilian hospital and the doctor who, incidentally, has been paid in full 
to date. His transfer to the VA facility is some weeks off. 

What is needed to correct this condition is fast action by Congress. Every 
veteran who ever expects to use a VA hospital should write his Congressman 
and urge that the VA hospital facilities be expanded. The veteran organizations 
should continue to act as they have in the past, through their national legislative 
representatives, and press hard for this needed legislation. When the Members 
of Congress understand, by reason of their full mailsacks, that the veterans of 
this country are solidly in favor of this proposition then and then alone will we 
see some action. This we are doing by means of this communication. 

Don’t forget that the American Medical Association is working while the 
veteran sleeps to defeat any further increase in the number of VA facilities. How, 
may you ask, can an organization of doctors, supposedly dedicated to the relief 
of human suffering, in good conscience oppose the expansion of these needed 
hospital facilities? The answer should be obvious. 

In conclusion, we urge that your committee recommend and formulate legisla- 
tion that will accomplish the following: 

1. Abolish the so-called pauper’s oath as a requirement for non-service-connected 
cases. 

2. Build new facilities and expand existing hospitals wherever the record reveals 
a continual waiting list. (All VA facilities in the New York City and New 
Jersey area have such a list). 

3. The medical program of the VA, as presently administered is not socialized 
medicine, as certain lobybists would have you believe. It is the same system that 
saved thousands of lives when it was in operation during wartime in the Army 
and Navy. It should be expanded—not curtailed—in the VA. 

4. Our veteran populations grow older with each passing day and the need for 
hospitalization will be an increasing one. To many veterans this is the only 
benefit they will ever use. Congress should see to it that they get it—without 
red tape. For these people VA domiciliary facilities and rehabilitation centers 
should be created in increasing numbers. 

We appreciate the opportunity to go on record in this matter and would like 
to be advised of future hearings on veteran benefits in order that we may be 
personally represented. 

Respectfully, 





ApAM REIESER, 
Commander, United Veterans. 


The Cuarrman. You may proceed, Mr. Ketchum. 


STATEMENT OF OMAR B. KETCHUM, DIRECTOR, NATIONAL 
LEGISLATIVE AND REHABILITATION SERVICES, VETERANS OF 
FOREIGN WARS OF THE UNITED STATES, ACCOMPANIED BY 
ELMER RICHTER, CHIEF OF CLAIMS, WASHINGTON, D. C., 
NORMAN JONES, ASSISTANT DIRECTOR OF NATIONAL RE- 
HABILITATION SERVICE, VFW, WASHINGTON, D. C., AND DR. 
ROBERT A. BELL, MEDICAL CONSULTANT TO VFW, WASHING- 
TON, D. C. 


Mr. Kercuum. Mr. Chairman and members of the committee, 
first, I should like to present two of our staff members who accompany 
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me here at this hearing this morning. First, I should like to present 
our medical consultant, a retired captain from the United States 
Navy, D. Robert A. Bell. This is Dr. Bell. 

Dr. Brxtu. Good morning, Mr. Teague. 

The CuarrMaNn. Good morning, sir. 

Mr. Kercuum. Also with us is our brandnew assistant director of 
our national rehabilitation service, Mr. Norman Jones. Mr. Jones, as 
you may know, was the former director of the Kansas Veterans’ Com- 
mission, and we are very delighted to have him join our staff here in 
Washington. 

The Cuarrman. Mr. Meadows has been saying very kind things 
about you, Mr. Jones. 

Mr. Jones. Thank you and thank him. 

Mr. Kercuum. | appreciate the invitation and privilege of appear- 
ing before your committee to express the national viewpoint of the 
Veterans of Foreign Wars of the United States with respect to the 
hospital and medical treatment program of the Veterans’ Adminis- 
tration. It is an involved and complex subject dealing, as it does, 
with hundreds of thousands of veterans in and out of thousands of 
hospital beds and hundreds of outpatient treatment clinics in wide- 
spread areas throughout the entire United States. The magnitude 
of the veterans hospital and medical treatment program defies any 
one individual or organization to come up with a complete solution 
for the many problems and headaches affecting both the VA manage- 
ment and the veterans being treated or seeking treatment. And I 
might add extemporaneously, Mr. Chairman, headaches of the House 
Committee on Veterans Affairs in the Congress. 

I want to commend you, Mr. Chairman, your committee and your 

staff for the painstaking efforts and patience in seeking an improve- 
ment in the existing hospital and medical treatment program. I 
know that a wealth of preliminary work was done prior to these 
hearings and that you have compiled an invaluable document in 
House Committee Print No. 30, Operations of Veterans’ Administra- 
tion Hospital and Medical Program. Although your document does 
not offer a solution it does set forth in detail facts about the existing 
hospitals and facilities and their usage. Through the courtesy of 
your committee I have made copies of this document available to 
our department service officers and some of our key officers. I know 
it will be helpful to them in the performance of their work and in the 
recommendations they make from time to time. 
_ I can think of no veterans’ benefit more precious to the great ma- 
jority of veterans than the privilege of hospital care and medical 
treatment. We recognize this precious benefit is mandatory only for 
those who have service-connected disabilities for which they are in 
need of treatment; and that for others it is truly a privilege condi- 
tioned upon need for treatment, the availability of hospital beds and 
the question as to whether the veteran can afford to pay for treatment 
in a private hospital. My years of experience representing the 
Veterans of Foreign Wars reveals clearly that with the possible excep- 
tion of compensation payments for the service-disabled, veterans are 
more sensitive and react more quickly to any weakness or reduction 
in the hospital and medical treatment program than they would on 
any other benefits. 

It is not strange that veterans should be so interested in the hospital 
and medical treatment program. The American people as a whole 
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are vitally concerned with hospitalization and medical treatment 
because mankind is afflicted with illnesses and diseases, both obvious 
and obscure, as well as minor and major accidents. The problem of 
adequate hospitalization and medical treatment and its cost, as it 
affects all our people, is under constant study, change, praise and 
criticism. It seems generally agreed that the national hospital and 
medical treatment program for all our popwiation is inadequate and 
that there is an increasing demand for expanded and improved 
facilities, as well as for the training of additional doctors, dentists, 
nurses and technicians. This general inadequacy of hospital facilities 
and medical personnel is reflected in the special program for veterans 
and, no doubt, is at the root of the deluge of complaints and requests 
being recorded with your committee during these hearings. 

The Veterans of Foreign Wars has been disturbed over repeated 
assaults upon the Veterans’ Administration hospital and medical 
program by the Hoover Commission, the leadership of the American 
Medical Association and affiliated groups. The AMA has shifted its 
position, from time to time, with respect to the categories of veterans 
who should be eligible for treatment in Veterans’ Administration 
hospitals. In June of 1953 the AMA house of delegates approved 
hospitalization in VA hospitals for the following two categories of 
veterans: (a) Veterans with peacetime or wartime service whose 
disabilities or diseases are service-incurred or aggravated; and (6) 
within the limits of existing facilities to veterans with wartime service 
suffering from tuberculosis or psychiatric or neurological disorders of 
non-service-connected origin, who are unable to defray the expenses 
of necessary hospitalization. 

The AMA leadership has again shifted its position on this subject. 
In a Seattle meeting November 27, 1956, the house of delegates 
endorsed, in principle, the following paragraph suggested by the 
Council on Medical Service: ‘‘With respect to the provision of medical 
care and hospitalization benefits for veterans in Veterans’ Administra- 
tion and other Federal hospitals that new legislation be enacted 
limiting such care to veterans with peacetime or wartime service 
whose disabilities or diseases are service-incurred or aggravated.” 
At the same meeting the AMA house of delegates adopted two other 
resolutions condemning as unlawful the practice of some Veterans’ 
Administration hospitals to admit patients covered by Workmen’s 
Compensation insurance or by private health insurance and then 
render bills for the cost of their care. Apparently taking its cue from 
these resolutions one county medical society in Oklahoma brought pres- 
sure on its members to discontinue the treatment of veterans with non- 
service-connected disabilities in Veterans’ Administration hospitals. 

In the absence of a firm national position on the question of the VA 
rendering a bill for the cost of care where a veteran is covered by 
workmen’s compensation or hospital insurance it is my personal sug- 
gestion that where a consulting physician or surgeon has been called 
in to treat a veteran in a VA hospital, and a bill is later rendered by 
the Veterans’ Administration to a workmen’s compensation board or 
to an insurance company for services rendered by said consulting 
physician or surgeon, the fee should be allowed the consulting physician 
or surgeon. We question the wisdom of a policy whereby the Veter- 
ans’ Administration would charge and retain a substantial medical 
fee for services rendered by a consulting physician who received only 
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the standard daily allowance for his services in a Veterans’ Adminis- 
tration hospital. 

The Veterans of Foreign Wars has been a persistent and consistent 
champion of a liberalized, expanding, and modern hospital and 
medical treatment program for veterans. We have insisted in the 
past, and continue to insist, that while those veterans with service- 
connected disabilities shall be given top priority and a mandatory 
right to treatment, the privilege of hospitalization and medical treat- 
ment should not be withheld from those war veterans who are in need 
of treatment but who cannot afford to pay in a private hospital or 
clinic. This is particularly true in the case of veterans suffering 
from mental illnesses, tuberculosis, and chronic diseases, such as 
cancer, multiple sclerosis, muscular dystrophy, etc. We have not 
insisted, nor are we insisting today, that the facilities of Veterans’ 
Administration be extended to non-service-connected well-to-do 
veterans who are able to pay for short-term periods of hospitalization 
and medical treatment. We do believe, however, that a liberal 
interpretation shall apply to the question of ability to pay and that a 
narrow and unrealistic criterion be avoided. 

The Veterans of Foreign Wars disagrees sharply with the charges 
made from time to time by spokesmen for the American Medical 
Association over the percentage of beds in Veterans’ Administration 
hospitals occupied by veterans undergoing treatment for non-service- 
connected disabilities. The Veterans of Fi oreign Wars frequently dis- 
agrees with the determination made by the Veterans’ Administration 
as to whether certain hospital admissions are service connected or non- 
service connected. AMA spokesmen have made sensational charges 
that 85 percent of all beds in Veterans’ Administration hospitals are 
occupied by veterans being treated for non-service-connected dis- 
abilities. 

The AMA charges are misleading and present a distorted picture 
which is based on annual admissions, and, using that criterion, their 
percentages are not accurate. The facts are that a bed check of every 
bed occupied in all Veterans’ Administration hospitals on any given 
day will reveal that close to 40 percent of the beds are occupied by 
veterans being treated for service-connected disabilities, and that the 
great majority of the remainder of the beds are occupied by veterans 
being treated for mental illness, tuberculosis, or chronic diseases re- 
quiring long periods of treatment. Not more than 10 percent of all 
beds occupied on any average day are non-service-connected veterans 
involving general medical and surgical treatment requiring less than 
90 days. Of this 10 percent, there is a serious question as to how 
many of them could afford to pay for treatment in a private hospital. 

In our disagreement with the Veterans’ Administration interpreta- 
tion of service-connected or non-service-connected admissions we 
would like to point out that many hospital admissions are character- 
ized as non-service-connected when actually they are service-connected 
cases. If the committee would like to have some examples of veterans 
who have been admitted more than once, and in some cases several 
times, to a Veterans’ Administration hospital and recorded as non- 
service-connected admissions, but are proven service-connected cases, 
we shall be very happy to submit some actual cases for the record. 
Many veterans are admitted as non-service-connected admissions but 
before they leave the hospital they have been determined to be service- 
connected, but the records on admissions are not changed. 
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HOSPITAL BEDS SITUATION 


If personal visits, long-distance telephone calls, letters, and tele- 
grams can be accepted as a yardstock to measure the needs for addi- 
tional hospital beds or the modernization of existing hospitals, I will 
repeat to your committee what you have already been hearing from 
a parade of witnesses. Thousands of additional hospital beds, plus 
extensive modernization and renovation of existing hospitals, are 
essential if the needs of those veterans presently eligible for hospital- 
ization and medical treatment in Veterans’ Administration hospitals 
are to be met. Consequently, it was the considered judgment of the 
Veterans of Foreign Wars of the United States, meeting in national 
convention, that the existing hospital facilities of the Veterans’ Ad- 
ministration be substantially expanded, modernized, and renovated. 
I should like to insert in the record at this point a separate analysis 
of the need for additional beds or modernization or renovation of 
existing hospitals in accordance with resolutions adopted at the latest 
VFW national encampment and a deluge of personal visits, mail, 
telegrams, and telephone calls received in the past 30 days. Mr. 
Chairman, I would like to insert this in the record. - 

The CuarrMan. Without objection, it will be inserted. 

(The analysis follows:) 


VETERANS OF ForEIGN Wars ANALYsIS, BY States, oF Locat ConpIrtrIons, 
WitH Respect To NEEDS FOR MODERNIZATION, RENOVATION, REPLACEMENT, 
oR ADDITIONAL BrEps IN CONNECTION WITH VETERANS’ ADMINISTRATION 
HospitauL Facititiges, AS DETERMINED BY NATIONAL ENCAMPMENT RESOLU- 
TIONS OR Reports From DEPARTMENTS AND REGIONAL FIELD DIRECTORS OF 
THE VFW NatTIonaL REHABILITATION SERVICE 


Alabama.—Additional beds needed, particularly in southern part of State, 
where patients are sent to Biloxi, Miss., facility. The Biloxi facility has constant 
and long waiting list. Pertinent problem in Alabama is older veterans needing 
nursing care more than hospital care. Need for air conditioning in some Alabama 
hospitals, especially tubercular hospitals, in self-evident. 

Arkansas.—General medical and surgical beds apparently adequate. Serious 
shortage of neuropsychiatric and tubercular beds, with large number of veteran 
patients in these two categories in State institutions. Bed shortage in these 
categories due, in part, to care of veterans from other States, such as Louisiana, 
Mississippi, Missouri, Oklahoma, and Tennessee. 

California.—Favorable climate attracts many persons, including veterans, and 
induces those who had experienced wartime service in California to return and 
settle there. Veteran population is exceeded only by State of New York. Cyit- 
ically overpopulated areas are Los Angeles and San Francisco. 

Oakland: General medical and surgical hospital has theoretical 800-bed capacity. 
Average patient load for 1956 was 637 per day. Present structure is old hotel 
built in 1910, and unsuitable for modern hospital needs. A new site has been 
purchased some 10 miles away in adjacent county. New buildings with planned 
capacity of 619 beds are to be erected. VFW department in California is appre- 
ciative of plans for a new hospital and urges construction funds be made available 
in fiscal 1958 budget. However, VFW strongly recommends a minimum of 800 
beds instead of contemplated 619 beds. VFW department also points out that 
land adjacent to the present VA hospital would be ideal in location and satis- 
factory for new buildings, while the old buildings, left standing could be utilized 
for supplemental or emergency purposes. 

San Francisco: The VF W department is appreciative of planned construction 
program calling for a 1,000-bed neuropsychiatric hospital at Palo Alto. It is 
pointed out, however, that there remains a serious need for a new general medical 
and surgical hospital in the San Francisco area with not less than 1,000 beds. 
The recommended 1,000 beds should include a reasonable number to be devoted 
exclusively to ‘‘custodial. chronic. and convalescent cases.”’ 

Sacramento: Request for additional general medical and surgical hospital beds 
comes from the Sacramento area. The VFW department advises that their 
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nearest VA hospital facilities are at Oakland and this presents a difficult trans- 
portation problem, especially for those who are “‘critically unable to tolerate the 
ourney. 

. Colorado.—VFW department recommends that the existing structure at Fort 
Logan be renovated and used for older patients suffering from long-term chronie 
disablements. Utilization of Fort Logan premises on modern basis would relieve 
congestion in the 530 general medical and surgical bed hospital at Denver. 

Fort Lyon: The VFW department also recommends that the 68l-bed neuro- 
psychiatric hospital opened in 1922 should be replaced by modern buildings 
and that the bed capacity should be substantially increased. 

District of Columbia.—Mount Alto is the only veterans hospital in this area. 
Original construction dates back to 1901, and taken over by the Veterans’ Admin- 
istration in 1920. Essentially a general medical and surgical hospital it has a 
total capacity of 335 beds. During 1956 it operated at about 45 beds below 
capacity due, in part, to the reservation of certain types of beds, such as beds for 
the blind. Mount Alto has been used as an eastern diagnostic center for problem 
cases for many years. Those cases absorb beds that otherwise would be available 
for local veterans. The District of Columbia has an estimated veteran population 
of 145,000 and the adjacent counties in Maryland and Virginia served by Mount 
Alto raise the total to nearly 300,000. The VFW department urges that 
construction should be started immediately on proposed new general medical and 
surgical hospital to replace Mount Alto for which a site has already been chosen. 

Florida,—Comparable to California, but to a more acute extent, veterans are 
migranting to the State of Florida. Generally, they are an older group in retire- 
ment. Many of them are afflicted with some physical disability, Florida now 
has the largest veteran population of any State lacking a neuropsychiatric hospital. 
The nearest accommodation for mental patients is the hospital at Augusta, Ga. 
Miami is more than 600 miles from Augusta, Utilization of neuropsychiatric 
beds in VA hospitals in other areas presents equally as great, or greater, travel 
distance. 

Bay Pines: The general medical and surgical hospital at Bay Pines, with 516 
beds, operated at capacity throughout 1956 with admissions on a selective emer- 
gency basis. There are constantly on the waiting list at this hospital about 600 
applicants. It is believed this is the most critically acute VA hospital situation 
in the United States with the demand growing daily in proportion to the influx 
in that area, 

Coral Gables: VA hospital here is southernmost in United States but absorbs 
the Miami area and operates up to its present capacity of 450 beds and has a 
constant waiting list of over 100. The buildings in this hospital represent a con- 
verted hotel. The VF W Department advises that a new 500-bed general medical 
and surgical hospital is badly needed. 

Georgia.—General medical and surgical hospital at Atlanta reported to be serv- 
ing a greater veteran population proportionately than any other VA hospital in 
the United States. The 300 available beds are constantly filled with an average 
turnover of 100 percent per month. Originally constructed as a public-health 
unit in the twenties, some 215 of its present bed capacity were added in 1930. 
the VFW Department emphatically declares there is genuine need for a new 
500-bed general medical and surgical hospital in the Atlanta area. It is also 
suggested that additional beds be opened in the former Navy Hospital at Dublin, 
Ga., which is now being operated by the Veterans’ Administration in partial 
capacity. 

Idaho.—Sparsely settled, there are no demands for additional beds in this area, 
The 207-bed general medical and surgical hospital in Idaho is apparently meeting 
the need but the VF W Department recommends that owing to the condition of 
the present structure a new hospital should be erected rather than to attempt 
renovation of the old hospital. 

Illinois.—Fourth in veteran population, the heavy concentration of veterans is 
in the southern area, including Chicago. Apparently, general medical and surgi- 
cal beds are adequate, including tuberculars, for this area. There is need, how- 
ever, throughout the State for additional neuropsychiatric beds. Ample care is 
provided for service-connected neuropsychiatric patients but veterans with 
non-service-connected mental conditions uniformly are referred to State institu- 
tions or are not being cared for. 

A telegram received from Dr. Bernard E. Bolotoff, senior vice commander of 
the VFW Department of Illinois, sets forth the desperate need for additional 
neuropsychiatric beds throughout the State. Doctor Bolotoff wires: 

“Civilian hospitals and sanitariums in Illinois constantly operating at capacity 
have come to point where they must be supplemented. As consequence, many 
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old homes and other buildings are being quickly converted to meet demands. 
Manifestly inadequate, the majority of these improvised institutions stand to be 
closed in view of recent incidents which emphasize fire danger. The veteran with 
non-service-connected mental conditions is shunted from the Veterans’ Adminis- 
tration to a civilian institution and from the latter back to the Veterans’ Admin- 
istration, often as a critical emergency case. The VFW Department of Illinois 
pleads for immediate expansion of beds within the State for veterans suffering 
from neuropsychiatric difficulties.” 

In the southern half of the State, from Springfield down, general medical 
and surgical beds, as well as neuropsychiatric beds, are badly needed. There 
is a smal! general medical and surgical hospital at Marion, with a bed capacity 
of 176. This hospital serves adjacent areas in Kentucky and Indiana, as well as 
down in Tennessee. Some of the most urgent pleas for additional hospital beds 
come from VFW officials in the area served by the Marion hospital, including 
Dr. Bernard E. Bolotoff. 

Dwight: This is a 215-bed general medical and surgical hospital opened in 
1923 and reported to be less adapted to modern needs than any other in the State. 
It is strongly urged that a generous program of renovation and repair be under- 
taken to modernize the Dwight hospital and it is understood that some of the 
modernization program has already been officially recommended. 

Hines: This installation, which is an old one, is badly in need of extensive 
renovation and modernization. To some extent modernization has already been 
officially recommended. The physical layout of the Hines hospital adversely 
affects maintenance of an adequate staff which, in turn, serves to keep the opera- 
tion at less than normal capacity. 

Indiana.—The 1,650-bed neuropsychiatric hospital at Marion requires sub- 
stantial repair and needs modern kitchen facilities in some of its buildings. 

Indianapolis: The 486-bed general medical and surgical hospital on West 
10th Street apparently is adequate but there is strong opposition from the VFW 
department against a proposal to transfer the regional office outpatient clinic 
to the 10th Street hospital. It is contended such a transfer would cost a sub- 
stantial sum and that patients will be inconvenienced in getting to the new 
location. Experience under these circumstances has shown that the medical 
staff becomes absorbed in the hospital phase of the work and tends to neglect 
their outpatient duties. In addition, it is feared that this move might deprive 
the hospital of space and reduce bed capacity. 

Iowa.—Beds available appear to be ample but it is pointed out that the 1,540- 
bed neuropsychiatric hospital at Knoxville is a comparatively old establishment 
with some buildings dating back to 1905 and the VA starting operations in 1920. 
Need for substantial modernization or replacement of Knoxville hospital. 

Kansas.—Available beds apparently adequate with no critical waiting list but 
the installation at Wadsworth with 944 general medical and surgical beds and 
1,080 domiciliary beds is extremely old, having opened for service in 1885. 
Consideration should be given to future modernization or replacement of Wads- 
worth hospital. 

Kentucky.—Beds apparently ample but in the 1,216-bed neuropsychiatric 
hospital at Lexington, Ky., it has been necessary to sacrifice some 35 beds because 
of lack of an approved fire escape. This condition should be remedied. 

Louisiana.—Hospital at Alexandria has total of 801 beds with 243 allocated 
to tuberculars and 558 to general medical and surgical cases. According to the 
VFW department, early action should be taken on repairs and improvements, 
already officially recommended, especially a new sprinkling system to relieve 
fire hazards, and replacement of obsolete elevators with modern elevators. 

New Orleans: This hospital has a total of 492 beds with 60 beds allocated to 
neuropsychiatric patients, and 39 to tubercular patients. The balance is allocated 
to general medical] and surgical cases. The VFW Department urgently advocates 
the construction of two additional wings, with one of the wings for administrative 
purposes and the other for treatment of neuropsychiatric cases. 

Shreveport: The VFW Department recommends that the basement of the 
Shreveport general medical and surgical hospital be thoroughly renovated to 
house and serve the local Veterans’ Administration regional office. 

Maine.—Hospital at Togus has total bed capacity of 869 which is predominantly 
for neuropsychiatric patients with the remainder allocated to general medical and 
surgical and a few tubercular beds. In 1956, the average daily patient load ran 
about 80 patients below capacity. Field reports indicate badly needed beds in 
this hospital were eliminated to make room for administrative offices. 

Michigan.—Reports from Michigan indicate that State is third in payment 
of Federal taxes, approximately seventh in number of veterans, but 46th in 
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number of VA beds allocated in proportion to veteran population. Some shortage 
of beds in general medical and surgical, as well as tubercular categories, but this 
shortage due, in large measure, to inability of Veterans’ Administration to staff its 
hospitals, and the short staff is the result of inadequate pay scales. Shortage 
of neuropsychiatrie beds is critical and hundreds of veterans suffering with 
mental ills are in State institutions. It is estimated that thousands of veterans 
are sorely in need of psychiatric care but are unable to obtain treatment in VA 
hospitals because of lack of hospital beds and facilities. 

Dearborn: This hospital, with a total capacity of 944 beds, has almost doubled 
the 250 beds originally assigned to tubercular patients. About 10 percent of the 
remainder are held for neuropsychiatric cases and the balance used for general 
medical and surgical patients. The VFW Department is strongly advocating 
“a rapid treatment center at Fort Custer for neuropsychiatric cases,”’ 

Ann Arbor: This hospital has a capacity of 485 beds, chiefly general medical and 
surgical. Apparently, no additional beds are recommended but shortage of 
operating personnel has caused the closing of one entire ward. 

Saginaw: This hospital has a total of 217 beds with an average daily patient 
load in 1956 of 198, all general medical and surgical. No additional beds are 
recommended but it is pointed out that a lack of professional staff at this hospital 
causes an unnecessary number of transfers of patients to other points. 

Iron Mountain: This hospital, with a 269-bed capacity, is divided almost 
equally in the allocation of beds for general medical and surgical cases as with 
beds for neuropsychiatric and tubercular patients. Approximately 35 percent 
of the patient load comes from Wisconsin. It is reported that this hospital is 
another instance where it is difficult to attract sufficient medical personnel because 
of lack of inducements and low salary schedules . 

Minnesota.—Available bed supply apparently adequate but need for some 
modernization and renovation at the St. Cloud neuropsychiatric hospital. This 
hospital has a capacity of 1,379 which operated in 1956 with an average daily 
patient load of only 50 less than capacity. 

Mississippi.—In addition to renovation program now in process at Gulfport 
neuropsychiatric hospital there is need for a replacement hospital at Jackson. 
It is believed that consideration is being given to the construction of a new 500-bed 
hospital at Jackson but VFW Department strongly recommends a substantial 
increase above the contemplated 500 beds. If a new Jackson hospital is built it 
is strongly recommended that at least a part of the existing hospital be retained 
for use in geriatrics treatment and for the treatment of chronic cases. The in- 
stallation at Biloxi, like California and Florida hospitals, is very popular with a 
substantial number of its present beds allocated for domiciliary care. Of ap- 
proximately 209 general medical and surgical beds, about one-fifth are allocated 
to neuropsychiatric cases. There has never been an unapplied for vacancy in the 
history of this hospital and it is reeommended that additional beds be added to 
supply the heavy demand. 

Missouri.—There exists a definite need for additional hospital beds, particularly 
in the heavily populated area around St. Louis. Existing hospital facilities in 
the St. Louis area are absorbed, to a large extent, by veteran patients from 
Illinois. 

St. Louis: This hospital has a 487-bed capacity, with about 370 used for 
general medical and surgical cases and the remainder for neuropsychiatric and 
tubercular patients. This hospital has one of the highest waiting lists with evid- 
ence indicating an average of approximately 500 and an estimate by the VF W 
Department that waiting will reach approximately 1,000 in the near future. It 
is urgently requested that at least 250 more beds be constructed at the St. Louis 
hospital. 

lowe Barracks: This is one of the old VA installations opened in 1923. It 
is essentially a neuropsychiatric institution with 544 of its 815 beds in operation 
and about 150 of said beds used by tubercular patients. This installation should 
be renovated and modernized, making possible its utilization of its full potential 
capacity of 815 beds. 

Montana.—Fort Harrison, with a capacity of 262 beds, mostly general medical 
and surgical, operated an average of 151 beds during the year 1956. This hos- 
pital is of the old fort-type installation and should be replaced by a new, modern 
hospital. If funds cannot be made available for replacement, a generous program 
of renovation and modernization should be authorized. 

Nebraska.—Available beds appear to be ample in this State. VFW Depart- 
ment remains adamant in its opposition to proposals that the 280-bed general 
medical and surgical hospital at Viecall be abandoned by the Veterans’ Adminis- 
tration. 
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North Dakota.—Available beds in North Dakota apparently adequate to supply 
demand. VFW department continues its opposition against proposal by Veterans’ 
a ae to abandon the 162-bed general medical and surgical hospital at 
Minot. 

estate abe Administration hospital facilities in this State appear to 

be adequate for present needs with exception of personnel. The 2 hospitals, 1 in 
Oklahoma City and 1 in Muskogee, are sufficiently modernized to operate at near 
capacity. If the shortage of medical and technical personnel can be overcome, 
the situation in Oklahoma will be satisfactory. 

South Dakota.—The 720-bed hospital at Fort Meade is in fair operating condi- 
tion but the structures date back to 1896 and is reported to be beyond economically 
oe restoration. Eventually, plans must be approved for a replacement 

ospital. 

Tennessee.—The Nashville 600-bed hospital is apparently scheduled for a badly 
needed replacement or modernization. The patient load in the Nashville hospital 
during 1956 was 100 below capacity because of condition of premises and unavail- 
ability of staff. Construction on the Nashville hospital should proceed promptly. 
The Kennedy General Hospital at Memphis is of semipermanent construction and 
will, in the near future, become economically inoperable. Plans should be author- 
ized for replacement in the very near future. 

Texas.—Number of VA hospital beds in Texas appear to be numerically ade- 
quate but not properly located in relation to veteran population and needs. 
Distances in Texas make it extremely difficult for veterans in southwest Texas to 
be serviced in hospital beds that otherwise are available in Texas. There is a 
strong demand that a new general type VA hospital be erected south of San 
Antonio to cover a large area and a large number of veterans who are presently 
not being adequately served. 

Washington —A 501-bed general medical and surgical hospital at Vancouver 
of a temporary type was constructed in 1941 and taken over by the Veterans’ 
Administration in 1946. This hospital is typical of wartime hospital construction 
and it is strongly recommended that the Vancouver hospital buildings be replaced 
at an early date by permanent structures. 

Wisconsin.—When the newly approved hospital at Wood, Wis., is completed, 
that State apparently will be adequately supplied with hospital beds for veterans. 
New hospitals at Tomah and Madison, together with the existing hospital and 
domiciliary home at Wood, is providing splendid service for Wisconsin veterans 
and the only need is the completion of the new hospital at Wood. 

Wyoming.—The Fort Sheridan Hospital, with a capacity of 777 beds, essentially 
neuropsychiatric, is recommended for at least partial replacement. Some of the 
buildings at this hospital are over 50 years of age and during 1956 the hospital 
operated well below its capacity. Plans should be authorized in the near future 
for new construction, at least of portions of this hospital. 


Mr. Kercuum. The Veterans of Foreign Wars vigorously opposes 
any arbitrary or unreasonable limitation upon the number of hospital 
beds to be operated and maintained by the Veterans’ Administration. 
If memory serves me correctly a Presidential Executive order issued 
a few years ago arbitrarily established a limitation of 131,000 hospital 
beds to be operated by the Veterans’ Administration. It is further 
my recollection, based on the present hearings, that the Administrator 
of Veterans’ Affairs has recommended a new limitation considerably 
less than 131,000 beds. Either of these limitations are unrealistic and 
not in keeping with the veteran population and its hospital needs 
unless the Congress and the Administration should join hands to deny 
hospitalization and medical treatment to veterans other than those 
who have service-connected disabilities for which they are in need of 
medical treatment. We can’t believe that either the Congress or the 
Administration would support such a drastic reversal of the traditional 
policy with respect to special care for our war veterans. 

I believe the records of this committee, the former Federal Board 
of Hospitalization and the Veterans’ Administration will reveal that 
agreements had been reached that a goal of 100,000 Veterans’ Admin- 
istration hospital beds for war veterans up to and including World 
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War I should be established. During the planning and slow move 
toward the goal of 100,000 beds for Veterans’ Administration hos- 
pitals our Nation became involved in World War II and later in the 
Korean police action. Consequently, a total of some 18 million plus 
veterans were added to our veteran population after the goal of 
100,000 hospital beds had been determined. 

Is it realistic to place a limitation of 120,000 or 125,000 or 131,000 
hospital beds for a veteran population now totaling over 22 million 
when Government authority had earlier determined that 100,000 
Veterans’ Administration beds were essential to serve the needs of 
less than 5 million veterans? Is it any wonder there is a long waiting 
list of eligible applicant veterans each month who have not yet been 
scheduled for hospital admission which amounted to over 22,500 in 
the last VA report? There is little doubt insofar as the Veterans 
of Foreign Wars is concerned that the waiting list of eligible veterans 
as recorded by the Veterans’ Administration fails to tell the full 
story. Undoubtedly there are thousands of others who, because of 
the passage of time, are no longer recorded on the waiting list. 
There are probably thousands upon thousands of others who become 
so discouraged because of the long waiting list and the difficulty of 
admission into a VA hospital that they have abandoned their quest 
for treatment and continue to suffer with their ailments, or seek a 
minimal degree of medical aid elsewhere. 

Complaints and protests have been registered with our National 
Rehabilitation Service to the effect that available hospital beds for 
veterans in many areas are being reduced rather than expanded. 
For example, protests have been filed that bed space in some hospitals 
has been converted into administrative offices, thereby reducing the 
ability of the hospital to care for veterans. In other instances beds 
have been closed under circumstances where our people are unable to 
determine whether the action was due to lack of funds or lack of 
medical and technical personnel. Regardless of the reason or excuse 
the fact remains that in some areas we are losing badly needed 
hospital beds. 

A few days ago I received a long telegram, not from a layman or a 
professional veteran sounding an ‘alarm, but from a reputable prac- 
ticing medical doctor pointing out the almost tragic inadequacy of 
hospital beds in many areas of Illinois. This applies not only to vet- 
erans but to all the ‘population, and the doctor was pleading for an 
increase of hospital beds and facilities at the Marion, Ill., Veterans’ 
Administration hospital. This doctor in his telegram stated that in a 
desperate effort to meet hospital and medical treatment needs for the 
general population, obsolete and unsafe buildings were being converted 
into hospitals and that many existing old hospitals were fire hazards. 
He further stated that if the laws and regulations pertaining to fire 
safety were effectively enforced it would be necessary to close down 
some of these hospitals. 

The continuing pressure and demand from members of the Veterans 
of Foreign Wars for further liberalization of the regulations governing 
hospitalization and medical treatment would, if fulfilled, require an 
increased hospital bed program, as well as a generous modernization 
and renovation program. For example, a recent national convention 
mandate of the Veterans of Foreign Wars would provide that any 
veteran rated 30 percent or more as service-disabled by the Veterans’ 
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Administration should have a mandatory right to VA hospitalization 
for any condition from which he suffers as well as a mandatory right 
to outpatient treatment. Another example i is a convention resolution 
which requests that veterans with campaign and expeditionary service 
should be reinstated to eligibility for hospitalization and domiciliary 
care for non-service-connected disabilities. 

It is, therefore, evident that insofar as the Veterans of Foreign 
Wars of the United States is concerned, the Congress should be en- 
couraged to authorize additional funds for the construction of more 
hospital beds and for the modernization and renovation of hospitals 
in areas where the total number of beds may be adequate but where 
the facilities are outdated or obsolete. The need for hospitalization 
and medical treatment will increase as our veteran population grows 
and as advancing age takes its toll. The VFW recognizes the ad- 
vancing age hazard and in a recent resolution encour aged the Veterans’ 
Administration to expand its geriatrics program to better serve its 
old age patients. 

We recognize that notwithstanding our insistence for a greatly 
expanded hospitalbed program, as well as a modernization and renove- 
tion program, such an objective will be slow in coming, if realized at 
all. In the meantime, there are some adjustments which could be 
made to help relieve the prone nt inadequacy of hospital beds. The 
Veterans of Foreign Wars has long advocate d—and has recently been 
joined by the P resident’s Commission on Pensions—authorization for 
outpatient treatment of part III pensioners, as well as outpatient 
treatment of non-service-connected disabilities in the cases of veterans 
who are seriously disabled as a result of service-incurred disability. 
Under existing law veterans in these categories may only receive 
treatment upon being admitted to a hospital. We believe the granting 
of outpatient treatment to veterans in these categories will open up 
or free a substantial number of beds in VA hospitals, 

Another suggestion which might help to relieve the situation until 
additional facilities can be developed would be a reappraisal of the 
allocation of funds to the various VA hospitals by the central office 
of the Veterans’ Administration. Our field directors and service 
officers point out from time to time that the allocation of funds to a 
hospital on an average bed patient basis by quarters of a fiscal year 
make it difficult for the hospital manager and staff to care for a 
fluctuating patient load and to purchase needed equipment to replace 
obsolete and defective appliances. If your committee does not 
already have an understanding of the procedure under which alloca- 
tion of funds are made to Veterans’ Administration hospitals by the 
central office, it is believed a study of this might result in a more 
flexible and, therefore, a more advantageous operation of the various 
hospitals. 

The Cuarrman. I think that is wrong. I believe it is required by 
the so-called Anti-Deficiency Act. 

Mr. Kercurm. It probably was, Mr. Chairman. It may be that 
the VA itself is sort of a victim of pressure exerted on them to apply 
this money in a certain manner, and the result of it is, we know, from 
personal conversation with managers—and of course we are not at 
liberty to reveal that—it is very difficult for them to schedule needed 
changes in equipment, and so forth, when those funds are being 
allocated. 
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The CuHartrMan. Also, it has led to recruiting patients in some 
areas and there is a tendency to keep patients in the hospital longer 
than need be. 

Mr. Kercuum. That is right. 

May I say extemporaneously at this moment, I believe the following 
subject is one of the matters with which your committee is concerned 
and you are putting some emphasis on this. 

The CuatrMan. That is right. 

Mr. Kercuvum. A necessarily limited study of the question of pay, 
incentives, and recruitment of VA medical personnel was made by 
Dr. Robert A. Bell, medical consultant to the national rehabilitation 
service of the Veterans of Foreign Wars. Doctor Bell properly points 
out that, while the number of hospital beds presently available is 
causing rightful concern, we are more concerned at the moment with 
the difficulty which the Veterans’ Administration is experiencing in 
recruitment of full-time physicians to staff the hospital beds. 
According to the study made by our medical consultant, the Veterans’ 
Administration is experiencing a shortage of full-time physician 
personnel and is having increased difficulty in competing for doctors 
from the available physician pool in the United States. 

The Veterans’ Administration has made recognized advances in 
recent years in meeting its staffing requirements through its various 
residency training and consulting staff programs. ‘These are valuable 
staffing practices, from the standpoint of minimizing conflict with the 
private practice of medicine, of providing better medical care for 
veteran patients and in affording improved training for physicians. 

However, according to Dr. Bell, a hospital system must have a 
nucleus of full-time staff personnel in order to function in any degree 
of efficiency and effectiveness. It is the normal attrition from this 
permanent staff personnel force that has brought about acute staff 
shortages, particularly in some VA hospitals. Consequently, the 
chief medical problem in the VA is the replacement of losses rather 
than the building up of a larger Federal medical staff. This shortage 
of physicians applies to those in general practice as well as those in a 
specialty practice. 

The principal obstacle to effective VA medical recruitment, as 
Dr. Bell sees it, is an economic one. The Veterans’ Administration 
pay scale compares most unfavorably with the income of physicians 
in private practice, as evidenced by data presented in the October 1956 
issue of the magazine Medical Economics. Therefore, we are con- 
cerned not only with the present shortage in Veterans’ Administration 
medical personnel but also with the likelihood that the present un- 
realistic pay scale will accentuate this problem and may ultimately 
discourage and obstruct the recruitment of adequately trained 
physicians, which would lead to impairment in the quality of medical 
care accorded to veterans in the VA hospital system. 

Mrs. Rogers. Will the gentleman yield? 

The CuarrMan. Mrs. Rogers. 

Mrs. Roaers. Is it not true that is the case with the nurses also? 
They need more pay? 

Mr. Kercuum. That is correct. Absolutely. We were dealing 
primarily here with the doctors, but, as you have stated, it also applies 
to nurses, and also to dentists. We have the same problem with 
respect to dentists. 
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Not only does the medical pay scale of the Veterans’ Administration 
compare most unfavorably with the earnings of doctors in private 
practice, but a comparison with pay scales and incentives in other 
agencies of the Federal Government providing comparable medical 
services reveals less favorable consideration for VA medical personnel. 
[ am sure there is available to your committee, or will be made 
available to your committee, a comparison of pay scales and incentives 
for medical personnel in the Department of Medicine and Surgery 
of the Veterans’ Administration with those of other Government 
agencies operating similar medical programs. It is the considered 
judgment of our medical consultant that careful consideration by 
your committee to these comparisons of the VA medical personnel 
with doctors in private practice and with medical personnel in other 
agencies of the Federal Government will result in congressional action 
to improve the present unfavorable rating of medical personnel in the 
Veterans’ Administration. 

Mrs. Rocrers. How does the pay compare to that given to the 
medical personnel in the Public Health hospitals? 

Mr. Kercuum. It is a question of take-home pay, Mrs. Rogers. 
I am sure some tables are being furrished, if they haven’t already 
been furnished to this committee, and they show that certain incen- 
tives that are given to Public Health medical personnel and to the 
Army and Navy medical personnel, in the form of some tax exemp- 
tions and in quarters, and other fringe benefits, put those people in a 
more favorable position economic ally than the medical personnel of 
the Veterans’ Administration. I believe the comparisons of the pay 
scales which have been submitted to your committee will specifically 
show that. 

Another question, Mr. Chairman, I know the committee has been 
concerned with, and you have probably heard a lot of testimony on, 
is the ability of the veteran to pay. 

The question of “ability to pay’’ where a veteran is seeking admis- 
sion to a Veterans’ Administration hospital for a non-service-connected 
disability or illness is something that cannot be tied down with a hard 
and fast rule or a narrow interpretation based on minimum income 
provisions. The Veterans of Foreign Wars has consistently opposed 
any hard and fast formula or procedure which might be equitable in 
some cases and inequitable in others. 

For example, a restrictive or limiting proposal which has cropped up 
from time to time is a formula w hereby general medical and surgical 

cases would be considered able to pay when a veteran without depend- 
ents has an income of $3,500 per year, or over, or where a veteran 
with dependents has an income of $5,000 per year, or where in any case 
the veteran has a net worth of $15,000. The Veterans of Foreign 
Wars believes that such a formula would be entirely too restrictive and 
could be completely inequitable in many instances. Income or net 
worth is not always a true criterion of ability to pay as many Members 
of Congress well know. Another proposal which is advanced occasion- 
ally is that the manager of a hospital should be authorized and directed 
to make a determination of an applicant’s ability to pay upon examina- 
tion of a financial statement. We. believe this policy would place 
managers in a most difficult situation and subject them to bitter 
criticism and attack. 
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Under existing laws and regulations a veteran seeking admission 
to a Veterans’ Administration hospital for non-service-connected 
disabilities is required to furnish a financial statement and sign an 
affidavit certifying he is unable to pay, unless he is an emergent case, 
to be accepted for admission. It is, therefore, up to the applicant to 
render an honest accounting of his financial situation and to make a 
decision as to whether he is or is not able to pay. The VFW opposed 
the addendum to form 10—P-10 because we believed the veteran’s 
affidavit should be sufficient. The financial statement is subject to 
honest error on the part of the veteran and thereby creates a prelim- 
inary apprehension in the minds of many who are seriously in need of 
treatment and who actually cannot afford to pay. Undoubtedly, the 
financial statement has discouraged many veterans from applying 
for hospitalization largely because they are unfamiliar with financial 
statements and are fearful they will get mixed up and be subject to 
proecution. 

It is the considered judgment of the Veterans of Foreign Wars that 
the most reasonable and realistic approach to the question of ‘ability 
to pay”’ is to permit the veteran to obtain from the hospital manager 
or other appropriate official an estimate of the length of time and cost 
of the medical treatment he is seeking and then leave it up to the 
veteran to determine whether he can or cannot afford to pay with the 
requirement that he sign an affidavit if he decides he is unable to pay. 
The Veterans of Foreign Wars has confidence in the integrity of veter- 
ans and is proud of the record where investigations have been made 
concerning possible abuses of non-service-connected hospitalization 
privileges. We believe the negligible number of outright abuses which 
have occurred in the hospital and medical-treatment program does not 
warrant the imposition of a hard and fast formula or procedure which 
might be completely unfair and unrealistic. We hope the Congress 
will indicate, by resolution, it would not expect a veteran to bankrupt 
himself or destroy a struggling business to meet realistic restrictions 
on VA hospitalization. 

In view of the shortage of VA hospital beds and the long list of 
applicants waiting for admission in some sections of the country and 
the length of time required to correct these shortages, the Veterans 
of Foreign Wars, by national convention resolution, has recommended 
a priority system of admissions to scarce hospital beds. First, and 
foremost, veterans with service-connected disabilities for which they 
are in need of hospitalization and medical treatment; second, veterans 
with service-connected disabilities of 30 percent or more who may be 
in need of treatment for a non-service-connected disability; third, 
veterans who have had combat service; and, fourth, veterans who 
have served overseas in time of war. 

In conclusion, may I again express the appreciation of the Veterans 
of Foreign Wars for this opportunity to appear before your committee 
and present the viewpoint of our organization with respect to the 
Veterans’ Administration hospital and medical-treatment program. 
We are confident this committee and the great majority of the Mem- 
bers of Congress do not agree with the recommendation of the Ameri- 
can Medical Association and some other groups that hospitalization 
and medical treatment in VA hospitals should be limited to those 
veterans who have proven service-connected disabilities for which 
they are in need of treatment. We are hopeful that from these 
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hearings will come a renewed interest and sympathy for the medical 
needs of our veterans, and a strong recommendation to the Congress 
for a substantial increase in additional Veterans’ Administration 
hospital beds, and a generous program of modernization or renovation 
of certain existing VA hospitals. 

Thank you so much for your kind attention. 

The Cuatrman. Any questions, Mrs. Rogers? 

Mrs. Rogers. | would like to state first of all how glad I am to hear 
you again, Mr. Ketchum, and to speak with great appreciation of your 
tremendously fine work during all of these years. I have had the 
pleasure of working with you for many years and I especially remember 
the help you gave at the time our committee was a major committee 
and I was the chairman of it, during the reorganization plan. Your 
work was invaluable. 

Mr. Ketcuum. Those words are sweet music to my ears, Mrs. 
Rogers. I certainly do appreciate them very much. 

Mrs. Rocers. You certainly deserve them and I know how grateful 
the veterans are to you for your work. 

Mr. Kercuum. Thank you. 

Mrs. Rogers. I would like to ask you if you do not feel that the 
heart case should be considered one of the essential hospitalization 
cases. 

Mr. Krercnum. We speak of chronic diseases. We bring heart 
cases in under chronic diseases. I gave two or three examples, but 
a person with a heart ailment, if he has a chronic heart condition, 
would come under our definition of chronic diseases. We specified 
mental illnesses, TB veterans, and veterans with chronic conditions 
such as I mentioned, multiple sclerosis, cancer, heart condition, and 
in similar categories. We believe those long-term requirements for 
hospitalization should be entitled to a little extra consideration, be- 
cause I think we can all agree that the average wage earner is not in 
the position to pay for long periods of hospitalization for those chronic 
diseases. 

Mrs. Rocsrs. I meant particularly, do you not feel a man suffer- 
ing from an acute heart attack should be hospitalized immediately 
and look into his case afterwards? 

Mr. Kercuvum. I think all emergent cases fall in that category, Mrs. 
Rogers. I think we mentioned that in all emergent cases, that they 
would be absolved from the necessity of filing an immediate financial 
statement and an affidavit, where they are an emergent case. They 
can check into that later on. 

Mrs. Rogers. I think Dr. White, my constituent, was President 
Eisenhower’s physician 

Mr. Ketcuum. Many VA hospitals take in nonveteran emergent 
cases because the accident or whatever happens may be close by and 
they rush him to the closest hospital, so nonveterans frequently go in 
as an emergent case. 

Mrs. Rocers. I am asking particularly of a non-service-connected 
case, because they can be saved if they are hospitalized. 

Mr. Kercuum. I make the point that all emergent cases fall in that 
category. 

Mrs. Rocers. I agree so thoroughly with the gentleman on his feel- 
ing about whether a veteran can afford to pay or not. I think many 
veterans have sold property and sold their stocks in order to pay for 
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their hospitalization. They may become a charge on the State later 
on. 
Mr. Kercuum. As I said in my statement, I think many Members 
of Congress thoroughly understand the question of income isn’* neces- 
sarily a true criterion of the ability of a person to pay for something. 
I have had many of them tell me that. 

Mrs. Rocers. Of course, a veteran makes a statement as to his 
holdings. It is almost public property and often that can hurt him in 
a business way. I think many of the things we are going today are 
like the things they do in Russia. 

Thank you, Mr. Chairman. 

The Cuatrman. Dr. Long? 

Mr. Lona. Mr. Ketchum, I noticed by your statement that you 
indicate that vou think there is a need for more beds. 

I would like to be just a little more specific, and if you know, T 
would like to discuss the hospital at Gainesville, Fla., and ask if you 
have information as to whether your organization would recommend a 
hospital at that particular place or whether you think in Florida or 
anywhere there is need for additional hospital beds or rooms in 
hospitals. 

Mr. Kercuum. Dr. Long, in the insert which I submitted for the 
record—and I think which each member of the committee has—you 
will find State by State an analysis of local situations and certain rec- 
ommendations which we have made. For example, in Florida, we 
point out the desperate need for additional beds in Florida. We point 
out the fact that Bay Pines Hospital, with five-hundred-and-some-odd 
beds, has a constant waiting list of over 600 and admissions are on an 
emergency, selective basis at all times. Coral Gables is almost equally 
as bad, and as I understand it, Florida has the largest veteran popula- 
tion of any State without a neuropsychiatric hospital. Veterans down 
there are sent up to Augusta, Ga., a distance of 600 miles from southern 
Florida and those sent to any other neuropsychiatric hospital have to 
travel a distance equally as great or greater. There is a great need for 
a neuropsychiatric hospital in the Florida area. 

There are some differences of opinion in Florida about the hospital 
at, Gainesville, but there seems to be a general feeing down there, 
which is more or less of a settled fact, that they are going to have a 
hospital at Gainesville. Our people seem to think that the Gaines- 
ville hospital is an accepted fact now. It is a question of getting it 
under way, and I have made recommendations with respect to 
Florida. 

I now point out something which the chairman I know has found to 
be true in Georgia: In Atlanta you have one of the greatest over- 
congestion of veterans from the standpoint of veterans’ facilities. 
A little old hospital with some 300 beds cannot begin to take care of the 
load, and yet not too far away in a small community of Dublin, Ga., 
is what was once a fine Navy hospital of 1,000 beds built during World 
War II. The VA finally took it over, and I think they have some 
four or five hundred beds operating at the present time. I see no 
reason why they can’t open up more of those beds at Dublin—if they 
ean staff it with medical personnel—and relieve that overflow from 
Atlanta. Certainly, Atlanta needs additional beds, in my opinion. 

Mr. Lone. Leaving that subject, I wonder if you have made any 
study on the matter of admission of patients to the VA hospitals. 
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I might explain that in this manner: That we have had some 
concern about patients who were entitled to be admitted, not because 
of the lack of beds, but maybe a doctor would look across the table 
at a fellow and say, ‘‘You are crazy. You have got no business in 
this hospital. This is a general medical hospital.’ This is my point, 
and I have been trying to get people like yourself who are studying 
these problems to see if we could have a meeting of minds as to just 
what could be done. I have discussed it here with the medical 
people, and they most agree that the way that we have of admitting 
patients at this particular time is obsolete, and we need to take a 
new approach, that they should not come there and be admitted in 
the beginning, if they are entitled to hospitalization, for the purpose 
of examination. Then we will say we will make up a chart of what- 
ever is wrong or whatever is to be done, and if that patient belongs 
in that particular hospital, then he will be retained there, but if he 
should be sent to a different hospital—say a mental hospital or some 
other kind of a hospital or even to a domiciliary care 
that he should be admitted if he is entitled to it, and examination 
had, from there, and that the doctor or man in charge of the office 
should not just give snapshot judgment and just look at the patient 
and determine on his general appearance that he ought to have a 
medical examination, including X-rays or whatever is necessary to 
determine his trouble. 

Mr. Kercuvum. I will make just one observation on that and then 
I would like to have Dr. Bell give his viewpoints. We had an out- 
standing case not too long ago right in the vicinity of Washington, 
D. C., where a retired Army colonel applied for hospitalization, l 
believe at Mount Alto, and upon cursory examination was advised 
that his condition was psychiatric. His wife was told to take him 
to a psychiatrist because they had no provisions at Mount Alto for 
restraining patients, and, therefore, they couldn’t do anything for 
him. <A few days later this colonel, in Arlington or Alexandria, Va., 
blew his brains out because he wasn’t getting psychiatric treatment. 
That is an example of someone who, on snap judgment, and who 
claimed because there were not the immediate facilities, for treating 
mental patients, denied admission to this man. 

There is a question of policv involved. IJ am not saying that the 
doctor under existing policy was wrong, but I agree with you so far 
as I am concerned I think the policy should be changed, and I would 
like to have Dr. Bell, our medical consultant, give his opinion on it. 

Mr. Lone. One other thought, and I would be glad to hear from 
Dr. Bell: My thought is when a patient comes into this hospital to 
be treated that he is in the care of the VA hospital system and not 
just one individual, and that after his examination has been had, that 
the responsibility to see that he gets from one hospital to the other 
rests with the VA and not with the individual. I would just like to 
have the doctor comment on the whole thing, and that along with it. 

Dr. Bexi. Dr. Long, Mr. Congressman, I am in general agreement 
with what you have stated. I think you have put the general proposi- 
tion very well: that in running any hospital, or hospital system, I 
believe it is pretty generally agreed that the place you can get in 
trouble the quickest is in the admission room. We see that from time 
to time, and sad mistakes have been made. 
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Your categorization of this problem, “When the veteran goes to 
the hospital, he is going to the VA hospital system,” is very appro- 
priate. That should be exactly the point. 

We see, I think, a general tendency to set up possibly too much 
spec ialization in individual hospitals; and veterans that I see in my 
private practice say, ‘‘Well, I have gone to this hospital and I am 
told that they don’t treat my type of illness. I have got to go some- 
place else.” 

It is possible that we have gone too far in our specialization in 
hospitals and that each hospital should have some type of a general 
admission ward, or admission prodecure, where they take these 
people in, if there is any indication that they need hospitalization at 
the moment, and, as you suggest, appraise their situation and, if they 
belong in some other specialized hospital, then in due course send 
them over there. 

I know that we make a sad mistake sometimes in refusing the 
admission of people who really are critically ill, and sometimes it is 
difficult to tell unless you take them in and study their problem before 
you decide that they should be turned away. 

I am in accord. 1 think that in most of our hospitals we should 
have some general admission area where these people can be thoroughly 
studied when there is an indication that they should be so studied, 
before they are just turned away and told to go over to some special 
hospital someplace else. 

Mr. Lone. My thought, of course, is: If these people come into these 
hospitals, they are veterans and the hospitals are all for veterans, 
regardless of whether they are treated for TB, mental illness, or 
whether they are there for surgical work, or whatever it is. It won’t 
be necessary for him to have to have another examination when he 
reaches the other hospital because when he goes, along with his chart 
that has been made for him at this first hospital, he will have that with 
him or it will be sent along with him, and the other hospital which it 
is sent to will know what is going on and they won’t have to take their 
time and the effort to go into another thorough examination, which 
is the case at this time, that they go from one hospital to the other. 
They have to undergo the same examination because nothing follows 
them unless the doctor cares to sit down and write or call the other 
doctor. 

The manner of admission, I think, at the present time, while it 
might have been good at one time, now I think it is one of the import- 
ant parts, and the second thing is of course you discussed the manner 
of getting doctors to stay with hospitals. Those are the two most 
important things that we have. 

Of course I am personally more interested in the manner of receiv- 
ing than I am anything else because I have had more to do with that. 

Dr. Bei. That is a critical area. 

Mrs. Roaers. Will the gentelman yield at this point? 

Of course it is awfully important for the new hospital that admits 
the patient to be careful in its diagnosis. A few years ago I was in- 
specting a number of hospitals and they told me at one hospital, 
which was a mental hospital, that they had found one of their most 
serious cases sent to them had not been properly diagnosed. He 
arrived at the hospital and was delirious with pneumonia, but was 
not a mental case. 
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Mr. Kercuum. I think that is the point Dr. Long was making. 
Regardless of the particular type of hospital, if a veteran presents 
himself where he is in serious need of treatment, just because he does 
not happen to be of the type of illness they specialize i in in that hos- 
pital, he should not be dismissed. 

Mrs. Rogers. This, of course, was a mistaken diagnosis, so it is 
terribly important to have the new hospital make a complete diag- 
nosis of the case. Is that true, Dr. Long? 

Mr. Lona. The point I was making is the manner of admission. 
Instead of some of our managers thinking they own the hospital, 
that they are boss of it and will run it according to their own ideas, 
I think the problem should be viewed as a whole, that the hospitals 
are there for the purpose of treating people who come there, these 
veterans, and if it is determined the man is entitled to be admitted, 
then make the determination whether to treat his type of case or 
not. They do not know what type of case it is by just looking at 
him across the table. I know of cases that have been turned away 
because a doctor was in a hurry to go to play golf, it was nearly 4 
o’clock and he was in a hurry to go to the golf course. I know of 
some hospitals where it is hard to get a man in after 4 or 5 o’clock. 
I think the idea that a doctor or a man who is manager of a hospital 
can make all the decisions and that the Veterans’ Administration 
does not have any right to interfere, I think that is all wrong. My 
thought is it is the entire system and that the Veterans’ Administra- 
tion, the Administrator of the Veterans’ Administration, is at the 
head of it and they should take cognizance of all conditions that exist 
in hospitals and look into the manner of admission as well as the 
manner of treatment. 

The Cuarrman. Mrs. Dwyer. 

Mrs. Dwyrr. Mr. Ketchum, in view of the discussion of non- 
service-connected disabilities and service-connected disabilities, would 
you say that the existing veterans’ hospitals in this country are ade- 
quate to take care of those with service-connected disabilities? 

Mr. Kercuum. I am inclined to believe, from the standpoint of the 
total number of beds, yes. Whether they are located properly in 
accordance with the shifting veteran population, I would not want to 
hazard a guess on that. But if you restrict hospitalization entirely to 
veterans with service-connected disabilities who are in need of treat- 
ment for those disabilities, | would make the guess there are ample 
beds. Whether they are all located in the proper places, I do not 
know, but right now if you look at the records they indicate there are 
enough beds. If you are going to put a low limitation on the number 
of beds, then the Congress and Administration is moving to shut off 
hospitalization except for those with service-connected disabilities. 

Mrs. Dwyer. But you would say that the first responsibility is, of 
course, to take care of the veterans with service-connected disabilities? 

Mr. Kercuum. Ob, ves. We point that out, and we go even further 
and say a veteran with service-connected disabilities should have a 
break and priority even over someone with 30 percent or more non- 
service-connected disabilities. 

Mrs. Dwyer. My next question is on the financial ability to pay. 
Do you have any statistics to prove that this system of procedure is 
working a hardship on the veterans in this country? Do you have 
isolated cases or many cases or statistics to prove in any kind of survey 
that this procedure is working a hardship on the veterans? 
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Mr. Ketrcuvum. I think I indicated in my statement that with the 
long waiting lists in many hospitals it is working a hardship particu- 
larly on those veterans with non-service-connected disabilities who 
cannot afford to pay for private treatment. So far as I know there 
are no serious hardships being worked on the service connected. 
They have a mandatory right to treatment and they are very rarely 
on a waiting list. If there is no bed available in a specific hospital 
they can be sent to another VA hospital or to a private hospital. 
But certainly there is a hardship on thousands of non-service-con- 
nected, particularly the neuropsychiatric patients, who are unable to 
get in because of the shortage of beds. 

Mrs. Dwyer. Because of the shortage of beds? 

Mr. Kercnum. That is right. 

Mrs. Dwyer. Of because of their lack of ability to pay? 

Mr. Kercuum. Because of the shortage of beds. Well, yes; both. 
As a matter of fact, we do not have enough beds generally all over the 
United States for the entire population, and that is being reflected in 
the program for veterans. The veterans are suffering a hardship 
because there are not enough available beds, or, you might say, 
because he is unable to pay. Even if he were able to pay, we cannot 
say there would be hospital beds available. It is my information 
that 52 percent of the hospital beds available in this country are now 
occupied by mental patients, and the load is growing more and more. 

Mrs. Dwyxr. My point is, in your recommendation that this pro- 
cedure be changed, do you feel the present procedure is working a 
hardship on the veterans? Do you have a survey to prove that an 
injustice is being done to the veterans because of this procedure? 

Mr. Kercuum. I do not have the exact cases on such a survey 
that I could now submit to you, but we could make a survey to find 
actual examples of veterans who have denied themselves even the 
right to go in and apply because they are apprehensive of the manner 
in which they have to file a financial statement. But I would not 
say that is the big point. I think the big point is the lack of avail- 
able beds. We need more beds and modernization. That is just 
one facet of the ability-to-pay problem. 

Mrs. Dwyer. Thank you very much. 

Mrs. Rogers. Mr. Chairman, I think it would be very helpful if 
we could have the cases you know of that are service-connected. 
And is it not true it is very difficult for many of the NP cases to 
pursue their claims for service-connection because of their mental 
condition? 

Mr. Kercutum. That is so. We have many cases we know are 
service-connected but they have been recorded many times as non- 
service-connected admissions because of their resistance to changing 
the records. 

Mrs. Roaers. A man with a mental condition does not know how 
to pursue his claim. 

Mr. Ketcuum. That is right. 

The Cuarrman. Mr. Fino. 

Mr. Frvno. No questions. 

The CuarrMan. Did you see the report the Veterans’ Administra- 
tion presented last week on vacant beds? 

Mr. Kercuum. No, I did not see it. 

The CuHarrMan. You should look at it. There are 8,395 vacant 
beds in VA hospitals today. 
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Mr. Kercuum. I would like to know where those beds are today. 

The CuHarrman. There are 348 psychiatric beds for which they 
have not been able to get competent personnel. There are 4,582 
beds vacant which are not required to meet the hospitalization 
demand in the immediate geographical area in which located. 

Mr. Kercuum. That is a pertinent point. Those that are closed 
down because of lack of professional staff, that is a condition we 
cannot control. The 4,000 you mention, where there are no appli- 
cants for the beds, I do not know where they are. There may be 
areas like that, but I will bet one is not in southwest Texas. 

The Cuarrman. In Dublin, Ga., I think they could be used if they 
tried. 

Mr. Lona. Mr. Chairman. 

The CuarrMan. Dr. Long. 

Mr. Lone. I am interested, of course, in the building of hospitals 
and staffing them. My question goes to the size of the hospitals, 
mental hospitals especially. Inasmuch as it is hard to get staff in 
certain places, would you have any recommendations as to building 
thos hospitals near medical schools and building larger hospitals 
instead of smaller ones because as a rule the doctors might treat 
many more patients if the patients were closer to them. My thought 
is if those mental hospitals were larger and were built near medical 
schools, we might be able to staff them. Have you give any study 
to that subject? 

Mr. Kercuum. We have nothing specific on that other than our 
personal observations. I would prefer to have Dr. Bell take a whirl 
at answering that question because he is better qualified to answer 
that than 1am. 1 do know this, there are many of the NP hospitals 
that have been built have a large bed capacity. I know several NP 
hospitals that run 1,500 and 1,600 beds. I think the tendency has 
been toward building larger NP hospitals because of the need, first, 
and second because of the staffing problem. A smaller staff can 
take care of more patients, and because of the unavailability of 
psychiatrists there has been a tendency toward building larger NP 
hospitals. I would like Dr. Bell to answer that. 

Dr. Bei. First, Dr. Long, I get the feeling from the service officers 
out around the country that they generally are now in agreement that 
the VA hospitals that are built as part of these university centers are 
apparently accorded better treatment, and I believe from my expe- 
rience that that is a preferable arrangement from the standpoint of 
staffing and the residency training program and so forth. I think 
that is a very desirable innovation in VA hospital construction. 

As to the large versus the small hospital, large hospitals have 
inherent in the system certain advantages over smaller hospitals. 
You have ancillary departments, cardiographic, X-ray, and things 
of that sori, which the larger hospitals can support and utilize efh- 
ciently, while the smaller hospitals cannot support or utilize efficiently. 
You cannot put a specialist in a small hospital to handle a handful of 
patients. 

Mr. Lona. In other words, there is a lot of lost motion in the smaller 
hospitals? 

Dr. Brett. That is right. 

Mr. Lone. Which makes the smaller hospitals more expensive to 
operate? 
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Dr. Buu. That is right. 

Mr. Lona. Thank you very much. 

Mrs. Rogers. Mr. Chairman, I would like to ask a question. 

The CHarrMaANn. Mrs. Rogers. 

Mrs. Rogers. Mr. Ketchum, would you advise the use of more 
beds in the Navy and Army hospitals i in cases of emergency? Now 
the number of beds in those hospitals that the VA uses is restricted. 

Mr. Kercuum. If those beds are available, certainly, I believe it 
would be very wise to have an agreement ‘between the Veterans’ 
Administration and the service departments to take on additional 
veteran patients. 

Mrs. Rocers. I know often the beds are available but the VA does 
not want to send veterans there. 

Mr. Kercuvum. I believe it is our opinion—we have no resolution 
on it, but I believe Dr. Bell will agree with me—that it is highly 
desirable. 

The Cuatrrman. Thank you very much, Mr. Ketchum, Dr. Bell, 
and Mr. Jones. 

Mr. Kercuum. Thank you. 

The Cuarrman. We will now hear from Mr. John R. Holden, 
national legislative director of AMVETS. 


STATEMENT OF JOHN R. HOLDEN, NATIONAL LEGISLATIVE 
DIRECTOR OF AMVETS 


Mr. Houpen. Mr. Chairman and members of the committee, we of 
AMVETS sincerely appreciate this opportunity to present our views 
on the complex problems arising in connection with the Veterans’ Ad- 
ministration hospital and medical services program. AMVETS are 
acquainted with the history of the Veterans’ Administration medical 
program and the important role played by this committee over the 
years in assuring the Nation’s veterans of the finest possible hospital 
facilities and medical treatment. We are certain that your efforts to 
solve current problems in this vast program will result in a continua- 
tion of the “‘second to none’’ medical care for veterans. 

Undoubtedly, one of the most challenging problems confronting 
this committee today involves the treatment of non-service-connected 
disabilities in Veterans’ Administration hospitals. It was the ex- 
pressed will of Congress many years ago that war veterans should be 
furnished hospitalization in Veterans’ Administration facilities ir- 
respective of whether the disability, disease, or defect was due to 
service provided they are unable to defray the necessary expenses 
therefor. This statute has been reviewed many times since and, in 
each instance, its philosophy has been reaffirmed. AMVETS, by the 
same token, have always endorsed the theory of non-service-connected 
hospitalization for those who cannot afford it. Today we enthusiastic- 
ally reaffirm that endorsement, believing that the care and treatment 
of medically indigent veterans is a valid and proper obligation of the 
Federal Government. 

In supporting the theory of non-service-connected hospitalization, 
however, we recognize an inherent responsibility on the part of 
AMVETS to make certain that only those who cannot affort to pay 
will receive this benefit. Accordingly, AMVETS at the most recent 
national convention in Milwaukee, Wis., unanimously adopted a 
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resolution deploring the abuses of Veterans’ Administration hospitali- 
zation by a small minority of veterans and expressing support of effort 
by the Congress and the Veterans’ Administration to remedy this 
unfortunate situation. 

The adoption of this resolution in no manner implies that the abuses 
are widespread. On the contrary, we believe there are relatively few 
veterans who will accept free hospitalization in a Veterans’ Adminis- 
tration facility when they can well afford private hospitalization. 
Even if it were a single case, however, steps should be taken to prevent 
its recurrence. Most important is the inescapable fact that each 
unwarranted non-service-connected admission occupies a bed that 
would otherwise be occupied by a veteran who truly cannot afford to 
pay. Equally important is the fact that such abuses create an un- 
favorable and unjustified picture of the non-service-connected hospi- 
talization program. In short, it offers ammunition to support a 
blanket indictment of the entire program by its opponents. 

The necessary authority to eliminate abuses, in our judgment, 
already exists and rests with the Veterans’ Administration. The 
procedures advocated by H. R. 58 have in large measure been effected 
administratively, as evidenced by the chief medical director’s letter 
No. 56-48, dated December 28, 1956, to all managers. The effective- 
ness of the change in procedure cannot be evaluated at this early 
date, but it deserves further study after a reasonable length of time. 

In requesting that applicants for hospitalization be advised of the 
probable length of care and an estimate of the cost of comparable care 
in community hospitals, we would urge the Veterans’ Administration 
to provide that an appropriate memo containing this information be 
initialed by the veteran and attached to the P-10. This procedure 
would insure that the veteran is fully apprised of all information 
necessary to enable bim to determine his ability to pay. 

The idea of a public relations campaign to apprise all veterans of 
eligibility requirements and other essential information on the subject 
of Veterans’ Administration hospitalization is worthy of consideration. 
Every time a new veterans’ benefit enters the statute books, the Vet- 
erans’ Administration prepares and distributes widely a pamphlet or 
brochure containing essential information. Before too long, almost 
every eligible veteran has a speaking knowledge of the new law. Yet, 
in recent years, we have witnessed a radical departure from the long- 
established custom of automatically answering “No” to the question 
“Are you financially able to pay necessary expenses of hospital or 
domiciliary care?” on the P-10 application. We have seen the advent 
of an addendum to the P-10 that requires the disclosure of personal 
financial information. Even more significant, we have witnessed the 
establishment of a precedent in the prosecution and conviction of a 
veteran for fraudulently stating that he could not afford to pay for 
hospitalization when it was proved that he could, in fact, afford to 
pay. These are pertinent facts that, if disseminated, would make 
every veteran, prior to the time he requires hospitalization, keenly 
aware of the fact tbat the controlling statutes speak of inability to 
pay rather than inconvenient to pay. We are convinced that the 
average veteran today is unaware of this distinction. 

We wish to stress the fact that the course we have suggested today 
will not require the changing of one single comma in existing law, but 
can be accomplished administratively. 
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The ultimate success or failure of this procedure to produce the 
desired results is dependent almost entirely upon the vigor and en- 
thusiasm with which the Veterans’ Administration enforces it. We 
are confident that it will eliminate the occasion for abuse. 


REPLACEMENT, REPAIR, AND MODERNIZATION PROGRAM 


We have noted with satisfaction the progress of the program for 
replacing, modernizing and improving the existing Veterans’ Adminis- 
tration hospital facilities. This committee is to be commended for 
developing, in conjunction with the Veterans’ Administration and the 
Independent Offices Appropriations Subcommittee, the long-range 
program to revitalize hospital facilities. We respectfully urge your 
continued efforts to accomplish the successful completion of this 
program at the earliest practicable date. 

In connection with the replacement program, we are constrained 
to comment on the proposed plan to relocate the Oakland, Calif., 
hospital. It was oPaten in testimony presented earlier in these 
hearings that all of the veterans organizations supported the proposed 
site at Martinez. The AMVETS Department of California is vitally 
interested in this subject and have asked me to convey their feelings 
to you. They are vigorously opposed to the proposed site at Martinez 
and strongly recommend the selection of a site in the Oakland area, 
preferably adjacent to the existing hospital. 

The CuairMan. John, that is not the post position, but the depart- 
ment of California? 

Mr. Houpen. Yes, sir. 

The CuarrMan. The whole department? 

Mr. Houpen. Yes, sir. 

The CuarrMan. Do you know how they arrived at that decision? 
Was there a resolution by the department? 

Mr. Ho.pen. It is a resolution adopted by the department con- 
vention, the most recent department convention of last summer. I 
do not have a copy of the resolution, but I have made efforts to get 
it and when it arrives I shall be glad to make it available to the 
committee. 

Mr. Weaver. Mr. Chairman. 

The Cuarrman. Mr. Weaver. 

Mr. Weaver. In that connection, had the department of Cali- 
fornia taken any position prior to the finding of a hospital site at 
Martinez? 

Mr. Houpen. Yes, sir. Before the site had finally been selected, 
there were some 3 or 4 under consideration and our department of 
California was opposed to any of those but preferred one in the Oak- 
land area. 

Mr. Weaver. Was your department of California opposed to the 
selection of Martinez before it was selected? 

Mr. Hoxtpen. I am not sure of that. I do not know when the site 
we finally selected, but our department’s action was taken in June 
of 1956. 

Mr. Weaver. Thank you. 

Mr. Houpen. The position of the Department of California 
AMVETS is based upon the fact that the proposed site is adjacent 
to the Port Chicago ammunition depot and other military and indus- 
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trial installations; it is not as accessible to patients as a location in 
Oakland and staffing poses a potential difficulty. I am not sufficiently 
acquainted with this area to substantiate these contentions, but it 
appears inconsistent that a site in Oakland should be rejected because 
it is in a target area while a site adjacent to an ammunition depot, 
oil storage tanks, a Navy yard and a United States arsenal—all 
prime targets, should be selected. We respectfully urge this com- 
mittee to explore this subject in its entirety. 


PAY AND INCENTIVES 


We cannot emphasize too strongly the need for increases in pay 
for professional and technical personnel in the Department of Medi- 
cine and Surgery. Such a proposal would undoubtedly have a salutary 
effect upon the recruitment and staffing problems presently en- 
countered. Other effects can perhaps best be summed up by quoting 
from the remarks of Dr. A. E. Trollinger, manager of the Lyons, N. J., 
Veterans’ Administration hospital, contained in your Committee 
Print No. 30 dated February 20, 1957. Dr. Trollinger states: 


It is our feeling that, were it possible to stabilize our employee body as a whole 
thus reducing excessive personnel turnover, it would ultimately be possible to 
operate more efficiently with a smaller number of employees. We feel that the 
high personnel turnover at this station is largely due to our inability to compete 
with private industry not only because of disparity in salary for comparable 
services but also because of the transportation difficulties encountered by per- 
sonnel who must of necessity travel a very considerable distance because of the 
isolated location of the station and because of the allure of fringe benefits offered 
by private industry, including somewhat shorter hours, free hospitalization insur- 
ance, and other similar attractions, 


He goes on to say: 


Excessive turnover in personnel has resulted in the necessity for paying overtime, 
inefficiency of operation in many areas due to lack of experienced personnel, and 
an inevitable lowering of standard of patient care. 

While it is impossible to give a dollar estimate of the effect of personnel turnover 
on our overall costs, we are sure that, were we able to compete with private 
industry and stabilize our employee body, any increase in basic salary or cost for 
fringe attractions would be absorbed and more than compensated for by increased 
efficiency of operation, better patient care, and a reduced overall employee ceiling. 

Mrs. Rocrrs. Will the gentleman yield there? 

Is it not true they have always had difficulty with that hospital? 

Mr. Houpen. I am not certain of that, Mrs. Rogers. 

Mrs. Rocrers. My impression is that is true. 

Mr. Hotpen. These remarks, in our judgment, reflect the wisdom 
and necessity for prompt action on this matter. 

In conclusion, Mr. Chairman, I want to again stress AMVETS’ 
endorsement of the program of hospitalization for the treatment of 
non-service-connected disabilities. We pledge to you our whole- 
hearted cooperation in eliminating the abuses that create an unfavor- 
able and unjustified picture of the entire program. I also want to 
express AMVETS’ appreciation to you and the members of your 
committee for moving so early in the session to the consideration of 
problems in this area. 

The Cuatrman. Dr. Long. 

Mr. Lone. You seem to be familiar with the problem of the hospital 
at Oakland. Of course I am sure you know there have been some 
objections raised to the building of the hospital in Oakland, and that 
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was the reason for going out to the location that has been suggested. 
I wonder if you have given any thought to the manner in which we 
might overcome those objections? 

Mr. Houpen. No, Dr. Long. I have not gone too much into that. 
I am conveying here the thoughts of our department in California 
on this subject. At the national level of AmVets we have not taken 
any position on the proposed site of the hospital, but, feeling. that 
those in the immediate area are better qualified to determine the 
location of the hospital, we have left it to their discretion and are 
merely conveying to you their thoughts on the subject. 

Mr. Lona. I noticed there was a bill just recently introduced to 
build a hospital at Sacramento, Calif. I wonder if you would comment 
on that? 

Mr. Houpen. I am afraid I could not, Dr. Long. I have no personal 
knowledge of the situation nor the need for a bospital in Sacramento. 

Mr. Lone. How far is Sacramento from Oakland? 

Mr. Houpen. Not being a Californian, I do not know. 

Mr. Weaver. About 100 or 150 miles, I believe. 

Mr. Lona. It occurred to me that if the hospital was not.to be 
built in Oakland—of course, ‘frankly, in my opinion that is where it 
should be built, but I am just one man—I wondered, if it is not to 
be built there, if Sacramento might be the next best place? 

Mr. Ho.pen. Certainly, Dr. Long, based on our experience in 
matters of this nature, it appears that any hospital should, if possible, 
be built near or in a large community to assist in the staffing problem, 
wage and the accessibility for potential patients. It should not 

e built in an isolated area. It is contended by our people in California 
that the proposed site in Martinez is somewhat isolated, more so, 
at least, than either Oakland or Sacramento. 

Mrs. Rocrrs. Will the gentleman yield? 

Mr. Lona. In just a moment. In other words, it is your opinion 
that a city would be a more desirable place for a hospital than a more 
remote area? 

Mr. Houpen. Yes. 

Mr. Lone. Thank you. 

The CHatrMan. Mrs. Rogers, did you have a question? 

Mrs. Rocers. There would probably be civil war, would there not, 
if they moved the hospital site from Oakland to Sacramento? 

Mr. Houpen. There is some very strong feeling on the subject in 
the Oakland area; I am aware of that. 

The CuarrMan. Mrs. Dwyer. 

Mrs. Dwyer. Mr. Holden, I like your idea of a public-relations 
campaign to apprise veterans of the advantages they have through the 
Veterans’ Administration. Could not that campaign best be done 
through the veteran organizations in cooperation with the Veterans’ 
Administration, because as a lay person I knew very little of the 
benefits available to veterans before I came on this committee, and I 
am sure many of the people in my district are not clear on what is 
offered to them. 

Mr. Houpen. I agree with you, Mrs. Dwyer, and appreciate your 
observations. We are trying to do just that, to acquaint the veteran 
pe with the fact that they are not automatically entitled to a 

ed in a hospital for any illness. Unfortunately, our facilities are 
limited, and the Veterans’ Administration, with its vast facilities, can 
do a much better job of educating the veteran population on that sub- 
ject. 
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Mrs. Dwyzr. I know last year when the subject came up of non- 
service-connected benefits there were many people who thought all 
veterans should share in that program, and some thought there were 
just not enough VA See to serve them all, because almost 
everybody is a veteran today. It was not clear that it was for non- 
service-connected veterans that could not pay. 

Mr. Houpen. I think the average veteran is certainly an honorable 
man, but it has become a habit over the years, not only among veter- 
ans but doctors themselves, contrary to the position of the AMA 
hierarchy, to automatically think of VA hospitalization for veterans. 
I have seen case after case where a doctor would call a service officer 
and say, “Can you get this man in a hospital? He is a veteran.” 
He has made no effort to evaluate the man’s ability to pay, but the 
mere fact that he is a veteran causes them to seek hospitalization in 
a VA facility. I believe this broad educational program to acquaint 
all the country with the fact that a veteran is not automatically en- 
titled to hospitalization, that he must meet certain criteria, is essential 
to the success of the program. 

Mrs. Dwymr. Thank you very much, 

Mrs. Rogers. Mr. Chairman. Does not the gentleman feel there 
is too much publicity on the fact that non-service-connected cases 
cannot be hospitalized? It would seem to me the emphasis today is 
all on that, and it seems to me there ought to be publicity the other 
way. Immediately after the wars it was very easy to get publicity 
the other way, but now that is not the case. There are two papers 
here that carry the news, and one paper will not carry AP stories on 
what is happening to the veterans. 

Mr. Houpen. | agree with you, Mrs. Rogers, that there has cer- 
tainly been too much publicity on the question of abuses in the VA 
hospital program. 

Mrs. Rocers. It is all on that subject. 

Mr. Houpen. It certainly points up the need for us to clean house 
so that the abuses will not arise in the future. 

Mrs. Rocsrrs. The press could help enormously’ if it would. I 
think the reporters write the story but the editorial writers and those 
who determine the policy of the paper will not carry them. It is 
very unfair to the veterans. 

The CuarrMan, Any other questions? Mr. Weaver? 

Mr. Wzaver. Going back to the Martinez location, you mentioned 
you were merely conveying the viewpoint of the department of 
California? 

Mr. Houpen. Yes, sir. 

Mr. Weaver. Does your national headquarters here propose to 
make any recommendations in regard to confirming or not confirming 
the recommendation of the department of California AMVETS as 
to the site they deem most desirable in the final analysis? 

Mr. Houpen. I cannot give you a definite answer, but it is con- 
ceivable that at our forthcoming national executive committee 
meeting a resolution on the subject may be forthcoming. 

Mr. Weaver. When will that be? 

Mr. Houpen. The 15th and 16th of March. 

Mr. Weaver. Thank you. 

The Cuarrman. Mr. Haley. 
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Mr. Hatey. I have no questions, Mr. Chairman, but prior to the 
adjournment of the committee I would like to make a statement and 
ask unanimous consent to include something in the record. I have no 
questions. 

The Cuatrman. Mrs. Rogers. 

Mrs. Rogers. I would like to say how much I appreciate the 
gentleman’s work. He has always gone very thoroughly into every- 
thing and he made a very fine statement today. 

Mr. Houpen. Thank you, Mrs. Rogers. 

The CuatrmMan. Thank you, Mr. Holden. 

Mr. Haley is recognized for a statement. 

Mr. Haury. Yesterday when the committee had before it Dr. Roth 
and Dr. Hamilton representing the American Medical Association, I 
believe the statement was made that Dr. Rietz had stated to a third 
party that he objected to the hospital facility being built at Gaines- 
ville, Fla., because it could not be staffed. He also quoted Dr. 
Harrell, also a member of the faculty of the University of Florida, 
Dr. Rietz being president of the university and Dr. Harrell head of the 
medical college they are building there. I have taken the liberty of 
getting in touch with both Dr. Rietz and Dr. Harrell in regard to this 
statement, and I would like to ask unanimous consent that the reply 
that I receive be made a part of the hearings. 

The CuarrMan. Without objection it will be placed in the record. 

Mrs. Rogers. Three cheers for you. 

The CuatrMaANn. The committee will adjourn until tomorrow 
morning at 10 o’clock. 

(Thereupon, at 11:50 a. m., the committee adjourned until Thurs- 
day, March 7, 1957, at 10 a. m.) 
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CONSTRUCTION OF NEW HOSPITALS—ABILITY TO 
PAY FOR HOSPITALIZATION—RECRUITMENT AND 
INCENTIVES FOR VA MEDICAL PERSONNEL 


THURSDAY, MARCH 7, 1957 


House oF REPRESENTATIVES, 
CoMMITTEE ON VETERANS’ AFFAIRS, 
Washington, D. C.— 

The committee met at 10 a. m., pursuant to recess, in room 356, 
Old House Office Building, the Honorable Olin E. Teague, chairman, 
presiding. 

The CuarrMan. The committee will come to order. 

Commander Burke, we are very pleased to have you with us this 
morning, and I do not know of anyone who could give us more accu- 
rate and first-hand information on hospitals than you. It seems my 
tracks have crossed yours a time or two in visiting hospitals. 

Mr. Clark, do you have a statement which you are going to present? 

Mr. Cuark. Yes, sir. 


STATEMENTS OF OMER W. CLARK, NATIONAL DIRECTOR OF 
LEGISLATION, DISABLED AMERICAN VETERANS; JOSEPH F. 
BURKE, NATIONAL COMMANDER, DISABLED AMERICAN VET- 
ERANS; CAPT. CICERO F. HOGAN, DIRECTOR OF CLAIMS; AND 
ELMER M. FREUDENBERGER, ASSISTANT DIRECTOR OF LEGIS- 
LATION, DAV 


Mr. Cxiark. It gives me great pleasure to introduce our national 
commander, Joseph F. Burke, whose deep interest in the subject of 
this hearing has brought him to Washington to be present during the 
presentation I am about to make and to participate in the question- 
and-answer session at the conclusion of this formal statement. 

With us are Capt. Cicero F. Hogan, director of claims, who, with 
the members of his staff in Washington and throughout the country, 
deals constantly and intimately with the Veterans’ Administration 
hospitals and other installations, and Mr. Elmer M. Freudenberger, 
assistant director of legislation of this organization. 

The Disabled American Veterans is and always has been primarily 
interested in the care, welfare and rehabilitation of the wartime, 
service-connected veteran, his dependents and survivors. When a 
veteran, whose disability is recognized as service-connected, requires 
hospital treatment, he should be accepted by a Veterans’ Adminis- 
tration institution and with a minimum of redtape and delay. If, 
for some reason, he cannot be hospitalized promptly, he should be 
afforded immediate medical care, suitable to his case, through con- 
tract facilities pending transfer later, if required, to a VA hospital. 
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In other words, the service-connected veteran comes first with us 
and all those officials charged with the responsibility of administering 
the laws affecting veterans should keep before them, at all times, the 
high priority attaching to the service-connected disabled who sus- 
rs a 9 their injuries and incapacities defending this Nation in war 
service, or in other times of emergency. All planning in connection 
with the care of such disabled should be shaped and guided by that 
humane and just concept. Without any recalled exception, those 
groups and associations who have expressed opposition to certain 
phases of the veterans’ programs all unite in conceding top priority 
to the class of veterans discussed above. The sentiment is not nearly 
so unanimous, of course, in dealing with the non-service-connected 
medical cases and in determining what should be done with them. 

The question of hospitalization and prompt admittance to a VA 
facility of veterans for treatment of their non-service-connected 
diseases and injuries presents an admittedly difficult and vexing prob- 
lem and one regarding which reasonable men may differ. The 
Disabled American Veterans does not oppose the present system, which 
has been in effect for many years, and under which veterans may 
receive treatment for conditions not incurred in, or aggravated by, 
service in the Armed Forces, providing such treatment is necessary 
and feasible, if facilities are available and the veteran is not barred 
by reason of his financial and economic standing. 

The arguments advanced by those individuals and groups who 
oppose the system in force and who would drastically curtail, or do 
away entirely with hospital care for the non-service-connected case, 
seem to us to be coldly impractical and out-of-step with the wishes of 
the general public, as manifested through the beneficial legislation 
enacted by their elected representatives in the Congress. 

We strongly oppose backward steps advocated by the American 
Medical Association and some others and deplore the curtailment of 
the VA hospital-building program. It is recommended that an ade- 
quate construction program be placed into effect as a continuing 
necessary measure in caring for our disabled veterans. 

Among the resolutions approved at the 1956 National Convention 
of the DAV was one entitled, “Opposition to Curtailment of Medical 
Care,” and it mentioned specifically a reported movement to eliminate 
medical care for the non-service-connected veterans. This mandate 
on the part of a veterans’ organization dedicated essentially to the 
welfare of the war-disabled shows the widespread concern felt by all 
veterans at the constant attempts being made by some sources to 
whittle away at the veterans’ benefits structure. 

In this connection, it should be mentioned that we have another 
convention resolution opposing any move to transfer any of the VA 
activities to other Government agencies. 

This organization, in convention assembled, adopted a resolution 
having for its purpose the enactment of legislation enabling retired 
military personnel to obtain hospital treatment in VA hospitals for 
chronic conditions, such as tuberculosis, when such persons cannot 
receive treatment in Armed Forces hospitals or installations. 

Another convention resolution proposes that provision be made to 
allow retired military personnel to obtain home-town medical care at 
the expense of the Government for their service-connected disability 
for which retired without the necessity of waiving their retirement 
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pay for compensation payments from the Veterans’ Administration, 
or any portion thereof. 

Treatment for service-connected dental conditions, such treatment 
to be a continuing benefit, and provision for prompt dental treatment 
when authorized, were made the subjects of convention resolutions 
and affect the appropriations to be made for the operation of the 
Veterans’ Administration and the use to which such funds, if approved 
would be put. 

There are convention resolutions designed to insure that the 
Veterans’ Administration facilities for outpatient treatment of service- 
connected disabilities be kept open during the evening hours and on 
Saturday mornings. The VA had advised that the managers have 
such authority, and some have exercised it but found through experi- 
ence that a sufficient number of veterans did not call during the 
off-hours to make it worthwhile. They found it more feasible and 
satisfactory to issue authorizations to the veterans concerned to 
permit them to obtain the treatment from their physicians. 

Our convention resolution proposes that the outpatient examination 
and treatment clinics that have been removed from the regional 
offices be restored and that the policy of divorcing such activities be 
discontinued, It was also contended in this resolution that personnel 
comprising the outpatient examination and treatment clinics should 
be placed under the jurisdiction of the Department of Veterans’ 
Benefits of the VA and not under the Department of Medicine and 
Surgery of that agency. 

As an indication of concern at delays in affecting hospitalization 
where it has been authorized, the last convention went on record as 
favoring legislation to demand hospital admission in such cases within 
48 hours after authorization has been granted. 

It was urged by convention resolution that more beds be made 
available for domiciliary care, with special consideration for the 
aged, those veterans with incurable diseases or otherwise infirm who 
cannot be cared for outside the VA. 

One of the approved resolutions is designed to have the VA author- 
ize treatment by qualified chiropractors on an outpatient basis when 
the veteran elects to receive that type of care. 

Among other important convention resolutions adopted at the San 
Antonio National Convention last year was one requesting that 
scientific research and extensive study be made to ascertain the possi- 
ble relationship between gases used in World War I and conditions 
developing after discharge, perhaps many years thereafter, including 
particularly cancer of the throat and lungs. It has been ascertained 
that such studies are in progress among agencies and groups outside 
the VA and that reports relative to the findings and conclusions of 
these highly competent medical researchers will be made available 
later on this year. 

The importance of protecting patients and the medical personnel 
serving them is recognized in a convention resolution requesting a 
sufficient congressional appropriation to have the Administrator of 
Veterans’ Affairs install and equip atom-bomb shelters at all VA 
hospitals to afford maximum protection in case of an enemy attack. 
It is realized, of course, that this matter is very much involved with 
the whole civil-defense program and contact with the VA has elicited 
information that any such program as envisioned in the resolution 
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requires high-level policy pronouncements and large appropriations 
to effect the purpose. 

As stated above, this pending matter is of grave importance, and the 
outcome may mean the difference between life or death, or at least 
serious injuries, for many citizens. We know that your committee is 
deeply interested in this protective program and will remain alert to 
all developments. 

Thank you very much for your patience and consideration. This 
concludes our presentation, but we shall gladly endeavor to answer 
any questions you may have. 

The Cuatrman. I thought the national commander was going to 
tell us something about his trips to some of the hospitals. 

Mr. Burxe. I would like to explain a little bit about our setup 
before you ask me any questions. 

As you know, we have national service offices in every part of the 
country. They are familiar with the hospitals where they ask for and 
secure the admission of patients under the existing laws of the Vet- 
erans’ Administration. For that reason, when I go there, I talk to 
our service officers in the different parts of the country. Then, of 
course, we do visit the VA hospitals and talk to the managers and look 
at the facilities. For that reason, I have come to certain conclusions 
of my own, which perhaps I did not have when I started out. I have 
come to understand a little bit more the problem which is affecting 
the country. 

For instance, the people who annoy me the most is the American 
Medical Association because of certain charges that they have made. 
One is that the length of stay in a hospital bothers them—that is, per 
patient. I looked into that because it bothered me, too. As national 
commander of an organization which was devoted primarily to the 
service-connected disabled veteran, I felt that we wanted to make 
sure that the bed turnover was rapid enough. The American Medical 
Association was right in its charge that the length of stay per patient 
was too long. I was interested in finding out the reason for this, 
because I felt the service to the service-connected disabled veteran 
would be curtailed. I find that that is not true. There are reasons 
for the length of stay. One is that the admitting physician in the 
Veterans’ Administration gets the patient as a new patient. He has 
had no experience with this person’s medical record previously. ‘There 
are some records available to him from the Office of the Veterans’ 
Administration, from the outpatient clinic, for example. However, 
every physician has a deep interest in the patient for whom he is going 
to care. 

I might say that I perhaps do not like the AMA hierachy, but I 
have nothing against the excellent physicians and surgeons who are 
caring for these patients. 

I find first that they have to make all of the examinations. If the 
doctor is conscientious, he wants to study the patient. Consequently, 
the initial part of his hospitalization is a little longer than it would 
be on the outside where the family physician has been treating the 
patient all along and knows all about the patient before he even enters 
the hospital. 

Secondly, the Veterans’ Administration physician knows that when 
the patient leaves the hospital, he is no longer going to have a chance 
to visit his patient. In a civilian hospital, the patient can leave the 
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hospital but the doctor can still see him frequently while the patient 
stays at home recuperating. The doctors in the VA naturally worry 
about their patients so they keep them in the hospital so that they 
can observe the effects of treatment or surgery. For that reason, 
found that, with certain exceptions, the length of stay in the Vet- 
erans’ Administration hospitals may be longer, but it is completely 
understandable. 

While figures are difficult to overcome, certainly if you examine 
figures more with the heart than with the mind, you might understand 
what is happening. 

I am sorry to say that there are many men who are admitted for 
VA hospitalization who never leave the hospital. By that I mean the 
elderly type of patient. With the progress of medical research and 
medical capabilities, I am afraid we are increasing the period of senility 
for a man who gets old. I do not want to be unkind about that, but 
that is something that happens. That is natural process, but these 
men then become impotent; they become infirm, and they cannot take 
care of themselves. The VA is wrongly charged, in my opinion, about 
these people, because anyone who can understand that a man is old 
and has no place to go—his family does not want him—there just is 
no place for him to go. That is the only way I can explain it. They 
are old and maybe their bodies are tired, so the Veterans’ Administra- 
tion keeps them. Sometimes it is considered wrong, but they know 
that this man is never going to leave the hospital unti he dies, and that 
may increase the average “length of stay per patient, but it is stilll 
quite understandable. 

I just point out to the committee, as I have in private correspond- 
ence and conversations with the chair man, that it does not make any 
difference whether they stay in a VA hospital or not. If they leave 
there, they still have to go somewhere. he tax dollar that is paid 
to support a State hospital or a VA hospital still has to be paid. 
The responsibility is still going to be there, whether you pay for a 
VA hospital or whether the tax dollar is spent for the State hospital. 

I have been in certain States where this problem of mental illness 
comes up. Again, I do not like the AMA’s viewpoint. It is true 
that they say service-connected persons should be taken care of. I 
know they do not quarrel with that phase of it, but the separation in 
my mind between the service-connected mentally ill person and the 
non-service-connected mentally ill person is the closest that we can 
get. 
Although I represent the service-connected disabled, it must be 
recognized that there are so many men who are affected by a war. It 
can be perhaps 10 years later. No psychiatrist could tell me that a 
war could not affect a man 10 years later. It is the same argument 
that the AMA uses many times of socialized medicine. I do not think 
they are able to—and a lot of people in this country are not able to— 
differentiate between social progress and socialistic intent. This is 
not socialized medicine. 

In the first place, the mentally ill person is in the poorest position 
of all people entering hospitals. It is going to take a long time to take 
care of the mentally ill. If anyone is truly indigent, it is probably the 
mentally ill person because his illness has been coming on a long time. 
He has no funds to enable him to receive hospitalization. Neverthe- 
less, his period of hospitalization may run over a period of a year or 
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more, particularly if he is seriously ill; and sometimes patients never 
come from behind those walls. Therefore, he is in a pretty difficult 
position. 

At times, I quarrel with the Veterans’ Administration. They say 
there are too many waiting lists, but they do not admit they are in 
the fieid of mental health. As the chairman knows, in one State we 
visited, there was a waiting list as near as I could understand in the 
Veterans’ Administration alone of 1,000, and the State itself had to 
put a veterans’ wing in the State mental institution which housed 700 

atients. I do not mind mentioning the State; the State was Georgia. 

think the State of Georgia is doing a good job, but they need help 
down there, in my opinion, in the field of the mentally ill. The State 
was taking on an added burden by adding that wing for the veterans, 
a burden which it should not have had to undertake. They belonged 
in a Federal institution. They were just adding to their tax burden 
in an already overcrowded institution. 

I am taking a lot of time here, Mr. Chairman, but I feel very deeply 
about this subject of mental illness. These people have nowhere to 

If their minds are to be recovered at all—and I am only a layman, 

ut this is what has been told to me by a psychiatrist with whom I 

have conferred—the sooner you get a man into a mental institution and 

the sooner you attempt to reach his mind, the sooner you can help 
him recover. 

I might mention that the average throughout the country is 1 
psychiatrist for every 300 patients. The Veterans’ Administration 
would like 1 psychiatrist for every 30 patients. It works with a 
figure of probably 1 psychiatrist for every 60 people. The Veterans’ 
Administration is accused many times of overemphasis on its hospital 
programs, and it is accused of spending too much money. For care 
of the average patient per day in the Veterans’ Administration, it is 
about $20 a day, and certain of our opponents—the American Medical 
Association that I keep coming back to—throw up their hands in 
horror. It is not quite true when you examine the facts there. 

In this field of mental illness alone, there has not been much progress 
as far as getting psychiatrists. ‘There is a shortage of psychiatrists all 
over the country. The VA feels it also. Also, the Veterans’ Adminis- 
tration has to contend, in some localities, with psychiatrists being paid 
more that the physicians of the VA. That is borne out in fact and can 
be proven at any time. The salaries of VA psychiatrists are sometimes 
$3,000 less in some areas. 

For these reasons, I submit to you, Mr. Chairman, we ought to 
encourage the program as was brought out by building hospitals 
particularly in this field of mental illness. 

To deviate a little from hospitals, may I point out that the mentally 
ill person is probably the most seriously hurt of us all as far as dis- 
ability is concerned. There is a stigma attached to mental illness, 
which I think is unfair. These people have a complete recovery at 
times, and they should be put to work, but you know a man who walks 
into a personnel manager’s office, in most companies anyway, and puts 
down on the application that he has been mentally ill, he is not going to 
be hired. For that reason, they avoid it, and they, frankly falsify 
their applications for employment, because they do not want that 
stigma attached to them. It is only an illness. It is something that 
can be overcome. 
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I think the AMA, when it upholds such programs, holds back its 
own profession. I actually believe and say to you what may be 
considered intemperate, but it is spoken the way I feel without the 
benefit of script in front of me, that the AMA does more to further 
the cause of socialized medicine than any other association in this 
country. If socialized medicine ever comes, it will be because they 
brought it about. 

The CuHarrMAN. What about the morale in the Veterans’ Adminis- 
tration hospitals? 

Mr. Burxz. It is very good. I talked to psychiatrists and physi- 
cians, and they feel that they are doing a good job. They think that 
in the medical profession they are helping it. ‘They are underpaid in 
many respects, but also there is another factor, and they always tell 
me this. It is that the physicians in the neighborhood sometimes 
criticize the VA hospital program in the area; however, when a 
physician has a patient who is unable to pay and lacks the ability to 
pay, the physician is the first one to suggest and immediately sends 
him to the Veterans’ Administration. He says, ‘‘You are a veteran 
and you are entitled to VA hospitalization. I am going to send you 
over there.” 

Here are the very people who attack the program who are the first 
ones to suggest to a man who cannot afford to pay for hospitalization 
that he go to a VA hospital. 

In my travels to many of these hospitals, you would be surprised 
to learn the number of physicians I have met who have service 
records who have hospitalization and who are taking care of the 
hospitalization. 

Mrs. Dwynr. Mr. Burke, in getting around the country and visitin 
the hospitals, what would be your chief criticism outside of the aeeel 
health condition in the existing Veterans’ Administration hospitals 
as it concerns enough beds for the service veteran? 

Mr. Burke. There, Mrs. Dwyer, I have to admit that the Veterans’ 
Administration policy, as it stands, is that the service-connected 
disabled have priority. I cannot recall of a place where I have ever 
gotten a complaint that when a bed was requested for a service- 
connected illness or surgery is required because of direct service 
connection, they were hospitalized in practically all cases except 
sometimes mental illness they cannot get them in because maybe 
there is not any room. | 

I am proud to say that the Veterans’ Administration, and I think 
this committee itself, has made it possible over the years to avoid 
trouble with service-connected admissions. That is really what my 
organization is supposed to represent, Mrs. Dwyer, but these other 
remarks that I have made come from the heart as well as the head. 

I really cannot criticize the Veterans’ Administration or what this 
committee has made possible as far as service-connected admissions 
are concerned. ‘They are taken care of quickly; I want to say that. 

Mrs. Dwyrr. My next question to you is this: In the field of mental 
health, do we not all admit that it is something new in our own State 
institutions, and we are still groping with the problem with respect 
to just lay people, the nonveteran, going in there? Have you found 
that the hospitals lack the proper personnel, that doctors and nurses 
will not be attracted to these institutions because of the pay scale 
involved? 
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Mr. Burke. I agree with you, Mrs. Dwyer. In the first place, 
the pay scale is inadequate in most localities. Another difficulty is 
there are not enough psychiatrists throughout the country to face the 
problem. I agree that the State from which you and I come perhaps 
does not have enough money to spend—let’s put it that way—but 
there is not enough money expended on these mentally ill programs. 
I do not know why, but they are revised. All I know is that it is a 
problem which faces the country as well as this particular committee 
on this particular morning. Something has to be done about it. 

Whenever I mention Federal aid, someone starts worrying about 
the tax dollar, but if ever there was a place where Federal Government 
money was justified in being spent, it is in the mental-health field. 
I do not think you can spend enough money in that direction right 
now to help the mentally ill. 

Mrs. Dwyer. I agree with you on that, but you will find that the 
citizenry back home, even in our own State, resist spending money 
for preventive mental health, which should really be the first step, 
it seems to me. 

What would your criticisms be of our Lyon Hospital? I expect to 
visit that hospital on Monday. I have set up a tour for Monday, 
and I wonder if you would like to go on record as to what you think 
about Lyon Hospital. 

Mr. Burke. As far as taking care of the patient is concerned, it is 
an outstanding hospital as far as medical care is concerned. However, 
it is a pretty old hospital. 

I can probably be accused now of taking up for my own State, but 
I feel that Lyon needs some new buildings and repairs, because it is 
one of the old types of Veterans’ Administration hospitals that is 
put out in the country away from the city, and Lyon has a building 
program that I hope you examine very closely when you go up there. 
If you can come back to this committee with some recommendations, 
I think they will be along those lines. It is an overcrowded hospital; 
they all are, but the care, as far as possible, is good—better than most, 
in fact. However, the installation itself can take a little looking after 
as far as the buildings and facilities are concerned. 

Mrs. Dwyer. Are you satisfied with the administration of the 
Fast Orange Hospital? 

Mr. Burke. That is a brandnew hospital. I think that it is one 
of the finest built hospitals in the country. It worries me that they 
are trying to cut down the bed space up there. I do not know who 
is trying to do it. It is difficult to trace. 

They want to put the outpatient clinic in there, and they have to 
use bed space to do that. I have seen too many hospitals in the 
country which are using dayrooms, for example. They are using them 
for hospital space. I do not want that to happen sometime at East 
Orange. We have a very nice and very beautiful hospital that does 
good work there and I do not want to see that bed space cut down, 
and that is what they are trying to do up there at times. 

Mrs. Dwyer. I have been to both hospitals but not in a particular 
capacity, and that is why I asked if you had anything specific in the 
way of criticism. 

Mrs. Rogers. I would like to ask the commander if he does not 
feel that a veteran with a sudden heart attack should not be hospi- 
talized in a veterans’ hospital. Many times it can save a life if 
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a man can be hospitalized at once in order to take the strain off his 
heart. In many instances, the doctor would not want the patient 
to even take a step. 

Mr. Burke. My answer would always be that where a man is 
definitely ill and the medical authorities say he is, and he is a veteran,. 
then I would hope they would put him in a veterans’ hospital just 
as quickly as possible. If that is what you are looking for, I certainly 
will say that. 

You are probably referring to a non-service-connected case, but 
where there is a bed available and they can treat him quickly and he 
can prove he is a veteran and seriously ill, he should be taken care of. 
You are describing an emergency, and I would hope that no doctor 
would refuse a man with a heart attack. I would say even if a non- 
veteran had a heart attack right outside a VA hospital, he should 
be immediately taken care of. I have heard in some instances where 
people have been turned away. Where medical care is immediately 
indicated, the person should be treated. 

Mrs. Rogers. Is it not true, also, that many of the veterans in 
service-connected cases, they do not enter the hospital as service- 
connected cases, but then, after having been there for awhile, they 
qualify as service-connected cases? 

Mr. Burks. That happens frequently. National service officers in 
building up a claim sometimes get a man hospitalized for nonservice 
connection, which might be the case on which they are working, but 
they prove service connection. While the man is in the hospital, his 
case will change from a nonservice connection to service connection. 
We do not lose every one of those cases. We sometimes win cases, 
you know. In many of these cases, the service connection is doubtful 
at the time of admission to the hospital, but later it is resolved in 
favor of or to the benefit of the patient. 

Mrs. Rogers. That is particularly true in the mentally ill cases, 
because they do not know how to pursue their claims themselves. 

Mr. Burke. I agree that the mentally ill is traceable and the 
psychiatrist finds out later on, and he becomes a service-connected 
case. 

Mrs. Rogers. Is it not true that many families care for veterans 
at home rather than having them go to an NP hospital? It also makes 
it very difficult. 

Mr. Burke. It also works conversely. We have some problems 
throughout the country where the family does not want the patient 
hospitalized, but once they have entered a mental hospital the family 
will stay away and not visit the patient. While the new drugs will 
cure some patients, they also need the affection of their family. Some- 
times they are sent home and the family is told or encouraged to see 
that the patient continues to take the necessary drugs, but the family 
does not always look after the patient, and then you have them coming 
back to the hospital. . 

I suppose I should be criticized for this, but I might as well say 
these things and get them off my chest. J do wish the families of 
disabled veterans would visit them in the hospitals and be more willing 
to take them home for curative or recuperative periods of time. It 
would help. It worries me that it does not happen. 

We have various programs in the hospitals; what you call a member- 
employee program. The hospitals put them to work in a hospital. 
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That is because the psychiatrists have confidence in their patients, 
although that confidence is not shared by the relatives of the patients, 
I am sorry to report, in all cases. 

Mrs. Rogers. Is it not true that some of these tranquilizing drugs, 
after a time, have an ill effect? 

Mr. Burke. That is the first question I will have to duck. Itisa 
medical question, and I am not equipped to answer it. 

Mrs. Rocsrs. It is like too mu ch penicillin or insulin. 

Mr. Burke. I agree that it probably could happen. 

Mrs. Rogers. The barbiturates are cumulative drugs, and I 
think the patients who are required to take them should be carefully 
watched. 

Mr. Burke. I just do not know. I would have to leave that to the 
doctors. 

Mrs. Rocers. Do you not feel that the rating schedule should be 
changed in order to give a higher rating to the single amputees? 

Mr. Burke. Yes. I have to say “‘yes” on that particular question. 
I happen to be a single amputee, but that does not disturb the fact 
that we feel they should be given more consideration. I feel all dis- 
abled veterans should be given more consideration, and I hope that 
the bill that was reported out favorably by this committee goes 
through the House as quickly as possible and then goes to the Senate 
and is signed by the President. 

Mrs. Rogers. It went through the House last year and the Seate 
stopped it. I am very anxious, because we do not have a rule from 
the Rules Committee on that bill. We talk about the disabled veter- 
an, but when it comes to doing something for him, often we do not 
do what we should do. There is always one excuse or another, and 
we are very grateful for what you have given us. 

Mr. Burke. Thank you; and the Congresswoman from Massa- 
chusetts knows the feeling of my organization with regard to her. 
She has been told so many times, but I always like to say once more 
that we hold you in highest esteem. We have the greatest feeling for 
the Congresswoman from Massachusetts, as she knows. 

Mrs. Rocers. I have the deepest feeling of respect and gratitude 
for your, because you not only gave during the war but you are giving 
today in the same unselfish way. . 

Mr. Ayres. I think the commander feels that way about all the 
members of the committee. 

Mr. Burke. I think you have heard me say it many times. I 
happen to know the gentleman who spoke to me, and he has been 
very helpful, and I can recall that he was in a very precarious position 
on the floor last year, and I carry his remarks around in my folder 
with respect to what he said about disabled veterans. 

As far as the chairman of the committee is concerned, I have taken 
his counsel and guidance in many matters, and I have come to see 
him on many occasions. Perhaps I shall be considered a little differ- 
ent as a national commander here testifying, but I happen to think 
about this committee and the chairman sitting up there now, and I 
feel that he is one of the finest friends the disabled veteran ever had, 
and I would like to make that a matter of public record. The gentle- 
man from Ohio knows my feelings about that. 

The Cuarrman. Thank you, Joe. 

Mr. Lona. I do not think we should pass over this drug pr oposition 
that Mrs. Rogers brought up without some little comment on it. I 
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do not want to leave the impression that these miracle drugs such as 
penicillin and others are not helping. They are working miracles 
when used by the proper hands. They are taking hundreds of people 
out of mental hospitals now by the use of these tranquilizing drugs, 
and I think it conn be wrong for us here—people who have not given 
erhaps proper study to it—to condemn anything that might be of 
help to these poor people who are being helped by medical research 
such as was mentioned by the Congresswoman from Massachusetts. 

I notice that there are some people over the country who are not 
interested in the fluoridation of water, and there is a lot of a 
going on with regard to that. Naturally, what little knowledge 
have of it, I think the difficulty is the lack of knowledge many others 
also have of it. You can give a man too much strychnine awfully 
easy, but you can do him a lot of good with strychnine. Any drug 
used at the wrong time and place can cause harm. 

I do not want it construed that I feel that we are using too much. 
Perhaps too much might be used at times, but in my observation 
many persons have been helped by the use of tranquilizing drugs that 
have been and are now being used. 

I would now like to go to another matter in which I know you are 
interested, and you probably know about it. With respect to these 
mentally ill patients—and I will talk to you mostly about Florida— 
if you know there is a need for a mental hospital in Florida, such as the 
one being proposed at Gainesville, I would like vou to state if vou will 
what your thought is along that Ine. 

Mr. Burks. The hospital in Gainesville needs to be built. 

Mr. Lona. Are you speaking from what you know? 

Mr. Burks. Yes. We find that this is happening in Florida. I 
know that this problem of hospitals has occurred. Let me preface 
my remarks by saying that to you. I know that there is a need for 
hospitals all over the country, and I have been in Cleveland, for 
instance, where they tell me that they want that hospital built there. 
I think they need one there. There is no question about the need for 
one there. There is no question about there being one needed there 
either. I cannot give priority. Again, I would be accused of spend- 
ing the taxpayers’ dollars, but the ones that have been promised should 
be built as quickly as possible. The one you are talking about is an 
acute problem. Florida is a state with a very beautiful climate. 
There are a lot of people who will never be able to work again, espe- 
cially service-connected people, who are unable to work because of their 
physical disabilities. They have gone to Florida to live in little 
towns outside the main areas, and many of them have retired. They 
still need hospitalization, however. 

As a doctor, you might agree with me that the older a person gets, 
the more we face the period of senility. For that reason, there is a 
hospital needed there. 

As far as the mentally ill patient is concerned, there is just a shortage 
of hospitals all over the country. Florida is acute, but they are 
needed everywhere. Building one in Florida will help, but others 
need to be built also. 

Mr. Lona. I am sure that you observed the small hospital operation 
and the large hospital operation. I just wondered what your opinion 
would be, speaking of mental hospitals now, of building a mental 
hospital at Hazel, Fla. I mention that one because there is a medical 
school there. 
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Also, what is your opinion concerning the building of large hospitals 
as contrasted with building smaller hospitals, owing to the fact 
that it is hard to get the proper staff personnel, and so forth? Do 
you feel that a large hospital should be built in a place where there is 
a medical center, or would you favor building a number of small 
hospitals scattered over the country? 

Mr. Burke. That is a problem, and I understand what prompts 
the question. It is a bit hard for me to analyze it, but I will take 
a whack at it anyway. 

One of the problems, for instance, coming back to the State of 
Georgia, there is a hospital known as Dublin. It was a Navy hospital 
and a very beautiful hospital. It could take care of 2,000 patients. 
There are only 500 beds there allowed, and that is what they operate 
at. There is a hospital at Atlanta. It is about a 500-bed hospital. 
My figure may be wrong. It has one of the largest waiting lists in 
the country. It would be an impossible thing to do. If the hospital 
in Atlanta were placed at Dublin, the problem would be at least a 
little more satisfactorily adjusted than it is. I lean toward a lot of 
small hospitals across the country, but I have to worry about whether 
that would cost more than large hospitals. If a large hospital should 
be built, Doctor, I will put it that way, then that is all you can get 
built, and then it ought to be put in a town which has a medical center. 
It ought to be placed in a large city if at all possible, or at least it 
should be placed where the greatest veteran population is located. 

I still lean toward the small hospitals being in different areas, 
because we will get hospitalization to the people a lot quicker, but that 
must be much more costly. 

Mr. Lona. I am speaking strictly of the mental hospitals. 

Mr. Burke. I would say the same thing would apply. If we are 
going to get a big hospital, it should be placed near a medical center. 

Mr. Ayres. Would you comment on the ruling the Civil Defense 
people have made with respect to having hospitals away from bombing 
areas? 

Mr. Burke. For the first time, I am getting into a field that I am 
frank to admit that I do not know too much about. If someone lays 
down a set of rules which is necessary for the protection of the people 
of this country, then if those rules are made and you people investigate 
these things for us and you think it is a fair rule and you permit it to 
become law or you do not do anything about it from the standpoint 
that you do not think it is right, then I would be prepared to accept 
what those people have recommended, if they are right. If they are 
not right, then I think somebody should tell them:'so, but I admit I 
am not equipped to do so. I do not know enough about the problem. 

Mr. Ayres. It is a problem with which this committee is faced, 
and the doctor pointed this out. When we get a hospital away from 
the larger centers, it becomes a very difficult dispersal problem, and 
perhaps we do not get the proper personnel if we have a hospital built 
in an area which is away from a metropolitan center. 

Under existing rules, we cannot build any new hospitals because 
somebody thinks they will be hit with a bomb. 

Mr. Burke. I agree with Dr. Long.. However, I was a soldier as 
were some of the members of this committee, and as I understand the 
laws of defense, the more units. you have dispersed, the harder it is 
to destroy them. ‘You can destroy one centrally located object more 
easily and quickly than you can 20. 
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Mr. Ayres. The veterans’ hospitals seem to be the only things 
they seem to be interested in dispersing. 

Mr. Burxg, I do not agree with them. I will say for this record 
that I believe Dr. Long’s position is correct. If he says that the 
hospitals should be built near a medical center, then I would support 
that and say that that is what should be done, if it is possible. 

Mr. Lone. My statement regarding the miracle drugs was just 
made from what small knowledge I have gained in the study of medi- 
cine and dentistry. I did not make it for the purpose of entering 
into an argument. 

At this time, I yield to Mrs. Rogers. 

Mrs. Rogers. | would like to reiterate what I said before. Many of 
these tranquilizing drugs, if continued too long and taken in too great 
a quantity, are very dangerous, and I have a good deal of proof of 
that sort of thing, and I know that they have to be watched. So 
many so-called cures have been effected, but I think you have to watch 
them in outpatient treatment, and you have to be sure that the drugs 
are not administered too freely. We all know that the phenobarbital 
and some of the barbiturates are cumulative drugs and are very dan- 
gerous. We all know what happens when a patient takes too much 
insulin and is in a diabetic insulin shock. They have to be watched 
extremely carefully, and I think your outpatient clinics must be kept 
up to full strength. 

Mr. Burke. [ can only say one thing to Mrs. Rogers. The first 
thing I will repeat is that it is a medical argument, and I am somewhat 
opinionated and | express my opinions, but I admit that I am not a 
doctor and I am not qualified. There is one thing I can bring to 
this committee’s attention as regards it, which I think should be done. 
As I said before, we are a service-connected organization. The only 
ones who are permitted the drugs outside of the hospital are the 
service-connected patients. Some of the doctors that I have met and 
visited with—not all of them; some take the contrary opinion—feel 
that if the drug could be supplied to those non-service-connected 
patients living outside the hospital who are out for a rest or a visit, 
they could probably work a little more successfully with the patient. 
As the law now stands, only the service connected can get such 
drugs when the are home. 1 think this is something that requires 
a little study, and it would require an additional expense. 

I think the committee should look at the possibility of giving 
these veterans these drugs if they are needed and recommended by 
the physician when they are at home. That is all I would care to say 
on that subject. 

Mr. Barina. I am very much in sympathy with the testimony 
of the commander concerning the doctors and nurses. I think they 
should have more money to make it more attractive for more of them 
to go into the veteran service. However, in his travels, 1 would like 
to ask the commander if he has run into any complaints in the ad- 
ministration of these hospitals—the people who actually run the 
hospitals other than the medical end of it. 

I have in mind, Commander, a case where a veteran who was a 
former deputy sheriff who was refused treatment at a veterans’ 
hospital. He went out and shot himself in the stomach so that he 
could get some medical attention. Have you run into any instances 
where the veterans’ hospitals throughout the country have not been 
functioning? 
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Mr. Burke. Let me say this: I have to look at these things as you 

eople look at something. There are cases and instances which would 

back up what you say, but I have to jook at it from a general, overall! 
picture. 

As far as I am concerned, outside of these incidents which you have 
mentioned, the Veterans’ Administration people, the field people, the 
administration people all through the country do the best they can. 
They are sometimes limited in scope of treatment. It is not the 
manager who probably refused the man admission. It is probably 
the way he had to administer the law by instructions from here in 
Washington, if you get what I mean. 

Once in a while you run into individuals within the Veterans’ Admin- 
istration who are not, as far as I am concerned, of the best type. I 
say that advisedly, but those are isolated instances. I have a great 
deal of respect for the field people in the Veterans’ Administration, 
from the managers right on down. There are some among those for 
whom I do not have any high respect, but I have to give a majority 
opinion when I am talking about something like this, and my overall, 
majority opinion is that the VA does the best it can do under the 
laws that it has to administer. 

As long as you brought it up, I will say this: Sometimes I think 
there is too much interference from Washington with the field people. 
If they would send out fewer inspection teams to these veterans’ facil- 
ities and decentralize some of the authority even more than they have 
done in the past, then these field people with whom I[ am very much 
impressed could do a much better job. 

Mr. Warrener. I wonder how many of these disabled service- 
connected as well as non-service-connected men, if you know, need 
what we refer to as domiciliary care or less custodial care. 

Mr. Burke. Much earlier in this hearing, I made the statement— 
and I will go over it again—that I have noticed in my travels through- 
out the country that there are the cases of these impotent and indigent 
men who can no longer care for themselves. In Gulfport, Miss., as 
you know, there is a mental hospital, and normally in mental hospitals 
they do not let the patient get out of there when nothing can be done 
for him. Some of the people were so infirm that the manager was 
able to send them up to Jackson, to a general medical and surgical 
hospital. He was able to send some of his oldest people. They are 
not dangerous, neither to themselves nor to anyone else. Some of 
them are paralyzed. 

As I said before, and I will repeat it again, Mr. Higley has promised 
that they are going to do something about the domiciliary care pro- 
gram. It has not progressed fast enough, and the Medical Association 
has been combating it too successfully to suit me. For instance, in 
Johnson City, Tenn., it is something to behold. There should be 
more of them all over the country. The problem is there, but they 
do not do enough about it, mainly because of the curtailment of funds. 

Mr. Wuitener. That brings me to a question I wanted to ask you. 
Has your organization or has any other veterans’ organization or any 
agency of the Government considered any sort of plan whereby there 
might be a licensing of nursing homes similar to the approval we had 
for GI training institutions, whereby the VA may set up a program 
of cooperation with private nursing establishments to take care of 
domiciliary cases? Do you think that is not feasible? 
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Mr. Burke. I do not know of any particular legislation, and I do 
not know if it is feasible. It is a difficult thing to do. It means an- 
other field of administration. You have to start checking those insti- 
tutions where we are placing patients. | would rather the Veterans’ 
Administration be empowered to take care of these people as much as 
possible. I think some of the difficulties with the problem today are 
that we have at too many times'gone to agencies outside of the VA 
and paid V A funds to these people. I agree that if nothing else should 
be done, that should be done, but, at the same time, I would prefer 
that it be done in a VA facility itself. I will be very frank as to why 
I like things done through your committee and the VA. It is a simple 
thing to me. 

As a veterans’ organization, we are always received very well in. 
this committee. We have an audience and we have people who under- 
stand our problem. We have people we can talk to about our prob- 
lem, and we can do more from that standpoint than going to some 
State or municipal authority which does not have a sympathetic ear. 

Mr. Wuirrener. My thought was that in my State, and probably 
most other States, there is a licensing authority or provision for 
licensing domiciliary nursing homes. 

Because of difficulties we have run into here with reference to 
getting facilities built, perhaps that could be thought out and developed 
into the most practical plan to get immediate relief on the problem. 

Mr. Burks. Captain Hogan has been gracious enough to hand me 
some figures which will perhaps point up the problem. I am sympa- 
thetic to your viewpoint. 

With respect to the World War I veterans, 2 million of them are 
going to be 70 years of age in 5 years, and it is estimated that about. 
200,000 of them may need domiciliary care. It is a problem. 

The CHarrmMan. Did you say 200,000? 

Mr. Burke. About 200,000 will need domiciliary care. 

Mr. Wurrener. I am sure you have not heard all of the testimony 
that has been given, but we had a man from the Veterans’ Adminis- 
tration the other day, who said it takes a year just to get the plans 
on paper to build one, and then 2 or 3 years to build a hospital after 
they have done that. 

While I have not given it too much mature thought, it occurred to 
me that perhaps it may be worth consideration by you gentlemen and 
this committee. 

Mr. Burke. I think it is worthy of consideration, and your judg- 
ment is such that I think something ought to be done about it. I 
would still rather it be done in the Veterans’ Administration. I will 
still support your viewpoint. 

Mr. Wurrener. If you could get those cases placed in 6 months 
instead of 2 years—— 

Mr. Burke. There is no question that some of the general medical 
and surgical beds are being used up by these domiciliary care patients. 
In other words, they are not active because, as I pointed out, some of 
these. people will never leave the hospital, and we feel you would 
accomplish more by having active beds, those you can turn over, but 
you cannot get that until this domiciliary care program has been ad- 
vanced further. It is a problem. I am not in a position to suggest 
other than that facilities ought to be built and recommend to this 
committee that there ought to be more Johnson City, Tennessee’s, 
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which is about the best example I have seen of domiciliary care 
institutions. 

The CuarrMAN. We have just completed this questioning of all of 
the hospitals in the country and the number of tuberculosis patients 
who leave hospitals against the wishes of the hospital. In Oteen, 
N. C., for example, 1,791 patients left the hospital against the advice 
of the doctors last year. Have you encountered that? 

Mr. Burks. Yes, and I will probably get into trouble for saying this 
to you, but, after all, if a man has an active tubercular condition, and 
he is possibly going to infect other members of the population—I am 
not a doctor—I am not told such a population exists—but I would 
suggest that something be done about it. 

I know at veterans’ hospitals, the veterans have a right to sign 
themselves out of a VA hospital any time they choose todo so. That 
is their privilege, and I do not want to take that right away, but I do 
not want to see anybody who is going to infect someone else. I am 
cautious in saying that because of the connotations that can be put 
on that. I would not want to surrender that right of his signing out 
if he wants to. I do not think he should be able to. 

The CuarrMan. What could we do to help the situation? 

Mr. Burke. Captain Hogan wants to make a comment. 

Mr. Hogan. The situation is not new. As far back as I can re- 
member, the AWOL’s out of veterans’ hospitals were among the 
tubercular cases rather than among the NP’s. The only cure is rest. 
A man who is otherwise in good mental and physical condition is told 
he must lay in bed and rest, and he stays there in bed for 6 months, 
1 year, 2 years, 3 years, and I guess it gets pretty tiresome. He has 
a nice home, maybe a lovely family to go back to, so he wants out. 
He does not want to do harm to them, but they would walk out of 
any hospital. 

That is the reason in some States—the only one I know of is my 
own because I have lived there 8 years, the State of Ohio—where, if 
an active tubercular is known, he must go into a hospital or they put 
him in jail. 

Mr. Hogan. At one time, the VA did not have hospitals for them, 
and they put some veterans with fine war records in jail. That has 
been a problem so far as retaining the patient in a hospital. You 
would have to take his citizenship away or treat him as a prisoner 
or something to force him to remain. 

Mr. Cuark. I think the greatest good in that line has been done in 
educating the patients in those hospitals where you have a staff which 
is able and willing to teach the patients the possible evil which may 
result from leaving the hospital before discharge as having received 
the maximum improvement. I think that has done more good than 
anything that has been suggested thus far. 

The Cuarrman. In Brecksville, Ohio, out of 278 beds, they had 200 
who left last year against medical advice. At Chillicothe, Ohio, out 
of 338 beds, they had 108 who left. 

Commander, we appreciate your coming here and testifying. We 
have a rollcall coming up and we have to adjourn. 

Mr. Burke. Thank you. May I express the good wishes of my 
organization for being permitted to testify, and I only hope that our 
testimony has some beneficial effect. 

The CHAIRMAN. We will reconvene at 10 o’clock tomorrow morning, 

(Thereupon, at 11:15 a. m., the committee recessed, to reconvene at 
10 a. m., Friday, March 8, 1957.) 
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CONSTRUCTION OF NEW HOSPITALS—ABILITY TO 
PAY FOR HOSPITALIZATION—RECRUITMENT AND 
INCENTIVES FOR VA MEDICAL PERSONNEL 


FRIDAY, MARCH 8, 1957 


House or REPRESENTATIVES, 
CoMMITTEE ON VETERANS’ AFFAIRS, 
Washington, D. C. 

The committee met at 10 a. m., pursuant to recess, in room 356, 
Old House Office Building, Hon. Olin E. Teague, chairman, presiding. 

The CuarrMan. The committee will come to order. 

We have received ‘a communication from the American Hospital 
Association signed by Mr. Kenneth Williamson, associate director, 
American Hospital Association, and dated March 7, 1957. 

Without objection it will be inserted in the record. 

(The above-mentioned document is as follows:) 


AMERICAN HospiTaL ASSOCIATION, 
WASHINGTON SERVICE BUREAU, 
Washington, D. C., March 7, 1957. 
Hon. Ouin E. TEAGUE, 
Chairman, Committee ‘on Veterans’ Affairs, 
House of Representatives, Washington, D. C. 


Dear CHAIRMAN TEAGUE: The American Hospital Association appreciates the 
opportunity of submitting a statement expressing its views on some of the prob- 
lems that your committee is confronted with as it plans for the future of veterans’ 
health care. In the past, representatives of our organization have appeared before 
your committee to present testimony bearing on subjects of mutual interest. 

As you are aware the American Hospital Association, through its membership, 
represents 90 percent of the general hospital beds of this country. Our members 
include Federal, community, State and other hospitals that provide care to the 
total population. 

As the Federal Government has found it necessary to expand its hospital 
activities for its beneficiaries, the association has been keenly interested in current 
developments as plans were being drawn to provide beds that were needed. 
Our experience points to the fact that no plans can be drawn to meet the need of 
any one group that would not materially affect the development and use of hos- 
pital facilities for the population as a whole. 

On this basis and because the association recognized the need to more fully 
understand what was taking place, our group inaugurated a study to develop 
information that would assist its members in clearly understanding the implica- 
tions of programs to provide hospital care to Federal beneficiaries. 

This study group, under the direction of our Committee on Veterans’ Relations, 
has representatives from community hospitals, Federal, and other hospitals—all 
of them persons who have had long experience in hospital planning and adminis- 
tration. We have always been interested in the health care of veterans and in the 
growth of the veterans’ hospital system. We have keenly desired to assume a 
constructive and positive attitude as plans for veterans’ hospitalization were being 
considered. Furthermore,’ we have desired to be of constructive assistance, to 
those responsible for the administration of the veterans’ hospital system and in 
their planning for its future. 

Recognition has been taken of the fact that Congress originally provided only 
for the care of veterans with disabilities that were directly related to war service. 
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At a later date, and when there were but 26,000 beds in the veterans’ hospital! 
system serving a veterans population of approximstely 4 million, the privilege of 
hospitalization at the expense of the Federal Government was extended to veter- 
ans with non-service-connected disabilities when beds were available and when 
the veteran himself was unable to defray the costs of such hospitalization. Since 
then, the veterans’ hospital system has been expanded through new congressional 
authorization, and there are presently about 125,000 constructed beds with an 
average daily patient load, as of December 1956, of about 109,000. The ultimate 
number of beds now authorized to be constructed will total about 128,000. More 
than 3,000 of the present number of constructed beds, however, are unavailable 
because of shortages in health personnel and in the inability of the Veterans’ 
Administration to recruit such personnel. 

Our studies indicate that two major problems in need of solution have an 
important bearing on current needs and on future planning. Both require the 
constructive consideration of Congress, the Veterans’ Administration and hospital 
authorities who are in a position to make contributions. 

The first of these problems relates to the policy of the Federal Government 
which provides a basis for the authorization of the hospitalization of veterans 
with non-service-connected disabilities. Since the passage of this legislation in 
March 1934, this policy has remained in effect up until this time without change 
and without reevaluation. We believe that Congress and the Nation would 
materially benefit by a restudy of this overall policy. A plan is needed to relieve 
the pressures that are accumulating for more veterans’ hospital beds. In the past, 
to our knowledge, no long-term, overall plan was developed for the future health 
care of veterans. It is our considered opinion that our Government should not 
approach the future without having a definite plan based on data and which has 
important bearing on future hospitalization programs for veterans. 

n this connection, it should be fully realized that the American Hospital 
Association strongly approves the policy which provided for the hospitalization 
of veterans for their service-connected disabilities, at the expense of the Federal 
Government. To do less would be unconscionable. We have also recognized 
the problem facing the Federal Government and arising from the demands of 
indigent veterans with non-service-connected disabilities for hospital care. 
However, the association is of the opinion that State and local governments should 
be encouraged to share the expenses of such hospitalization with the Federal Gov- 
ernment. It is recognized that the solution of this problem will not be easy, but 
we feel that Congress would be materially assisted in its deliberation if a thorough 
study were initiated at this time. 

Bed occupancy in veterans’ hospitals today, it is assumed, is being materially 
influenced by the aging veteran population, the incidence of chronic illness, and 
the need for additional facilities to accommodate mental patients. The second 
major problem relates to the unavailability of hospital personnel to staff beds 
presently constructed and those that will be placed in operation when the presently 
authorized hospital building program is completed. In the past, several Chief 
Medical Directors of the Veterans’ Administration have testified that it would 
not be possible to staff more than 120,000 beds in the foreseeable future. These 
estimates of the situation were made several years ago and today several thousand 
beds that are physically available cannot be staffed because of the unavailability 
of physicians, nurses, technicians, and others who contribute to the care of the 
patient. It is a well recognized fact that the standard of hospital care afforded is 
directly related to the availability of trained personnel. It is important to recog- 
nize that the national pool of this type of personnel is the sole source from which 
new personnel must be drawn to staff veteran, other Federal and community 
hospitals, and all the other needs which the Nation has for such personnel. These 
individuals in large part are educated and trained in community hospitals, with 
the costs of this education and training being borne by such hospitals. As such 
health personnel are withdrawn from their local communities to serve in Federal 
hospitals, the effect that this has on meeting the needs of the general public must 
be recognized. This withdrawal continues in face of the fact that there is today 
an acute shortage of health personnel. 

The association strongly endorses H. R. 58, introduced by the chairman of the 
Committee on Veterans Affairs, Congressman Olin E. Teague. It is believed 
that every reasonable step should be taken to minimize, insofar as possible, abuse 
of privileges extended to veterans with non-service-connected disabilities request- 
ing hospitalization. This bill, which amends Public Law 2 (73d Cong), imposes 
additional requirements on certain veterans seeking hospitalization or domiciliary 
care in Veterans’ Administration facilities. It should serve a useful purpose by 
providing additional information and should assist the Administrator of Veterans” 
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Affairs and the veteran applicant himself in arriving at an equitable decision re- 
lated to the hospitalization of such veterans. 

For your information, we are attaching copies of the statement of the American 
Hospital Association with respect to hospital and medical care for veterans. We 
believe that this statement of policy should be of assistance to your committee. 

We respectfully request that this letter and the attached statement of policy 
be incorporated in the report of the Committee on Veterans’ Affairs on this 
legislation. 

Respectfully submitted. 

KENNETH WILLIAMSON, 
Associate Director, American Hospital Association. 


STATEMENT OF THE AMERICAN Hosprrat AssocraTION WitH REspPrEct To HospitTaL 
AND Mepicat CARE FOR VETERANS 


The American Hospital Association reaffirms its deep interest in the provision 
of high quality hospital and medical care for veterans and commends the Veterans’ 
Administration for the provision of such care to veterans. 

The Veterans’ Administration is commended for consolidating medical care 
functions which has resulted in greater economy without detriment to the quality 
of patient care. 


I. DEFINING THE VETERANS’ ADMINISTRATION HOSPITAL SYSTEM 


The Veterans’ Administration hospital system was created by Congress to 
provide care for service-connected disabilities of veterans. Congress is urged to 
restudy and clearly define the responsibility of the Federal Government to provide 
care for non-service-connected disabilities of veterans. 

It is recommended that for future veterans with non-service-connected dis- 
abilities, Congress enact definitive legislation to provide hospital and medical 
care if such veterans are declared to be eligible and provided the need of care is 
established within a limited period of time after their separation from service. 

It is recommended that there be no further increase in the number of Veterans’ 
Administration hospital beds beyond those presently authorized. 

It is recommended that no expansion of the Veterans’ Administration outpatient 
program be made. 

The Congress must be and remain aware of the fact that the continued addition 
of periods of presumption and the extension of existing periods of presumption 
materially increase the number of service-connected disabilities and the financial 
responsibilities of the Federal Government. 

It is recommended that all laws and regulations having the effect of law relating 
to veterans or veterans’ benefits and in particular to health care benefits be 
consolidated and enacted into a single all-inclusive comprehensive code. 

Provision of voluntary health insurance by the Federal Government to meet 
the health needs of dependents of military personnel and the conversion of such 
insurance by discharged military personnel so that they may provide protection 
for themselves and their families, has an important bearing on the future planning 
for veterans’ care. The association therefore urges that legislation to provide for 
such health insurance protection for dependents of military personnel be enacted. 


Il, THE RESPONSIBILITY OF THE STATES FOR PROVIDING CARE FOR VETERANS WITH 
NON-SERVICE-CONNECTED DISABILITIES 


The health care of veterans with non-service-connected disabilities who are 
unable to meet the expense of such care is the responsibility of all levels of govern- 
ment—Federal, State, and local. State and local governments should be encour- 
aged to assume their proper share of this responsibility. 


III, VETERANS’ ADMINISTRATION PLANNING 


It is recommended that a coordinating agency within the Federal Government 
be established to assure proper planning and coordination of Veterans’ Adminis- 
tration hospitals with other Federal hospitals and in relation to non-Federal 
hospitals. It is recommended that an impartial study of Veterans’ Administration 
hospitals be made to determine their acceptability and to plan for modernization, 
replacement or closure to the extent it is found to be necessary. In determining 
whether a facility to be replaced should be constructed on the existing site or else- 
where, the best health care to the veterans should be the deciding factor. 
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In recognition of the continuing need for more hospitals to serve the general. 
population, it is reeommended that the appropriate Federal agency be authorized 
to transfer to State or local governments any hospital which the Veterans’ Admin- 
istration determines can no longer be operated effectively or economically for its 
purposes. 

he Veterans’ Administration is encouraged to give increasing emphasis to its 
program of medical care and rehabilitation services for eligible veterans wth 
chronic illnesses and particularly to the aging veteran. 

The American Hospital Association endorses the action of Congress by which 
wage rates for certain categories of personnel in Veterans’ Administration hos- 

itals are required to be in proper relation to prevailing rates in local communities. 
t is recommended that the Congress extend this policy to cover as many addi- 
tional categories of personnel as is practicable. 

The Cuarrman. Our first witness this morning is Dr. Milton V. 
Davis, president-elect, National Medical Veterans’ Society. 

Dr. Davis. 


STATEMENT OF DR. MILTON V. DAVIS, OF DALLAS, TEX., PRESI- 
DENT-ELECT, NATIONAL MEDICAL VETERANS’ SOCIETY 


Dr. Davis. Mr. Teague and members of the committee, I am Dr. 
Milton V. Davis, a practicing physician of Dallas, Tex. I wish to 
testify on behalf of the National Medical Veterans’ Society, of which 
I am an officer. 

It is our desire to bring before this committee the thinking of our 
organization regarding several matters which are under consideration. 

1. We would like to discuss the changes that have taken place in 
the veterans’ hospital program and in veterans’ hospital care since 
1945. 

2. We would like to point out how these changes have affected the 
medical care both of veterans and of the public and to point out some 
of the implications involved. 

3. We would then like to make certain recommendations for your 
consideration regarding changes in the present laws and best utiliza- 
tion of presently available facilities as long as the present law exists. 

4. With regard to changes in the present law, we should like to 
discuss H. R. 58. 

5. With regard to facilities, we would like to discuss proposals for 
new hospital construction. 

6. Finally, if time permits, we would like to discuss the general 
problem of presumption of service connection. Prior to World War 
II, the VA hospital setup was inadequate by present standards. The 
public and the medical profession desired that the returning veterans 
should receive the best possible care. To accomplish this, certain 
changes were brought about: 

1. An increase in the total number of beds by converting military 
hospitals and authorizing new construction. 

2. Efforts to staff these hospitals included, medical school affilia- 
tions; teaching programs for doctors and medical students; research 
programs; recognition and extra salary for professional attainment, 
for example 25 percent added to base pay for specialty board certifi- 
cation; general salary increases.., 

3. All of this required regular increases in appropriations. 

In order to function smoothly with the medical schools, local dean’s 
committees made up of professors from the medical school faculty, 
were appointed. These dean’s committees assumed the following 
functions: 
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First, advised with managers and chiefs of professional services on 
professional policies of the hospital. 

Second, made nominations to the manager for appointments to all 
key positions in the hospital; for example, chiefs of services, directors. 
of research, and so forth. In almost all instances such nominations 
were automatically appointed. 

Third, nominated (appointed) all consultants in the same way. 

Fourth, appointed (and provided) residents for the hospitals. The 
VA hospitals could not get these residents to apply without medical 
school affiliation. 

Thus, a very difficult job of staffing the rapidly enlarging VA medical 
program was accomplished by this affiliation. The VA was provided 
not only with enough people to fill their personal quotas, but also with 
very well qualified doctors who did a great job of providing expert 
medical care for our returning servicemen. 

This program was eminently successful as long as the greater part 
of the patient load was made up of ansielaammienal problems. 
Many a busy doctor gladly came to the VA hospitals to consult, to 
teach or to operate, receiving as compensation a check which covered 
only a small percent of his own private office overhead for that day. 
Mostly, the doctors would go to the VA on their ‘‘day off from the 
office.’”’ These VA checks were helpful to doctors just starting out, 
and helped many, but to most it became a public service very soon. 

It was not long before the major portion of the service-connected 
problems had been resolved. Then, in order to continue the program 
and utilize all this highly trained personnel, the VA hospitals, with the 
full blessing of the dean’s committees began to seek non-service- 
connected problems. The following pattern quickly appeared: 

(a) Patients requiring elective surgery and diagnostic problems were 
a are so-called good teaching cases. 

(6) Cases of special interest to a chief of service or to a staff member 
were sought for the purpose of “running a series.” 

(c) Chronic cases and those in need of physical and mental rehabili- 
tation were relegated to the waiting lists or referred to already over- 
crowded centers, or special hospitals. 

Over all, the tieup between the medical schools and the VA hos- 
pitals has resulted in a sharp increase in the quality of medical care 
for patients in these hospitals. I feel that this is a matter of such 
importance to the Nation, to the veterans and to the medical profes- 
sion, that we must keep it constantly in mind. It is, therefore, not 
our desire to have the Congress take steps which will remove the 
medical school influence from VA hospitals, because that influence 
has resulted in better patient care. Please note, however, that the 
average veteran with a chronic illness, or a chronic mental illness, 
does not fall into the group of so-called good teaching cases and, 
therefore, is virtually excluded from the average dean’s committee 
hospital. 

Next, let us compare facilities in the VA with locally-operated 
facilities. 

The poorest local facilities in almost any area in the country, and 
certainly in the area in which I reside, are for chronic medical and 
mental illnesses. ‘These are patients that the VA dean’s committee 
hospital does not desire to admit and these folks have a hard time 
getting in the VA hospitals. 
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The best local care is for patients with acute diseases and patients 
who need elective surgery. The VA hospitals seek these patients 
and, therefore, actively compete against locally operated medical 
institutions for patients. 

The result of this is that the veteran who needs care the most, that 
is, the veteran with the chronic medical problem or the mental 
problem, cannot get adequate care locally, and he has a hard time 
getting admitted to the VA hospital because he is not a good teaching 
case. 

In the simplest forms this amounts to the fact that the VA competes 
against local hospitals, against the local doctors, and against local 
patients, the general public, by seeking acute cases and patients need- 
ing elective surgery and in order to care for them the VA hires and 
retains personnel. 

Mr. Teague and members of the committee, this is Dr. Kimberly 
from Baltimore. He is Dr. Robert C. Kimberly. 

The personnel supply of all grades and classifications is such that 
when people work in one hospital, patients in other hospitals are de- 
prived of their services. This means that an expanding VA medical 
program has deprived private, semiprivate, and indigent patients all 
over the country of adequate personnel for their care. The VA 
hospitals can compete without difficulty against the public for person- 
nel because in general their pay scales are higher. 

The CuatrrmMan. Doctor, do you really mean that? 

Dr. Davis. Yes, sir; I do. 

The CuarrMan. You don’t mean it for the doctors, do you? 

Dr. Davis. No, sir; I am talking about other personnel. | do not 
believe there is a shortage of doctors. 

The CuatrmMan. Every place I have been I have asked questions 
about were veterans’ hospitals taking nurses away from the private 
hospitals, and I have not found any place either private or VA where 
they told me that our program was taking nurses away. 

Of course, if you say that they take them away because they work 
there, that would be a different thing. Do you think it is really a 
problem? 

Dr. Davis. I do, Mr. Teague, and the thing I would really like to 
bring before this committee is that we have so many veterans in this 
country today and their families, that actually that works to the 
detriment in many cases of the veterans’ families and the veterans 
themselves who for one reason or another don’t go to the veterans’ 
hospitals because we have, for example, in Dallas a community of 
650,000—500,000 in the city limits and another 100,000 in the im- 
mediate environs. We have four major hospitals: Catholic, Methodist, 
and a Baptist hospital, and then a large county unit. Then we have 
two small institutions. 

We have never had enough nurses, technicians, dietitians, ward 
boys, or anything, to go around at those hospitals. 

As a result of this, they are now in the process of going to a lot of 
trouble and spending a good deal of money, and many people are 
training to be licensed vocational nurses, technicians, and soon. We 
didn’t like to use those people, and we wouldn’t if we didn’t have to. 

The very fact that all over the country today the societies, citizens, 
committees, that is the medical societies and just plain citizens’ 
committees who are just interested in good hospital care and hospital 
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administration and nursing education, those people are going to terrific 
effort to train these technician nurses and these licensed vocational 
nurses, and I think that is evidence enough that there is a true shortage 
of nurses. 

I don’t think that there is anything to be gained by trying to bring 
before this committee any circumstance that is not truly presented. 
I do not think the Veterans’ Administration hospital goes out and takes 
nurses away from Baylor Hospital in Dallas or St. Paul’s, or any of 
them; but the fact that the people of one category or another are 
working there, when they work in the veterans’ hospitals they cannot 
work in the other hospitals. 

Mrs. Rogers. May I interrupt, Mr. Chairman? 

The CHarrMan. Yes; of course, Mrs. Rogers. 

Mrs. Rogers. Mr. Chairman, I think we have a very distinguished 
visitor this morning, Miss Teague. 

The CHatrMAN. She just slipped out. 

Mrs. Roaprs. Go ahead, Doctor. 

Dr. Davis. In spite of the fact that we recognize and wish to empha- 
size that the quality of medical care in VA hospitals has been increased 
materially by its association with the medical schools, we wish to 
point out that there are certain implications of this program which 
are not in the best interest of the public at large and we believe are 
not in the best interest of the majority of veterans. 

In the first place, this is a clear Federal subsidy of medical educa- 
tion. If that’s what the people actually want, then certainly that is 
what the Congress ought to provide. However, we have been unable 
to find adequate evidence to suggest that that is what the majority 
of the people or the majority of veterans want. 

The expansion and maintenance of many medical schools depend 
on this subsidy. 

If I may here, I would like to enlarge on this point. We have a 
medical school in Dallas, and I hope you gentlemen and Mrs. Rogers 
will aecept that I am talking very largely from personal experience 
with these matters. 

This is not a matter of listening to other people, though I have 
listened to hundreds of them. 

We have a medical school in Dallas, and at one time there were 
more Veterans’ Administration doctors who held teaching positions 
there and who were on the payroll of the Veterans’ Administration 
than those who were on the payroll at the medical school itself. 

That is not true now, but they have enlarged their faculty a great 
deal. However, there were more doctors at one time who were on 
the payroll of the Veterans’ Administration than were on the payroll 
of the school, which means that this medical school controls those 
appointments for all practical purposes, and this represents a clear 
Federal subsidy of medical education. 

The Cuarrman. That is happening a lot of places. 

Dr. Davis. Yes, that is happening a lot of places, and it was the 
case in Dallas until our own legislature provided enough funds to 
operate the school properly. 

The Cuarrman. A lot of places do not take the attitude that the 
Federal subsidy is a bad thing. A lot of people believe that this is a 
good service that the Government is rendering, helping out these 
institutions. 
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Dr. Davis. I recognize that, and I think we would probably all 
agree that given these points, it is just a matter about which reasonable 
and honorable men could disagree. There are just differences in 
point of view. 

However, we want to bring our point of view before you because 
we feel that we speak for a lot of the physician citizens and perhaps 
a lot of the ordinary citizens in the country too. 

The sphere of control by medical schools is broadened by their 
associations with VA hospitals and you can immediately see how the 
circle could be formed that you are dealing on the one hand with 
federally subsidized medical education which leads to the expansion 
and maintenance of medical schools whose sphere of control is being 
broadened and therefore the dependence upon the Federal Govern- 
ment for support, funds, advice and guidance becomes deeper and 
deeper ingrained. 

I do not believe that the majority of vetrans in this country want 
this and I am positive that the majority of the veterans who are 
physicians do not want it. 

Certainly this is a complex problem and the very momentum of the 
situation will make a solution difficult. However, if we separate our 
efforts at solution into two phases, we probably will do the most good 
for the most people. 

First, what is the best course under the existing law; and second, 
what constructive changes in the present law would benefit all 
concerned? 

Under the present law we need first to understand it. Under the 
law non-service-connected admissions are authorized. We have no 
machinery to question the indigency statement by a patient. We 
don’t even have any machinery to ask him to go elsewhere if he is 
covered under workmen’s compensation. 

However, under existing law we can change admission policies. We 
can try to insure that admission is available to the veteran who needs 
the bed the most. We would like to see a priority system set up. 
The first priority should go to the service-connected veteran who is 
receiving treatment for his service-connected illness or disability. 

However, we do not feel that it is in keeping with the American 
way to force such a veteran against his will to go to a Veterans’ 
Hospital for treatment. We feel that machinery should be set up 
so that he can go to his own private physician and hospital if he so 
chooses. The hometown care plan would be much better received 
now than in the years 1946 through 1950. 

The CuatrmMan. Does not the service-connected veteran have pri- 
ority now? 

Dr. Davis. I think so; we are just agreeing with that policy. 

The CHarrmMan. Surely you know, Doctor, that we have done a 
lot—in other words, that any time a veteran is occupying a bed that 
he is not entitled to, he is preventing a veteran who is entitled to it from 
occupying a bed. 

In the last 2 years we have tried to do a lot of cleaning up in the 
program, and I think we have. We may have gone so far, however, 
that many boys entitled to go there did not go. 

I am sure you are aware of at least one court case that I have read 
about in the last couple of months. How can you say there is not 
machinery? There is some machinery, Dr. Davis. 
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Dr. Davis. The machinery that I would like to see put into effect 
would be the type of thing that would so discourage intemperate action 
on the part of a veteran who might be taking up a bed that he is not 
really entitled to—the point I would like to make is this: We need 
you and Congress to set the thing up so that it will come the nearest 
to doing the most good for the most people. 

The CuarrMAN. You do not think we have that now, Dr. Davis? 

Mr. Davis. I think that certain things could be constructively 
added; namely, by making these remarks one of the things that gives 
us strength to work this up, and to ask your permission to speak before 
you, for the very creditable actions of this committee and Congress 
in the past couple of years, because we recognize the work that you 
are doing. We appreciate it very much. 

Certainly, we want to help you very much, Mr. Chairman and 
gentlemen of the committee and Mrs. Rogers. We just feel we have 
information here and we have a point of view here that will help you 
in doing what you have already set out to do. 

Mrs. Rocrers. Mr. Chairman. 

‘The CuarrMan. Mrs. Rogers. 

Mrs. Rocrrs. You feel, do you, that there are a good many in- 
justices done because veterans are not taken into the VA hospitals; 
that is, to veterans who are entitled to be there? 

Dr. Davis. I do not have that information, Mrs. Rogers. I have 
had personal experience extending over years working in and with 
veterans’ hospitals. As I say, without any hesitation, if such injustices 
do occur, they have not come to my attention. 

Mrs. Rocers. Is that all over the country or just in Texas that you 
are speaking of, Dr. Davis? 

Dr. Davis. I am speaking from personal experience in my own 
area, Mrs. Rogers; but I have been active in this work with the society 
for a long time, and I have received letters from doctors all over the 
country. 

I feel that probably that type of thing would have been brought to 
my attention. I cannot speak factually for areas I am not fully 
familiar with. 

Mrs. Rogers. I am familiar with a good many areas, and I just 
wondered what your opinion was. 

Dr. Davis. We feel that the second priority should go to the vet- 
erans who cannot get adequate care in his local community. Now, 
obviously this is not the kind of thing that would lend itself well to 
very rigid rules. However, in the normal practice of medicine, social 
service work is included and it is not too much to ask of a physician 
to send the patient to the veterans’ hospitals for whom he honestly 
believes adequate care is not available. This would mean then that 
the chronic medical and mental patients who admittedly get the 
poorest care in most local communities would be the ones who 
would have the next priority on the veterans’ beds rather than the 
patients with acute illnesses and those who need elective surgery; 
patients who can get good care in almost any community in the 
country regardless of their ability to pay. 

We would like to see the Veterans’ Administration administratively 
and the Congress legislatively convert the surplus medical and surgical 
beds to care for chronic medical and mental patients. 
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Now, if these steps were taken, this would decompress the crowded 
conditions in inadequate local facilities and help all citizens. It 
would offer the veteran a facility that is not now available to him 
either through local facilities or through VA hospitals, and it would 
do this without any new construction. 

It would decrease the need for VA personnel because it takes fewer 
doctors, nurses, and others to care for chronic patients than it does 
for those who are acutely ill. It would materially aid local hospitals 
by releasing certain people in the critical personnel supply 

I think, perhaps most important, it would bring the chronic medical 
and meptal patients closer to the medical schools where they could re- 
ceive the better care that comes from a close association with a first-rate 
teaching institution and so that research on their chronic illnesses would 
be sparked. We call a disease chronic because we don’t know how 
to cure it. If we could cure it, it wouldn’t be chronic, and that’s 
where we need to put our research. 

Mrs. Rogers. Mr. Chairman, may I ask a question at this point? 

The Cuatrman. Mrs. Rogers. 

Mrs. Rogers. You do not feel that the fact that the veteran is far 
away from his home and loved ones works a disadvantage, in order to 
have him at a medical center, a veterans’ hospital that is at a medical 
college? 

You do not feel that it works a hardship on him to be very far away? 

Dr. Davis. I would not think that. I think when people have to 
be away from loved ones, it makes the problem more difficult. 

Certainly, I am sure that if he has to be away from his loved 
ones for a long time it makes it very hard, for instance, if he has 
tuberculosis. 

There is again a lot of information from medical doctors where the 
patient signs himself out, without the doctor’s consent. However, 
you are dealing there with a personnel problem. 

I brought out earlier in this testimony, but I do not think it is 
original with me by any means, that the difficulty of staffing hospitals 
away from medical centers is getting increasingly greater. 

Mrs. Roaerrs. I realize that. 

Dr. Davis. And it is not due to a shortage of doctors. It is due 
simply to the circumstances under which we : all realize, that vau come 
nearer to getting doctors in in many of these places than you do‘nurses 
and dietitians and technicians, chemists and bacteriologists; so I guess 
you would call these logistic difficulties of operating a hospital program. 

I do not think there is any question about it, that that is a very 
real difficulty. I am ona public health committee of my section, and 
we had a big argument about where we are going to build. 

I made the point that people like to go to a hospital near their 
home, but then you have the logistical proble m of staffing the hospital, 
and I have no answer to that except if you bring mae chronic prob- 
lems near the center, we will get your staff and we can do a great 
deal of specific research. 

Mrs. Rogers. In the main, then, Dr. Davis, do I understand cor- 
rectly that you consider that there should be veterans’ hospitals where 
there are medical schools? 

Dr. Davis. I do not think there is any question about that if you 
compare a hospital which formerly operated without medical schoo! 
association and now operates with medical school association. | 
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would not take the position that any hospital operated with medical 
school association is better than any hospital without medical school 
association. 

That is like saying that a specialist is a better doctor than a general 
practitioner. He is a better doctor than he was before he took that 
training, but he is not better than any other doctor. 

Mr. Lona. Mr. Chairman. 

The Cuarrman. Mr. Long. 

Mr. Lone. Dr. Davis, I am interested in the discussion about 
staffing hospitals, and I would like to know how you feel about large 
hospitals and the type of hospitals we have. 

I understand you say you think we should build medical centers. 
I agree with that. I have wondered what your thought is about large 
and small hospitals, taking all things into consideration from the 
point of view of staffing and otherwise. 

Dr. Davis. First, if | may answer a portion of the question which 
I did not believe the doctor really put, I do not really feel that we 
should build these hospitals near medical centers, because I really feel 
we have enough now. 

I think we have enough now, and I am not personally, nor is my 
association, in favor of construction. 

I think, and my association thinks, that we have enough construc- 
tion now. 

Mr. Lona. You are not in favor of new hospital construction at 
this time, then, Dr. Davis? 

Dr. Davis. No, because I just do not feel that the need exists. 

Mr. Lone. Anywhere? 

Dr. Davis. Anywhere. I cannot speak that broadly, Dr. Long. 

Mr. Lona. There might be such a thing that could be such a need, 
that there might be a need for a hospital somewhere, you would not 
object to that, if there were such a need, would you? 

Dr. Davis. In a certain area? 

Mr. Lone. I will give you an illustration of an area while we are on 
the subject. What about the area in Florida, where there are no 
mental hospitals at all? 

Dr. Davis. My attitude—and I believe I speak very clearly for our 
association in this regard because we have discussed it many times— 
we feel that the beds already existing in that area should be converted 
to take care of the people who have this great need. 

Mr. Lona. They are open, and there are no beds existing there. 

Dr. Davis. Then I would probably go along with a specific sug- 
gestion in that regard. 

Mr. Lona. Our information is that they have a waiting list, and I 
understand that may be some of your profession are opening a mental 
hospital down at Gainesville, Fla., which is some 500 or 600 miles 
from the closest hospital, and those hospitals are all full right now, and 
I would just like your general statement of what you feel—if you feel 
that there are enough mental hospitals to take care of the veterans 
who need to go to those mental hospitals. 

Dr. Davis. Here is the way we feel about that, Dr. Long. I do 
not have the figures at my finger tips, but I can approximate it. We 
ip me 120,000 operating beds. We have roughly 115,000 patients 
in those beds regularly. 
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The information that I have is that approximately half of those 
beds are general medical and surgical or, roughly, 58,000 and that 
approximately half of them are special hospitals for tuberculosis and 
mental diseases and disorders. 

Mr. Lone. Your argument just does not seem to make sense to me. 
One time you talk about taking care of these mentally ill people and 
having hospitals near medical centers, and then you go off and talk 
about the beds which are sprawled all over the United States. 

Dr. Davis. | think I can explain that, Dr. Long. 

Here is what I was leading up to: we feel if you just take those beds, 
if you will take those 58,000 beds—and we think that is very nearly 
correct—if you just take those 58,000 beds that are now assigned for 
general medical and surgical patients, and take people who need those 
beds, that gives you 58,000 beds. 

You have people who unquestionably need those beds that are 
using them. I do not think that is a question before the House at all. 
However, many of those people in those beds have the type of disease 
and illness which can be well handled in their own communities by 
local facilities. 

Those include the people who have operations, for instance, on 
their stomach, acute myocardial infarction, or heart attack. Also 
that includes those people with peptic ulcers flareups and all those 
things which we call acute professionally of short duration. The 
term “acute”. as used professionally has nothing to do with the 
severity of the attack. It is used to mean an illness or an attack of 
disease which is of duration. In other words, it does not represent 
severity as we use it professionally at all, but rather to the length of 
time, the duration of time. 

If we take those 58,000 beds, and have them for these other patients, 
it is awfully hard to find in those beds more than 15 percent of patients 
who are actually under treatment having service-connected illnesses. 

If we then ask those people to give their beds to the veteran who 
needs the bed when more than the one who is using it, who cannot 
get this care in his local community, then those beds could be con- 
verted to treat the chronically ill and some of the mentally ill. 

By that means we could accomplish this without asking the tax- 
payer to shoulder the burden of new construction. 

That is our position. 

Mr. Lone. Dr. Davis, do I understand you to say that you are in 
favor of domiciliary care that would not require permanent care? 

Dr. Davis. I do not think I would take a stand either for or against 
domiciliary care, because I have not studied this problem, and I 
would not, therefore, comment on it at all, Dr. Long. 

Mr. Lone. You, of course, realize that we are studying that, do 
you not, Doctor? 

Dr. Davis. I realize that, but I have not studied it, and since I 
have not studied it, I would not want to take a stand either for or 
against the domiciliary care, because it is simply something that [ 
do not know enough about to express an opinion. 

There are a number of things that are of concern, however, with 
regard to these chronically ill people; for instance, the person with 
cirrhosis of the liver, a man with a stroke, a man with paralysis. 

There are a lot of things that come under the heading of ‘“‘chronic 
medical illnesses’’ in which the veteran has very great difficulty getting 
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care in any kind of local institution, simply because we all agree that 
probably we are not taking as good care of those people in Dallas and 
perhaps in your community as we could. 

Therefore, if we would convert that general medical and surgical 
bed to these people and after all, basically they would not require a 
‘lot of brick and mortar. It would just require a policy of the Veterans’ 
Administration and the doctors themselves in the area, which I am 
sure if the Veterans’ Administration have a policy to try to see that. 
the veteran who needs the bed the most gets the bed, that is what we 
would like to see really. 

That is what we have discussed in our own meetings and conferences. 

Mr. Lone. Doctor, I would like to leave that subject. 

The CuarrMan. I wanted to ask a question on admissions, but you 
are going to come back to it. 

Mr. Ayres. Mr. Chairman. 

The CuarrMan. Yes, Mr. Ayres. 

Mr. Ayres. Dr. Davis, are you familiar at all with the private 
institution located in Denver, Colo.? 

Dr. Davis. The National Jewish Hospital in Denver? 

Mr. Ayres. Yes. 

Dr. Davis. Yes, sir; I am familiar with it from a distance. 

Mr. Ayres. They do something there that 1 would like to have you 
comment on. 

It seems to me, they take a little more personal interest in the 
patient who is there for tuberculosis and now for cancer than I believe 
we take in our veterans’ hospitals. 

It seems to me that every time I go in one of these veterans’ hos- 
pitals, that it is just the attitude of the people there that they have a 
job to do, it is just a job they have to do, and it just is not that human 
kindness that seems to exist in some of our private institutions. 

Have you ever gotten into that phase of our veterans’ hospitals? 

Dr. Davis. I feel I have had a lot of personal experience with that 
problem. When I was a VA physician, my patients all got personal 
care. I saw to it, and I know a lot of other doctors do, too. 

I know that when a doctor works under a program, where he has to 
answer to other people for his daily activities, and where to some 
extent, he acts under edict as well as acting under his own professional 
judgment and conscience, that he is not as likely to feel close to a 
patient the same as he would be if that patient saw him out in his own 
private office and asked for him, or if that patient had a chance to be 
referred to several other doctors in a community and asked for him 
because he knew of his reputation. 

There is, however, a professional relationship between doctor and 
patient that certainly can take place in the VA or the Armed Forces. 
or in the eleemosynary institutions or anything else. That is a per- 
sonal relationship between the doctor and the patient, and by and 
large I think that is seen wherever I have seen that situation existing 
in any kind of staff, and I have been on most of them. 

Mr. Ayres. I think that is a matter not only of the relationship 
between the patient and the doctor, but the personnel as a whole who. 
are serving the patients, and even the ward attendants, the cafeteria 
employees, and so on. It seems to me that we missed a wonderful 
opportunity to help rehabilitate those boys by making them feel a 
little more at home rather than saying we hope we can get you out of 
here next week because we need the bed. 
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Dr. Davis. I have no doubt that your observations are correct as 
you have observed them. My observations have not coincided with 
them. I have had this relationship with personnel. 

We have had many very, very difficult patients to treat, patients 
that were, for example, extremely ill and required almost constant 
nursing care, where the ward personnel acted admirably and where 
they treated the families with gentleness, and so on; so I have had 
my administrative problems here and there, but that has not been one 
of them. 

Mr. Suurorp. Mr. Chairman. 

The Cuarrman. Mr. Shuford. 

Mr. Suurorp. Doctor, what is your theory on the treatment of 
tuberculosis? I understand that they are discharging from the 
hospitals active tubercular patients, releasing them more or less on 
the wonder drugs that we now have for the continued treatment of the 
patient. 

What is your idea about that? That is, as to returning the patient 
home even though the State law may provide that they should not 
roam at large in the State but should be confined to some hospital. 

Dr. Davis. Is it Mr. Shuford? 

Mr. Suurorp. Yes. 

Dr. Davis. Mr. Shuford, I will try not to be long winded. I treat 
tuberculosis, and it is a part of my own professional responsibility to 
my patients to remain up to date on the so-called modern trends in 
the treatment of that disease. 

I believe that I can best summarize it as follows: those persons who 
treat tuberculosis feel that the basic, fundamental treatment for the 
disease tuberculosis of the lungs, and I am sure that the gentleman 
knows it involves other organs, is rest in bed. 

I do not believe that we have changed that, that rest in bed is the 
best treatment for tuberculosis. 

That is when it is active that I am discussing at that point. 

We have, of course, the wonder drugs, streptomycin, paraamino 
salicylic acid, and isonicotinic acid hydroxide. And, of course, there 
are many other drugs which are not perhaps as efficacious, which have 
changed the whole picture. 

For example, my work is surgery. I work in that field in surgery. 
We used to operate on large numbers of tuberculous patients, both in 
private and indigent practice. We are operating today on many fewer 
tuberculosis patients simply because we have better medical treat- 
ment for the disease. 

Those of us who do surgery for tuberculosis have never used it as a 
cure per se, we have never considered surgery per se as a proper treat- 
ment for tuberculosis. 

We feel that surgery is an adjunct to proper medical treatment. 

With all those things, the treatment has changed. We have better 
drugs for that disease now. 

I do not believe that you will find that the usual medical installation 
in the country, and I will include VA hospitals, would do that because 
I go down to our regional conference, and I have gone for the last 
5 years, except I missed the last one. 

So, in my hospital and at the VA hospitals in my region, we are not 
lischarging people according to medical advice who have a positive 
sputum, people who are bringing up germs, and sending them back 
into the communities. 
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On the other hand, we have discharged people who still had X-ray 
evidence of active tuberculosis with the idea that they would be on 
drugs for some time. 

Mr. Suurorp. Then you would be opposed to the discharge of the 
patient who had an active sputum, you think that patient should 
remain in the hospital? 

Dr. Davis. Yes; that patient should be isolated from the people to 
whom he could give the disease. 

That isolation is frankly changed. You would hope, I would hope, 
that that would change, that we would get better as time goes on. 

Mr. Suurorp. I think there have been tremendous advances. 

Dr. Davis. Yes, the point of view of many doctors is that we do 
not have to keep these people at rest as long as we used to keep them 
at rest. 

However, I do not believe that any medical installation in this 
country is knowingly discharging patients to go and mingle with their 
families and the public who still have an active sputum. 

Mr. Suurorp. Do they have any control over them once they leave 
the hospital? 

Dr. Davis. It is a matter of judgment, as to whether he is going to 
break down. 

We are not going to be 100 percent right, but we are going to be 
not too wrong either, but it depends on the patient’s willingness to 
take care of himself. 

A patient with arrested tuberculosis can’t go out and burn his 
candle at both ends, so to speak. We do not discharge people with a 
positive sputum. I feel confident that would apply to any hospital 
in the country. 

The CuarrMAN. Then if a hospital did that, you would think that 
that hospital was not giving proper care, Dr. Davis? 

Dr. Davis. I oar say it had made a nonmalicious error. We 
have patients who do not bring up their own sputum. 

We have patients who bring up somebody else’s sputum. 

Mr. Suvrorp. I appreciate that adjective ‘‘nonmalicious.”’ 

The CHarrRMAN. You say you are a civic leader? 

Dr. Davis. Not a leader. I just do what I am asked to do. 

The CHariRMAN. You seem to be pretty well informed on things 
down there. Who do you think is going to win that special election 
that is coming up down there? 

Dr. Davis. I think the best way to answer that is when the national 
veterans’ society met in Seattle last year, we did not take that up, 
and I am not empowered as president-elect to answer that then. 

The CuatrRMAN. I would say that was a very good answer. 

Mr. Suurorp. Mr. Chairman, may I ask a question right here? 

The CuarrMan. Mr. Shuford. 

Mr. Suvurorp. Doctor, I can understand your position in connec- 
tion with a compensation case; but how about in ordinary liability, 
say an automobile accident, where the veteran is admitted for an 
injury, and he has no knowledge of the insurance carrier for the other 
car. How would you handle that situation? 

Dr. Davis. I believe that I will cover that along with compensation 
cases in just about 2 more minutes, 

Mr. Suvurorp. You do not mean that you think this would come 
under compensation cases, do you? 


S8983—57——_37 
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Dr. Davis. No; I realize that, but I think the same reasoning will 
apply. 

May I do that, and then I will answer your question, Mr. Shuford? 

Mr. Suvurorp. Yes. 

Now, when we discuss changes in the existing law, we wish to 
heartily endorse the principles in H. R. 58. There are, however, two 
aspects of the problem about which we would like to comment. 

The emergency admission provision is found on page 3, line 9, 
10, and 11 of H. R. 58, which, of course, was taken up in the bill; and 
workmen’s compensation cases, which I do not believe considered in 
the bill. 

Emergency admission provisions: There is almost no practical way 
to limit emergency admissions to a medical installation. Even though 
we would like to ask your committee to spell out strict definitions of 
what would constitute grounds for an emergency admission, in all 
fairness we recognize that this would be very difficult to do. If, in 
the opinion of the patient, his family or the doctor or any combination 
of these, an emergency admission is justified, then it can hardly be 
questioned. On the other hand, administrative machinery should be 
set up to require prompt investigation and proper disposition of 
patients admitted under these circumstances. 

Recommendation: We feel that the bill should require the Admin- 
istrator of Veterans’ Affairs to proceed with the normal admission 
affidavits within 48 hours after any emergency admission and that 
the bill should specifically authorize and require the Administrator to 
arrange transfer when medically safe any patient who would not have 
been admitted had he not been an emergency. 

Now, with respect to workmen’s compensation cases, we feel that 
the law should specifically state that patients whose medical care is 
covered under workmen’s compensation are not to be treated at public 
expense. 

I would like to add, should displace another veteran who cannot 
get care any other way. 

Two types of cases have come to our attention: The first I believe 
has already been brought to your attention, and it is of course Okla- 
homa City. I will, therefore, not go into any great detail on that one. 

In one southwestern city, a Veterans’ Administration hospital has 
been admitting patients for specific treatment of disabilities know to 
have been incurred while on duty working at a job fully covered under 
workmen’s compensation. These patients have been treated and the 
compensation insurance carrier has been billed by the Veterans’ 
Administration hospital for their hospital costs and for surgery, which 
in many instances had been performed by consultants who were being 
paid a fee for consulting and not for operating. I will not discuss that 
one because I read in the paper that it has been disposed of. 

We have two objections to this type of case. Even though we 
recognize that it is not against the law, at least that is the ruling 
provided by the legal department of the Veterans’ Administration. 
However, such practice is unfair to a veteran with a chronic illness 
who has been displaced from the veteran’s bed by an individual who is 
eligible to receive, fully paid for, the best medical care that is available 
in his community in a private hospital. Secondly, such a practice 
makes for poor relations between the medical profession and the 
Veterans’ Administration hospitals I think, perhaps for obvious 
reasons. 
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Now, the other type of case that has come to our attention is the 
instance in which a veteran is injured or becomes ill on the job where 
he is covered under workmen’s compensation. He goes to his private 
physician, who makes an examination and recommends treatment and 
renders a report to the insurance company, such report being used as a 
basis for settlement between the compensation insurance carrier and 
the veteran patient. The veteran patient receives funds from the 
insurance company in settlement, such funds being to cover medical 
or surgical and hospital expenses and income lost from time off the 
job. Such a veteran then has been known to go to the veterans’ 
hospital, having collected from the compensation carrier, and have his 
work done at the veterans’ hospital with the total bill paid for by the 
American taxpayer. 

We feel that it is in the public interest to bring this type of informa- 
tion before your committee for your consideration. 

Recommendations: We should like to see H. R. 58 include the fol- 
lowing provisions: 

In addition to the declarations required by a veteran making appli- 
cation for hospitalization or domiciliary care as listed in lines 6 through 
22 on page 2 of H. R. 58, we would like to include that the veteran be 
asked to declare the following information: 

(1) A statement as to whether the patient’s illness or disability is 
in any way related to his employment. 

(2) A declaration as to whether any settlement with a compensa- 
tion or similar insurance carrier is pending or has been made regard- 
ing this disability. 

(3) A statement as to whether a report has been sent by any 
physician to any insurance or like carrier regarding the medical prob- 
lem at hand. 

This information would bring clearly before the admitting officer 
or other representative of the Administrator the information needed 
to act upon such application. 

Finally, with regard to workmen’s compensation, we would like to 
urge that the final draft of the bill should specifically state that pa- 
tients whose medical care is covered under workmen’s compensation 
are not to be treated at Government expense; and that if they are 
admitted as an emergency, they must be transferred out of VA 
hospitals as soon as their workmen’s compensation status is estab- 
lished and as soon as it is medically safe. 

Now, if | may answer your question 

Mr. Suurorp. Just a minute. There is always a doubt in a par- 
ticular case- 

Dr. Davis. Yes, sir. 

Mr. Suaurorp (continuing). Whether recovery would be obtained. 

Dr. Davis. Yes; I am very familiar with that, because I meet that 
every time I go to the emergency room. 

We go to the emergency room as a public service. I can assure you 
that every doctor who can pay his office rent would not willfully seek 
to go to the emergency room. 

Mr. Suurorp. Off the record. 

The Cuatrman. Yes, off the record. 

(Thereupon, there was a brief discussion off the record.) 

The CuHarrMan. We will go back on the record at this point. 
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Dr. Davis. The idea is that when we are called to see an emergency 
patient, the standard insurance laws being what they are today, that 
may or may not be an insurance problem. 

The hospital takes the responsibility then for taking in that patient, 
because he is simply hurt and needs care. The doctors do exactly the 
same thing. I think when a patient is injured, and should not be 
moved, he should be admitted. I do not think that is a problem. 

However, it is the case now that we have no way in the world to ask 
the person to accept transfer if he is a bona fide veteran, and I do not 
think that is entirely right because, as long as he is there, he is taking 
up a bed that some other veteran needs very badly. 

For example, in the compensation cases, where the man has a car 
and he is driving home from work, has an accident, and is injured. 
That is a legal question, and the lawyers have to decide whether this 
is a compensation matter or his own responsibility. 

Therefore, when the matter of compensation or liability is in doubt, 
I think we just sit back and do what we would do anyway. We just 
take care of the patient, and then as soon as we get the facts, we should 
have administrative authority for the Veterans’ Administrator, 
whether it is compensation or liability, if he is fully covered and it is 
all agreed, then he should be moved and release that bed for someone 
who needs the bed. 

Mr. Sxurorp. Do you think there should be some provision in the 
bill requiring a veteran as soon as he receives his compensation or his 
payment for damages, that his expenses at the hospital should be 
charged? I have in mind that he may be an emergency case, and then 
he may have a long treatment before you can get him out of the hos- 
pital. 

Dr. Davis. Yes, sir. 

Mr. Suurorp. And when he is to be fully compensated for his 
injury. 

Dr. Davis. Yes, sir. 

Mr. Saurorp. Would you have any provision in the bill that we 
are presently considering that when he receives this compensation pay- 
ment he should repay the VA hospital for his treatment? 

Dr. Davis. I think I can best answer that question this way, 
Mr. Shuford: I do not think that it is contrary to the public interest 
for a patient who is treated in a Government hospital as an emer- 
gency case, and who subsequently turns out to be covered, you say, 
under insurance, or let us say a nongovernmental program, for the 
Government to then bill those people. 

I think that is perfectly fair. It is, to my mind, perfectly fair for 
the Government if it treats that individual and then it turns out that 
he does have coverage coming under some other program, I per- 
sonally do not think that it is contrary to the public interest for the 
Government to try to collect on that. That is a viewpoint. 

I think we should have an attitude that—and I am glad you gentle- 
men have to word bills and not myself—but I would like to have it 
worded that as soon as the compensation-statute status and the 
liability status has been determined, or however you want to say it, 
that he is to leave as soon as he may be moved, and that the Govern- 
ment should charge him for it. 

Sometimes these compensation cases are fought by the compensa- 
tion carriers. On the other hand, very often the liability people will 
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not, simply because that is the best way for the plaintiff’s lawyer to 
take care of his client. 

Those matters have to be understood, and I think the wording could 
be something like as soon as the status is established, that the veteran 
will be asked to take his medical care someplace else. We must have 
a release on that bed. 

Mr. Suvurorp. But you do not think you ought to have anything 
in there on repayment to the veteran for his treatment? 

Dr. Davis. Oh, yes; I do, as I said a moment ago. 

Mr. Suurorp. Oh, you do think that should be in there? 

Dr.. Davis. Yes, Mr. Shuford; I really do. I think that if that 
money goes to the veteran for his treatment, then that money should 
go to the people who paid for it; namely, the people, the taxpayers. 

The CuatrMaANn. On the same matter, if the veteran is treated there 
and then he is paid compensation, suppose he is paid a fee for the 
doctor, do you think the doctor should collect a normal fee? 

Dr. Davis. Let us say, for example—— 

The CuarrmMan. Excuse me. If you go out and operate on a work- 
mens compensation patient, and you get $25 for it today and then 
later he gets $200 for the operation from the insurance carrier, then do 
you feel that the doctor should get a $200 fee? 

Dr. Davis. | do not really basically disagree with that, Mr. Teague. 
On the other hand, I would hope that this committee and the Congress 
would provide this legislation so that will happen so rarely that it just 
will not be a problem. 

Mr. Lona. I do not believe I understood that, Mr. Teague. 

The Cuatrman. He said if it was properly screened in the first 
place, that kind of a case would not happen. 

Dr. Davis. We are not ever going to eliminate them, but we should 
eliminate the major portions of them, and we have to talk in terms of 
the major portion. 

The CuatrmMan. The doctor in Oklahoma said it was a matter of 
principle, and he and his associates were not concerned about the 
money problem. 

Dr. Davis. I am not concerned about the money problem, either, 
because when we go out to the veterans’ hospitals, it is a job—I do 
not mean that we do not want to do it, but we do it as the same public 
service when we go to the county hospital and the same thing when we 
go to the children’s hospital to treat a child who is injured there. We 
do not like to talk about that very much, but we just take that as a 
matter of course. 

Mr. Suurorp. Will the gentleman yield? 

The CHarrMan. Yes. 

Mr. Suurorp. Doctor, I think the chairman has understood you, 
and following your reasoning as to the liability cases—where that is 
undetermined for considerable periods of time—the hospital pays a 
consultant’s fee to the doctor, a fee of $25. 

Then later the hospital bills the insurance company or bills the 
patient for a fee of $200. I think he wonders whether or not you feel 
that the doctor who has worked for $25 should then get the regular 
physician’s fee that was charged by the hospital to the veteran or 
whether the veteran should keep that. 

Dr. Davis. I believe I can answer that question with Mr. Shuford’s 
explanation perhaps a little better, Mr. Teague. This is a problem 
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with which we are not unfamiliar. Again using the county hospital, 
I go out to the county hospital any time I am called to see an emer- 
gency patient. I may treat that patient personally or I may direct a 
resident or an intern, depending on the circumstances. 

We all do that, depending on what emergencies come up. It may 
make a difference. If it comes up that we remain as the surgery 
proceeds on a patient, or if we operate on a patient, and get the 
standard fee of $25, and then we learn that the hospital is going to 
get paid, then the question comes up: Should we bill them? 

In my own opinion—and, gentlemen, please understand that we 
did not discuss this either at the National Medical Veterans Society 
meeting, so I am just speaking for myself personally—in my own 
opinion the hospital should not bill for the doctor’s services at all, and 
it should be left up to the doctor’s own conscience and practice in 
the community which we are bound by. 

That has legal standing, that we are bound by the practice in the 
community. We are bound by the practice that is accepted in our 
community, and the doctor should be told then that this is a com- 
pensation case. He then should decide on the basis of his own 
conscience and professional ethics as to whether to bill the insurance 
company or not. 

I believe then that then he will have to make the decision as to 
whether he actually took the major responsibility in the case or 
whether he did not. The way I personally decide these things is if I 
go out and help a resident in the fifth year, and he can do it as good as 
1 can and I am just there for coverage, that is one thing. 

If I go out and help an intern, that is my primary responsibility, 
and I believe, in answer to your question, the hospital should not bill 
the carrier but it should be up to the doctor. 

Mr. Suurorp. Is not that contrary to the medical ethics to have 
the hospital bill for the doctor’s services? 

Dr. Davis. That is a matter presently under discussion in the 
halls of medicine, as to whether or not there is an ethical objection to 
the hospital billing for professional services. It is really more than 
ethics. It is a matter of the laws in almost all States as to whether 
or not the institution billing a patient for a doctor’s services constitutes 
a corporate practice of medicine, and as to whether or not the corporate 
practice of medicine is legal or illegal. 

Mr. Suvurorp. That would not be classified as splitting fees? 

Dr. Davis. I think if you will stick to one thing, Mr. Shuford—if 
you will stick to the fact that the doctor’s charges to the patient are 
commensurate with his responsibility in the case, or the compensation 
carrier, our relations with the compensation carriers are just like our 
relations would be with you if we were treating your injured son. 

If the doctor sticks strictly to the provision that he has got to be 
responsible in a case where he makes a charge to the people who are 
paying it, it is my understanding that if he did that, and he hid it, one 
could say it is splitting fees, but I guess that is a matter of opinion. 

Mr. Suvurorp. It is usually between doctor and doctor. I am 
using the splitting fees between hospital and doctor. 

Dr. Davis. Actually, I do not believe that that is a proper applica- 
tion, in my opinion. I think the application here would be whether 
or not the hospital is engaging in the practice of medicine, and I 
believe that would be the question before the house. I do not think 
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that has been fully settled by any means in the medical soeieties over 
the country, but I think it is under discussion quite a bit. 

The CHarrMAN. Doctor, we have 5 more minutes, so let us go back 
to your testimony. 

Doctor, before you discuss the subject of new hospital construction, 
do you have any idea of the number of hospital beds in the United 
States, and the average patient load per day of the civilian hospitals 
in the United States? 

The reason I am asking this is to have some comparison to the 
number of VA hospital beds. 

Dr. Davis. I know that that information is available, Mr. Teague, 
but I do not have it, sir. I am sorry. 

The Cuairman. That is perfectly all right. Go right ahead with 
your testimony. 

Dr. Davis. So far as we in the National Medical Veterans Society 
are informed, it is a fact that the intent of Congress in providing 
medical care for veterans originated with the desire of Congress ex- 
pressing the will of the people to provide medical care to anyone who 
became sick or injured while in the service. Subsequently, mostly by 
custom, but certainly within the law, it became the practice to admit 
persons whose illness was not in any way connected with service on a 
space and bed available basis. 

In appearing before this committee on February 8, 1956, Mr. 
Harvey Higley made the following statements, and I quote from the 
record: 

If you add on any appreciable number of beds either as a big addition or as a 
big hospital, you are building beds for non-service-connected, whereas the law as it 
exists today actually says you will only take in non-service-connected when you 
have extra beds, when they are beds that you do not need for service connected. 

So I think there is a fundamental question that has got to be answered here 
pretty soon: Is it the will of Congress and the American people that we will build 
beds for nonservice connected? Because if you add on any hospital you can 
pretty well argue that you are pretty much adding beds on for the nonservice 
connected. Because we have very ample space, far more than we need at the 
present time for all service connected. 

That is the end of a quotation by Mr. Higley. 

Mr. Higley and Dr. Woolford subsequently submitted material to 
this committee which indicated that there would be a steady decline 
in living veterans with service-connected disabilities between the years 
1955 and 2000, ending up with approximately half the number in 2000 
that were living in 1955. 

I don’t believe we could express this in any way as well as Mr. 
Higley did. It is certainly within the province of the Congress to 
decide whether it wishes to provide new construction for patients 
whose illness is not connected with service. It is the definite feeling 
of the National Medical Veterans Society that to provide such new 
construction is not necessary and that the already overburdened 
American taxpayer should not be asked to shoulder this additional 
burden. 

Now, regarding presumption of service connection, I will just hurry 
over this; it is the sincere desire of the National Medical Veterans 
Society, speaking for the physician veterans of this country, to aid in 
any way possible the principle and practice of seeking adequate com- 
pensation for any person who became ill or is injured in service. It is 
the very least that we can do as Americans to pay our respects to the 
men without whose sacrifice we would not be here today. 
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It is certainly reasonable that illnesses or diseases occurring within 
a very short time or at least manifesting themselves very soon after a 
person receives a discharge from service can logically be considered 
service connected. 

Our hope in this regard is that in formulating legislation regarding 
a presumption of service connection that your committee consider 
this matter at least in part to involve specific, detailed, information 
concerning a knowledge of medicine itself, and especially a knowledge 
of the natural history and pathology of certain diseases. Such infor- 
mation could easily be made available from many sources to ‘this 
committee. 

I wish to thank the chairman and members of the committee on 
behalf of the National Medical Veterans Society for this very’ great 

rivilege of appearing before you. I hope that our points have been 
ucid enough to be understood and that our remarks will prove helpful 
to you in your deliberations. 

The Cuatrman. Doctor, why do you think we ever passed that law 
on presumption? 

Dr. Davis. I do not understand you, sir 

The Cuarrman. Why do you think the Congress ever passed a law 
on presumption? 

r. Davis. I will be frank with you, Mr. Teague. I consider 
myself familiar with 95 percent of the material in this report. I 
wrote it, and it is really my own. 

We, of course, learn from many other people in everything we know. 

The matter of presumption in this connection is something that ] 
am not familiar with the legislation about. I cannot discuss the in- 
tent of Congress, because I have not, frankly, studied it to that extent. 

The Cuatrman. Of course, the reason we passed it was because 
Congress did not agree with many of the medical findings. 

If you sat at my desk and had hundreds of cases come over it, and 
if you found that those cases just looked as if you could add 2 and 2 
together and come out with 4, you would grant service-connections 
and you find out that the doctors are not connecting those veterans, 
then you favor presumptive legislation. 

Many VA doctors have done just like that, refusing cases, just case 
after case after case, where iaieity everyone would agree, he should be 
given the benefit of the doubt. I am going to write to the Secretary 
of the Air Force about a boy in the Air Force. It is a boy who came 
out with a leg off. He went in the service with a stiff leg, and now it 
is off. 

I think in the whole veterans’ program I think the biggest fault is 
in interpreting the law and giving the veteran the benefit of the 
doubt. 

Dr. Davis. You mean by the evaluation board, the people who work 
for the Veterans’ Administration? 

The CuarrMan. Yes, and just as sure as it continues, then that is 
going to cause the Congress to pass more presumptive legislation. 

Dr. Davis. I will say this, Mr. Teague: I think there are often 
legitimate differences of opinion, because | will just name a few. I 
know I disagree with some doctors in the Veterans’ Administration. 
There is a doctor in my community that told a veteran that I had 
advised him to have an operation just so I could get money. Now 
you know I disagree with that doctor. 
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So I think perhaps these are matters that represent the proper dis- 
charge of local official duties, and I think perhaps there might be 
ways to get at that problem as a matter of administration, to tell any 
employee that he must work harder and more carefully. 

The CuarrMan. Those are the matters that cause legislation. 
They just pass over our desk day after day, day after day. 

In fact, in some of these cases, I do not see how a man could hon- 
estly say that the disease or disability or illness was not service 
connected. 

For instance, I had a case just the other day, of cancer of the pros- 
tate. The autopsy proved that his vertebra had degenerated, that 
there was cancer up in that portion of the spine; and in this case the 
civilian doctors said—I talked to some cancer experts—and they say, 
of course, it existed; yet the VA doctors say it did not, and the Army 
doctors say it did not. 

Dr. Davis. I would just urge you people to consider this a matter 
of proper administration and to get after the people who are in charge 
of these other people concerned with making the evaluations and the 
judgments. 

The Cuarman. The only way we can force proper administration 
is by setting up a presumptive right by law where they could not 
disagree with us. Otherwise they could disagree with us. 

Dr. Davis. I have no real reply to that. I cannot when you people 
are trying to take care of the people in the proper way. 

However, I do think this, and I would like to state it for the record, 
and that is that I do not know and none of us do know all we need to 
know about disease, but there are some things about which we all 
agree and about which there are not many disagreements, or rather 


not any disagreement in the profession about the nature and history 
of the disease. 

T must say admittedly we change on those things. Of course, this 
pattern in medical history of change, is a good one because that is 


progress that makes for better medical care all around as medicine 
progresses. 

The CuarrmMan. Do TI understand you correctly that your organiza- 
tion opposes the students going into VA hospitals and the VA doctors 
teaching them? 

Dr. Davis. No, sir; I do not oppose that. We feel that the medical 
school evaluation has many, many complications in the main, of course, 
to give good medical care for the veterans who are in those hospitals, 
but also it does represent the Federal subsidization of medical educa- 
tion. 

The CHAIRMAN. You oppose subsidization of any kind? 

Dr. Davis. That is a very big statement, Mr. Teague. 

The CHarrMAN. Sure it is. A statement you made a moment ago 
is a big statement too. There is no question but that subsidization 
has been subscribed to by nearly ever doctor who has been here. Your 
organization has expressed disapproval of that kind of subsidization 
of medical training. 

Dr. Davis. I just doubt that there is time before the committee to 
go into all the ramifications of that, although I am certainly willing 
to if you like. 

The CHarrMan. There is one hospital where were are 35 third and 
fourth year medical students and they get a wonderful training there. 
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Dr. Davis. Yes, sir. I do not think there is any question but that 
the training is good. 

The CuarrMan. But you fear it could be done just as well as a 
private hospital; is that it, Dr. Davis? 

Dr. Davis. There is no question about it, but maybe it could be 
done better because they do not see female patients and children 
patients out in the VA hospitals. 

The CuarrMan. Then may I ask the question: When we are hos- 
pitalizing about 108,000 a day, there couldn’t be too much abuse of 
that, could there? 

Dr. Davis. I do not know that there is so much abuse, if we are 
admitting the wrong patients, we are admitting those who could get 
this care in their own community facilities and release that bed for 
one who cannot get the care he needs in his own community. 

The CuarrmMan. In Marion, IIl., a couple of years ago, they made 
a study and discovered that about 90 percent of the patients there 
had been sent there by their own doctors. Most of them had been 
sent in by their own doctors. 

Dr. Davis. But did not most of them come from a small com- 
munity? I do not think there is any doubt about it. I have often 
heard it said that a doctor will send the veteran to the veterans’ 
hospital because it is perfectly possible that the man cannot get ade- 
quate medical care in his own community, and the doctor sitting 
across the table from him is going to try to get the care he needs 
for him. 

I have three major church hospitals, one county hospital, so I do 
not have any trouble getting the indigent patients treated. However, 
that only applies to the short-term illnesses, but I have considerable 
trouble getting treatment for long-term illnesses for indigent patients. 

The Cuarrman. Dr. Davis, you are in a hurry, but we hope that 
you will stay to hear the testimony of the American Legion. 

Dr. Davis. Oh, I am not in a hurry, Mr. Chairman. 

The Cuarrman. I would like to talk with you after the hearings. 

Mrs. Rogers. I enjoyed your testimony, Dr. Davis. 

Dr. Davis. Thank you. 

The Cuarrman. Mr. Kraabel, according to the note I have here it 
says you are going to testify and be accompanied by Dr. Shapiro; is 
that correct? 

Mr. Kraaset. Yes, sir. 

The Cuarrman. All right, sir. Come on up. 

Mrs. Rogers. Mr. Chairman. 

The CuarrMan. Mrs. Rogers. 

Mrs. Rogers. Mr. Chairman, I think these men lead dedicated 
lives. How many years have you now spent in this work? You 
certainly have led dedicated lives for the veterans, and I personally 
want to thank you for what you have done. 

The Cuarrman. I was hoping that the two groups would listen to 
each other this morning, so I am very pleased that Dr. Davis, who is 
going to be in that office for a few years, will be in the audience and 
see the different kinds of testimony we get. 
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STATEMENT OF T. 0. KRAABEL, DIRECTOR, NATIONAL REHABILI- 
TATION COMMISSION, THE AMERICAN LEGION, ACCOMPANIED 
BY DR. H. D. SHAPIRO, SENIOR MEDICAL CONSULTANT, THE 
NATIONAL REHABILITATION COMMISSION, THE AMERICAN 
LEGION 


Mr. Kraasev. Mr. Chairman, Mrs. Rogers, and gentlemen of the 
committee, we also are pleased to be here to listen to the testimony. 
We bope to present ours in a manner that is acceptable to the com- 
mittee and to bring out some of the observations and experience we 
have had over the years, as we have previously on this vital question 
of veterans’ hospitalization. 

| have a number of highlights that I would like to run over with 
the committee and then make available to the committee Dr. H. D. 
Shapiro, for an analysis of some of our findings, and some of the 
professional expressions on this question. 

May I first mention that at the last national convention, the 
delegates from all over the country in convention assembled, and the 
committee that worked the day before, considered and passed three 
resolutions, a copy of each of which you have on your desk. The 
subject dealt with is that of veterans’ hospitalization. 

The records of this committee, the statements it has made, and the 
legislation it has considered, show a consistent faith in this operation. 
Likewise, these records show an unswerving support of the program 
on the part of the American Legion and other veterans’ organizations. 
The opportunity to cooperate with the committee over the years on 
this important matter is greatly appreciated. 

As I said, the American Legion spoke again on this subject at its 
last national convention. I will submit the resolutions for the record. 
They are Resolutions 49, 58, and 211. Briefly, the first puts the 
organization on record as unalterably opposed to any curtailment in 
the medical, surgical and hospital care provided war veterans. 

The second reiterates support of the present law which extends the 
privilege of hospitalization in VA hospitals to so-called non-service- 
connected disabled veterans who are unable to pay for such care in 
a private institution. The third expression urges the full utilization 
of all beds in the VA hospitals, and conversion of beds where possible 
and desirable. 

The CuHarrMan. Those resolutions of the national convention of 
the American Legion will be inserted in the record without objection. 

(The above-mentioned documents are as follows:) 

Resolution No. 49 (Colorado) 


Committee: Rehabilitation (hospitalization) (M. and H.) 
Subject: VA facilities be enlarged to care for disabled war veterans 


Whereas reports have come to the attention of the American Legion indicating 
that there are thousands of veterans seeking hospitalization or medical or surgical 
attention who are denied the same because of lack of facilities in the Veterans’ 
Administration hospitals, and 

Whereas, many of these unfortunate veterans are broke and hungry and have 
no place to go, and we believe them rightfully entitled to consideration by the 
United States of America: Now, therefore, be it 

Resolved by the American Legion, in convention assembled in Los Angeles, Calif., 
September 2-6, 1956, That we are unalterably opposed to any curtailment in the 
medical, surgical, and hospital care now provided war veterans by the Veterans’ 
Administration through statutory authority and strongly urge increased VA 
hospital facilities for the mentally ill. 

Approved with amendments. 
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Resolution No. 58 (Florida) 
Committee: Rehabilitation (hospitalization) (M. and H.) 
Subject: Hospitalization for non-service-connected disabilities 

Whereas there is a great drive on by forces outside of the American Legion by 
other organizations, and important people, to eliminate the non-service-connected 
veteran from being hospitalized by the Veterans’ Administration although he is 
not able to pay for same himself; and 

Whereas, in our opinion the Veterans’ Administration hospital should always 
take care of this veteran who served his country honorably and can now no longer 
afford hospitalization for his many ills: Therefore ve it 

Resolved, That the American Legion in National Convention assembled in 
Los Angeles, Calif., September 3-6, 1956, by adoption of this resolution reiterate 
its stand approving hospitalization for all veterans who need treatment for so- 
called non-service-connected disabilities, provided they cannot afford to pay for 
such care in a private hospital. 

Approved. 


Resolution No. 211 (West Virginia) 

Committee: Rehabilitation (M. and H.) 

Subject: VA utilize all beds in its hospitals with preference to service-connected 
disabilities. 

Be it resolved, That the American Legion in National Convention assembled at 
Los Angeles, Calif., September 3-6, 1956, strongly urges full utilization of all beds 
in Veterans’ Administration hospitals where need is shown and staffs can be 
obtained and, to promote such utilization, urges also conversion of facilities 
wherever possible and desirable and that every possible effort be made to recruit 
needed personnel. 

Approved 


Mr. Kraaneu. Under date of February 24, 1957, the medical 
advisory board to the national rehabilitation commission, at its 
meeting here in Washington, adopted the following recommendation: 


The American Legion through its national rehabilitation commission, medical 
advisory board, and national field service should continue to cooperate with 
department service officers, the Veterans’ Administration, the Congress, and with 
the veterans generally the country over to preserve the veterans hospitalization 
program; and any defects or violations that show up should be corrected admin- 
istratively rather than through legislative amendments to existing law. 

Mrs. Rogers. Mr. Chairman? 

The Cuatrman. Mrs. Rogers. 

Mrs. Rocrrs. Mr. Chairman, I have here a medical bulletin issued 
by the national rehabilitation commission entitled “Side Effects of 
Drugs Used in Treatment. Possible Effects on Claims, Part IT.” 
This was issued on January 7, 1957, and it is medical lecture bulletin 
No. 19. 

T would like to ask, Mr. Chairman, if it could be inserted in the 
record. 

The CuarrMan. Without objection it will be inserted in the record. 

Mrs. Rogers. I find it very educational. 

Mr. Kraapeu. May I say in that connection, Mrs. Rogers, Mr. 
Chairman, and gentlemen, that we have had a series of lectures to our 
staff by Dr. Irving B. Brick, M. D., medical consultant. These 
lectures have been reproduced and distributed to our regular mailing 
list, and to others who have asked for them. 

We find the lectures of great help to our laymen who are becoming 
experts on evaluating claims and passing wpon evidence submitted in 
support of those cases. 

Sometimes they are in the field of medicine. They do not pretend 
to be doctors. When the cases.get too tough medically for them to 
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answer, they consult with Dr. Shapiro, Dr. Brick, Dr. Lauer, or 
Dr. Baggs. 

Mrs. Rocers. It is doing a wonderful work, Mr. Kraabel. _ 

The CuarrMan. Without objection that medical bulletin will be 
inserted in the record. 

(The above-mentioned document is as follows:) 


[From Medical Bulletin, January 7, 1957, issued YY the National Rehabilitation Commission, 
the American Legion, Washington, D. C.] 


MeEpIcaAL Lecture BULLETIN No. 19 


Sipr Errecrs or Drugs Usep 1x TREATMENT. PosstrLe Errectrs on CLAIMS, 
Parr II. 


By Irving B. Brick, M. D., Medical Conuslitant 
Drug reactions 


Of the diseases that are believed to be caused by drugs, it is interesting that 
one of the collagenous diseases, periarteritis nodosa which we occasionally see in 
cases of veterans, is believed to be a hypersensitivity type of reaction. he use 
of sulfonamide drugs, penicillin, and various serums have been related to this type 
of fatal disease. The basis of this relation is not too strong but there is some evi- 
dence that it is a sensitivity type of reaction. 


Disease of hypersensitivity 


Another medication that causes a disease of the collagenous disease group is a 
drug called hydralazine which is used in the treatment of high blood pressure. 
It has had some popularity in the treatment of high blood pressure and it occasion- 
ally is followed by a disease manifested by arthritis, resembling rheumatoid 
arthritis, and then by lupus erythematosis, which is another one of these hyper- 
sensitivity diseases. Now the importance of this type of disease is that in service 
connected hypertensive patients or patients who are service connected for various 
things and receive these different types of drugs and develop these peculaiar 
diseases, of course, we should know about it. 


Drugs causing neuritis 


Neuritis may come from arsenicals which we don’t use much nowadays but 
which used to be very popular for syphilis treatment. Arsenicals can also cause 
tubular vision. Stilbamidine is a drug that is used in the treatment of some of 
the tropical diseases, particularly leishmaniasis which is very rare. It can cause 
facial paresis and other neurological entities. Also serums of various kinds may 
cause neuritis as serum sickness reaction but this clears up usually after awhile. 


EFFECTS OF DRUGS ON THE BLOOD 


Blood reactions from drugs are not uncommon and even some of the common 
drugs that you can buy over the counter may sometimes cause drug reactions in 
sensitive people. It is fortunate, of course, that most of us are not sensitive to 
the usual common drugs that we encounter, but every once in a while someone is 
sensitive to aspirin, someone is sensitive to very common drugs that are taken in 
patent medicines and they may have bad reactions. 


White cell depression or leukopenia 


There are a good many drugs that have caused white cell depression. The 
white cells of the blood stream are the defense mechanism in the blood against 
infection and these white cells may be affected by a good many drugs. In service- 
connected lymphatic diseases such as Hodgkins or leukemias, there are a whole 
series of drugs now that are being used in the treatment of these diseases. It 
started with the nitrogen mustards and now there are many other types of drugs 
that are being used in the treatment of these conditions which also cause depres- 
sion of the white cells. A whole list of drugs can be given: Sulfapyridine which 
was one of the early sulfonamides was implicated in this; antithyroid agents, drugs 
used against thyroid disease such as thiouracil, propylthiouracil are implicated. 
A drug which we talked about previously as possibly causing gastric ulcers, 
butazolidin, which is used in rheumatic diseases and gout, may cause depression 
of the white cells. 
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Chloromycetin 


Chloromycetin had a very reputation early in the course of its usage and in 
this town all the medical profession knows that the daughter of a doctor was 
given this drug and developed this depression of the white cells and died. There 
were quite a few deaths and the drug manufacturer, of course, was very concerned. 
It was found out later, the proper usage of the drug does not lead to this. Now 
it is a very valuable drug and used quite widely when it should be used for the 
infections against which it is effective. 

Rating action 


Now of course, it could happen that a veteran goes into a VA hospital for a 
service-connected condition or for a non-service-connected condition and this 
type of thing can happen. It could happen to the non-service-connected veteran 
if there is an indication for its use and this was a drug that might have been 
helpful. Of course, we wouldn’t have much claim for a section 31 case because 
this is known complication of this drug. However, the medical profession has 
been alerted to this danger and uses this drug very much more cautiously than it 
used to. Even streptomycin sometimes causes this and all of us know that 
streptomycin is probably the widest used drug in the treatment of pulmonary 
tuberculosis and other forms of tuberculosis and a very good drug. Occasionally 
streptomycin can cause this depression of the white cells. So, here you see a 
whole list of drugs, including drugs that are used in the treatment of blood condi- 
tions themselves, such as leukemia, which can cause further disease. 


DRUGS USED IN EPILEPSY 


Dr. Suaprro. I’d like to mention some drugs that are used very extensively 
in the condition in which we see service connection frequently, in the epilepties. 
Two drugs, especially, have been known to affect the white cells depressing them, 
with death sometimes occurring. One is the drug used in the treatment of 
petit mal epilepsy—tridione. Mesantoin is used mainly in psychomotor epi- 
lepsy. We know of one death of a middle-aged woman who came to the clinic, 
got mesantoin, didn’t come back and be observed, with the precautions used. 
We check the blood periodically to see the effect on the white cells. She later 
was admitted in an emergency many months later and died shortly thereafter. 
The autopsy showed the depression of the bone marrow. We had one experience 
with a 7-year-old child whose mother was warned about tridione. It was con- 
trolling her convulsions. When she called up the clinic, one of the students 
answered and said that the mother said the child had a runny nose and a little 
breaking out of the skin, he said to get the child into the clinic at once. He 
found her with red spots on the skin, and the white count was down to about 
2,000. If the drug hadn’t been stopped immediately and if she had taken it 
another 2 or 3 days, she may have died. 

Dilantin 

In epilepsy the other drug that is used very extensively, sodium dilantin which 
is used in all types of epilepsy, mainly in the grand mal, is a drug not without 
dangers. It can occasionally produce symptoms of intoxication in addition to 
skin rashes so that they may resemble even a brain tumor and we have had two 
eases that were picked up staggering, having neurologic signs with choking of 
the optic dises and were thought to be brain tumor cases. In getting our records 
from the clinic it was found they were on dilantin and didn’t operate on them 
but took them off the drugs. These are very valuable drugs that can stop attacks 
of epilepsy for months or years, but occasionaily haven’t. At our clinic when 
we find an individual who is sensitive to one of these drugs, we write across the 
chart in big letters, dilantin sensitive, tridione sensitive, etc. I am mentioning 
these drugs because of their wide use and the fact that we have so many service- 
connected epileptic cases which may be on these drugs. 

Dr. Brick. These three drugs actually cause bone-marrow depression in all 
of its elements. You may get anemia, white-count depression, and platelet de- 
pression, 

COMPLICATIONS OF SURGERY 


Occasionally too, getting away from drugs for the moment, operations some- 
times cause complications. For instance, after surgery certain complications 
arise. When you do a gastric resection you can get several types of anemia 
because you have bypassed or eliminated part of the stomach and the healthy 
red cells in your blood stream have to have from the stomach a certain factor. 
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When this factor becomes minimal or absent you may get anemia, The rating 
schedule takes cognizance of this in rating subtotal gastric resections. In other 
operations on the colon and the small intestines, when you get a bypassing of 
certain parts of the small intestines and the large intestines, you may not only 
get anemia but you may get diarrhea. When this is bad you may get what is 
known as steatorrhea, diarrhea which simply means one loses a lot of fat as well 
as protein and even carbohydrates in the stool. You eat a lot and it goes out in 
the stool because of this inability of the small intestines to absorb. All of us, of 
course, in rating practice are aware of the fact that residuals of surgery are noted 
throughout the rating schedule and may cause disability. This is important 
because you may run into a revision of the rating schedule. 


Gastric resection 


Dr. Suaprro. One of the things that has been brought to the attention of the 
VA has been that certain consultants complained about the rating for resection of 
the stomach. They have actually stated they are going to refuse to do resections 
because they claim that once they cut out the ulcer and improve the man, he gets 
a higher rating because of resection of the stomach. I think it is important to bear 
in mind that you are mentioning what may happen to a man with this resection and 
maybe that is the reason for keeping that rating. I’m merely mentioning it 
because that has come up and they have contacted the rating people protesting of 
actually refusing to do surgery on that account. 

Dr. Brick. Well, of course, when you get a good result, as I have said here 
before, it does seem rather silly to give a man a higher rating ‘after his surgery than 
before his surgery for the disability that he was being operated upon. Now, after 
a subtotal resection there are many other complications that may arise and of 
course these complications would warrant even a higher rating than the automatic 
40 percent. 1 would be more satisfied, and this is off the subject, in that par- 
ticular section of the rating schedule if they were given a rating based strictly on the 
sympomatology of his surgery. I think it would be well to give an automatic 
30 or 40 percent rating for 6 months to a year because there is a period of adjust- 
ment during which there is undoubtedly disability. However, there have been 
surgical attempts to try to overcome some of these difficulties after resection and 
one of the current surgical efforts is not taking out as much of the stomach and 
doing vagotomies, that is a nerve-cutting operation. This of course is something 
that we will have to wait 5 or 10 more years before we can evaluate properly. 

Mr. Poot. When you take out a piece of equipment from a delicate piece of 
machinery because it is damaged and then you bypass that and set it up so it 
runs without replacing that part it will never work the same. I can take a clock 
and take out one of the wheels and rearrange it so it will run and keep good time. 

Dr. Brick. This is not particularly true of all subtotal resections because you 
can take out in some patients a part of the stomach and they can do better than 
they did before. Is it going to hold up forever? It may. The rating action I 
think should depend upon whether it does or not. 

Mr. Poot. In other words, you would say that the rating schedule then could 
only rate the individual in that case if he gets along all right, cut him down, but 
you can’t set up a rating schedule for an individual case. 

Dr. Brick. That’s right. Well, this gets into the general subject of other 
operations which are done and the patients are much better after an organ is 
removed, as a diseased kidney, and yet this is an automatic rating that goes along 
with the disease. 


Recurrence of ulcer after gastrectomy 

Mr. AGosTINELLI. What are the statistics of a recurring ulcer and result of a 
gastrectomy? 

Dr. Brick. Well, that’s an interesting point. We get them rated after they 
have a reeurrence. That is no problem from there. The statistics are to the 
effect that proably about 10 percent of the patients who have a stomach operation 
that ulceration will occur again. If he has another ulcer in the resected section of 
the stomach, it’s part of the same original disease. 


ANTICOAGULANT DRUGS 


One other situation that we ought to talk about briefly is the use of the anti- 
coagulant drugs. These are drugs which are used to ‘‘thin’’ the blood. The most 
famous patient taking this drug on an apparently permanent basis, it appears 
from the newspapers, is our President. You know, that after his coronary occlu- 
sion he was given an anticoagulant drug, and there are quite a few on the market, 





950 HOSPITALS, HOSPITALIZATION, AND MEDICAL PERSONNEL 


like dicoumarol. There are several others with different names but they have the 
same property causing coagulation of the blood to be diminished so that the 
blood does not clot as readily as it would normally. There is still a great deal of 
controversy about whether use of these drugs is the appropriate and correct thing 
to to in coronary thrombosis. There is good evidence that it is helpful and on 
the other hand there are a lot of good doctors who think that this should not be 
done. 


Use in heart atiacks 


There is an English doctor for instance who thinks it is wrong to give these 
drugs. Yet on the other hand, there are a group of doctors within the American 
Heart Association in our country that feel that every patient who has a coronary 
occlusion should have these drugs and possibly that a good many should have 
them on the permanent basis. You can get the medical literature in the past 
few years and can get both sides of the argument. We really don’t know, as I 
sum up the situation, whether or not these drugs will really prevent future occlu- 
sions. We do know already there have been many reliable cases reported of 
patients who have had coronary occlusions who stayed on the drug, who have had 
other coronary occlusions so that it certainly isn’t a 100-percent proposition. 


Other uses 


Now, these drugs are used for other things other than coronary occlusions. 
They are used for pulmonary embolism and infarction, postoperatively. They 
are also used and advocated by some neurologists for cerebral thrombosis. Of 
course one of the problems here is to make sure that it is not a cerebral hemorrhage 
rather than a thrombosis and that may sometimes be a very difficult problem. 
They are sometimes used in certain conditions such as phlebothrombosis or 
thrombophlebitis to prevent embolization. Now what is the danger in all of these 
situations? 


Danger of use 


This is the important thing, what is the danger in all of these situations. The 
danger is that these substances thin the blood so much that the blood does not 
coagulate properly and therefore you get bleeding. If you get a cut you keep 
on bleeding and it won’t stop. ut more important than that is that sponta- 
neously you may get bleeding in the urinary tract and the only way you are able 
to pick it up is by microscopic examination of the urine. Red blood cells, showers 
of red cells come forth. However, occasionally unfortunately the bleeding is of 
greater severity and subarachnoid hemorrhage, actual bleeding in the subarach- 
noid space of the brain, may be found. 

In the treatment of myocardial infarction, treatment of this heart condition 
that is the primary reason for its use in heart disease, it is to be noted that since 
the use of these drugs that hemopericardium occurs. Hemopericardium simply 
means blood in the pericardial cavity. The pericardium is a thin, transparent 
membrane which encloses the heart in two layers. In between these two Jayers 
is a little fluid, pericardial fluid. Now, if you have the unfortunate sequel of 
these anticoagulant drugs of getting blood or bleeding into the pericardial cavity, 
you not only get blood in there, but it clots and eventually it restricts the move- 
ment of the heart. So you actually have compression of the heart. There have 
been a not insignificant number of cases who have died as a result of this compli- 
cation of the use of these drugs. These drugs may be quite valuable but we must 
always remember that these drugs are not harmless drugs. 


Contraindications to use 


In certain conditions these drugs should not be used. For instance, with a 
patient who has a peptic ulcer who has ever bled these are drugs not to use because 
it may start bleeding again. In a noncomplicated peptic ulcer, the risk may be 
a little greater than in normal persons, but if there is an indication, such as & 
pulmonary thrombosis or embolism, it is probably all right to use them. In 
patients who have liver disease, these drugs are not very safe to use. In patients 
who have various blood diseases, these drugs may be dangerous to use. So you 
see, there is a whole list of conditions in which these drugs may actually be 
hazardous. One last word, in certain rat poisons they are using an anticoagulant 
called warfarin. What happens is that the rat eats this drug and them he bleeds 
internally and dies. The rat poison takes advantage of the toxie effect of these 
anticoagulant drugs. It is true, too, that there has been quite a few suicides 
reported already in which these drugs have been taken and eaused internal 
hemorrhage and death. 
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Dr. Suapiro. In a service-connected case that dies or gets a complication from 
these drugs, there would be no difficulty in getting service connection for the 
complication. In @ non-service-connected case a section 31 does does not apply 
unless poor judgment was used in using it in liver disease or an ulcer or in other 
conditions in which the drug is generally contraindicated. 

Dr. Brick. If there is not the indication, a lifesaving indication for its use or 
if there was a contraindication to its use, the doctors exercising this reasonable cau- 
tion should have known about, then there would be the possibility of a section 31 
case. But if a non-service-connected veteran goes into the hospital with a myo- 
cardial infarction and the judgment of the doctor taking care of him as used in 
average civilian practice, the drug is commonly used. If he get a complication of 
it, there would be no section 31 case. Many doctors are being pressured into using 
these drugs by families because they read about it in the newspapers, they go to 
the doctor and say why isn’t my relative getting an anticoagulant. Many doctors 
use them routinely because of this very fact, and also because of the apparently 
favorable medical reports. 

The CHarrRMAN. Proceed, Mr. Kraabel. 

Mr. Kraasev. In that way we feel we are qualified in speaking to 
the Veterans’ Administration, to the claimant himself on these medical 
problems. 

This recommendation by the Medical Advisory Board was approved 
by the full National Rehabilitation Commission at its meeting the 
following day. 

The 34th Annual National Rehabilitation Conference of our organi- 
zation, which concluded its sessions just a week ago today, went on 
record opposing any pending legislation designed to restrict or curtail 
the veterans hospitalization program. 

May we also point out to the committee that in an effort to fully 
acquaint our coworkers and the press of this country with reliable 
and accurate data on the number and classification of war veterans 
who avail themselves of this great benefit, Mr. James V. Day, the 
director of the national public relations division, distributed to all 
city editors, the press and to others, sets of tables and charts prepared 
by the VA. A set of same is submitted at this time for the information 
of this committee and for the record, if the chairman so desires. 

In support of what we are trying to do, and what the chairman and 
the commission are trying to do, we would also like to call your atten- 
tion to a rehabilitation circular which the chairman and director put 
out to all of our colleagues in the field on the subject of careful ob- 
servance of provisions of law and regulations when assisting veterans 
seeking hospital care. This is Special Circular 46, copy of which we 
are glad to submit. 

In furtherance of the organization’s positive and constructive 
approach to this subject, the National Field Service has undertaken 
another series of bedside visits to hospitalized veterans classified in 
the so-called non-service-connected, general medical and surgical 
category. 

Two of these reports are already in, copies of which were submitted 
to the chairman last Tuesday, March 5, 1957, and are available for 
the record. 

The information obtained and the record prepared concerning these 
visits confirm again the eligibility and meritorious status of these 
sick veterans in applying, being admitted, and undergoing care at a 
VA hospital. 

The Omaha VA hospital survey reports on 203 cases and shows that 
of that number, 85 were in receipt of part ITI pensions and an addi- 
tional 34 had part III claims pending. It seems pretty obvious that 
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952 HOSPITALS, HOSPITALIZATION, AND MEDICAL PERSONNEL 


those who are receiving or believe they are entitled to receive part IIT 
pensions are not financially able to pay for hospitalization in non-VA 
hospitals. 

The second is a survey of 124 non-service-connected GM & S 
patients who are in the Topeka VA hospital. Of this 124 cases, 
45 were in receipt of part III pensions, 23 had part III cases pending, 
14 had a service-connected disability but were hospitalized for some 
other cause. 

These two surveys are similar to other hospital surveys which have 
been conducted by the American Legion in the past and have been 
reported to your committee. In addition to the cases already com- 
mented on it is noted that a number of admissions were on the 
recommendations of private practitioners. There is another group 
who were treated in private hospitals until their financial resources 
either as to funds on hand or insurance coverage had been exhausted. 

Dr. H. D. Shapiro, the senior medical consultant on the staff of the 
National Rehabilitation Commission, is present and available to give 
an analysis of these reports and to respond to questions which members 
of the committee may have. 

With reference to table 1 of the data distributed by our Public 
Relations Division, please note that the census of VA patients under 
treatment in VA and non-VA hospitals on the basis of compensation 
or pension status as of November 30, 1955—the last date this data 
has been compiled—shows that 44.9 percent of the patients were being 
treated for service-connected disabilities, or were receiving compensa- 
tion for service-connected ailments and being treated for conditions 
not rated as due to service. Also note the high number of patients 
treated for chronic or long-term non-service-connected disabilities, 
Table la gives the distribution of the number of patient-days devoted 
to each grouping: 36.5 percent of these patient-days were used to 
treat patients with service-connected disabilities; 8.4 percent were used 
to treat patients having compensable service-connected disabilities 
but hospitalized for some other cause; 32.9 percent of the patient-days 
were used to treat veterans havi ing ped non-service-connected 
disabilities, such as tuberculosis and mental diseases; 10 percent of the 
patient- -days were for those veterans who were either in rec eipt of or 
were claiming a VA pension; 1 percent was for the use of those who had 
filed a claim for disability compensation; 0.5 percent was used for non- 
veterans who were referred by other agencies of the Federal Govern- 
ment; 10.7 percent of the patient- -days were for those who had filed 
no claim for VA compensation or pension. 

Another statistic we often hear is that 85 percent of the admissions 
to VA hospitals are for the so-called non-service-connected ailments, 
This allegation seems to be made from time to time to discredit the 
whole VA hospital system. 

May we point out that patients in the service-connected or long- 
term non-service-connected categories obviously occupy beds much 
longer than those in the short-term or emergency cases. Admissions 
and discharges are much slower, less frequent. 

Consequently, it is possible, and does happen, that a given bed may 
accommodate only 2 or 3 of the first named in a year, while another 
bed in the next ward may handle as many as 10 or 12 of the second 
group in the same length of time. In other words, the turnover in 
the short-term and emergency non-service-connected is much higher, 
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However, this in no way reflects upon the eligibility of those appli- 
cants or the validity of their being in a VA hospital. Each case is 
determined on its own merits. Moreover, the fact of relatively rapid 
turnover of these cases should not be invoked to discredit the whole 
VA hospital system, or to show that such system exists primarily for 
the non-service-connected, 

A further thought with reference to the so-called non-service-con- 
nected: When this issue was somewhat acute 4 years ago a distin- 
guished man of medicine from Chicago, Dr. Derrick T. Vail, had this 
to say in writing to his professional association. Referring to the 
policy or proposal of restricting hospitalization to only the service- 
connected and the non-service-connected tuberculous, nervous and 
mental cases, he said: 


We sincerely believe that should the policy * * * prevail, the excellent medical 
care that the veteran with a service-connected disability is now receiving will 
rapidly sink to a very low level of simply long-term chronic care. The reasons 
for this should be self-evident. 

1. The VA will not attract, as it does now, the exceedingly high type of physi- 
cians required for the first-class professional care of the sick. 

2. The deans committees, key factors in the high level of professional care 
provided by the VA hospitals under their influence, will cease to interest them- 
selves in the staffing of these hospitals with proper attendings and consulting 
physicians or with residents who are essential for the proper care of the sick. 
Nor will they be interested in establishing proper training, education and research, 
programs, when the patient material available is only that found in chronic hos- 
pitals. 

3. The research programs, since 1946, resulting in the solution of many medical 
problems, of great value to all people everywhere, will be abolished. It is doubtful 
that some of these problems could have been solved so readily or quickly in non-VA 
hospitals. * * * 


4. As the result of limiting VA hospitalization only to the service-connected 
disability patient, the present essential and valuable resident program will dis- 


integrate and the veteran who deserves the finest medical care will be given indif- 
ferent care * * * 


We believe further that the veteran is a citizen particularly worthy of extra 
attention and special consideration, when he is financially unable to support the 
cost of medical treatment and the necessary hospitalization, regardless of whether 
his condition is due to service or non-service-connected disabilities. 

I thought this was forcibly brought out in the testimony the other 
day by a member of this committee, Mr. Sisk, of California, in the 


presentation of his views and the questions he raised to the witnesses 
at that time. 


In other words, historically, he is and always has been a citizen set apart and 
above other citizens. In spite of the fact that almost a third of our citizens are 
now or will be veterans, we believe this attitude is a sound and proper one. 


Another contribution to the continuance of the highest possible 
medical and surgical care for hospitalized veterans would be a more 
equitable and realistic salary scale in the Department of Medicine and 
Surgery of the VA. 

Our last national convention adopted resolution 471 which in effect 
asks Congress to pass legislation ‘which would provide more equitable 
and realistic program of salaries and promotion in the medical service 
of the Veterans’ Administration so that this agency can successfully 
compete for sufficient personnel with other medical fields.” 

e recall that Public 293 of the 79th Congress was enacted in an 
endeavor to give the VA more freedom in its choice of doctors, den- 
tists, and nurses. In its main purpose that law has been a factor in 
bringing the standards of VA professional medical care to the present 
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excellent state. We believe, however, that the pay scales in Public 
293, as amended, are in need of revision. 

Your committee may be familiar with the fact that this matter of 
salaries and grades in the Department of Medicine and Surgery has 
been under study by a special medical advisory group and the Council 
of Chief Consultants of the VA for the past 3 years. 

Although their findings and recommendations are not available to 
us, we sincerely feel they should have the attention of this committee. 
The American Legion, as indicated by the resolution above, is defi- 
nitely in favor of an upward adjustment in salaries and grades for 
these professional people. 

At this point I would like to quote our National Commander, W. C. 
“Dan” Daniel: “The American Legion is opposed to socialized medi- 
cine. We are opposed to any veteran receiving hospitalization at 
Government expense for non-service-connected ailments who is 
financially able to pay his own way.”’ 

Before concluding these remarks, we refer with real appreciation to 
the statement or resolution put out by this committee under date of 
March 24, 1954. Therein you recommended a trial period of the new 
arrangement under which an addendum to the application form 10- 
P-10 is to be filled out by each applicant. 

At the same time you recommended that no legislation be con- 
sidered on the subject until the effect of the new policy had been 
determined. We respectfully submit that the 3-year test period shows 
no necessity for amendatory legislation but rather justified the con- 
sidered cooperation of organized veterandom with this committee, 
with Congress and with the Veterans’ Administration in seeing that 
this program is administered as intended by Congress and as desired 
by the veterans of this country. 

Mrs. Rocsgrs. I find your work invaluable. 

The CuarrMan. I think this study made of patients certainly must 
have entailed a lot of work. What were the mechanics of it? How 
did you work it? 

Mr. Kraapev. This one? 

The CHarrMan. Yes. 

Mr. Kraaper. We have a group of about 24 field representatives, 
who are employees of the national organization. 

Outside of one who had somewhat quasi-professional experience as 
a pharmacist, they are all laymen. They also have been tutored and 
instructed by Dr. Shapiro in different meetings and have been schooled 
in the matter of visitations to hospitals. 

Sometimes they bring things in that need the analyses of Dr. Shapiro 
and our medical staff; but they have gained quite an aptitude for 
making these visits and especially at bellaiae! 

They find that sick veterans in the bed are glad to talk to another 
veteran, or a representative of a veterans’ organization, and discuss 
these matters. 

Sometimes there is resistance, so they do not press for it. These 
field representatives have visited and will visit as:many of the GM 
& S wards of tie VA hospitals as they can. The findings are brought 
back to us and are analyzed, and will, of course, be mieds available to 
your committee. 

The CHarrMan. Members of the committee, do you have any 
questions? 
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Mrs. Rocrrs. Mr. Chairman. 

The CHarrMan. Mrs. Rogers. 

Mrs. Rocsrs. Do you mean that you feel that we ought to take 
the veterans’ statement as to his ability to pay? 

Mr. KraaBev. It has been my experience, and this is the 34th 
year in this work, that the word of a sick veteran, whether his station 
in life be high or low, has been invariably correct. I can and do rely 
on it, 

There are exceptions, as there are in all human relations, man to 
man, but I have no fear there, and I feel that you need have no 
hesitancy in taking a veteran’s word. 

Sometimes we do sit down with an applicant and discuss things and 
find out that he did not have all of the knowledge that he thought he 
had before he made his answer to questions to the Government. 
Counseling with him as a service officer—and many others throughout 
the country are service officers— has brought out that probably he 
should let the bed he otherwise would occupy remain there for someone 
more deserving than he, and he would look otherwise for his. 

At the same time, we found some who would say, “Well, if I have 
got to go through all of that, I will go and wait a while, or I will go 
some place else.” 

We know there are some who should be treated more properly and 
expeditiously than they themselves feel, so you have both sides of it. 
We as service officers have attempted to point out these things to our 
applicants. 

There are some exceptions that have been brought out by testimony 
of other witnesses. Others have referred to them. By and large we 
feel that as a team we have learned a lot. 

We could do much more for them, much more to make this thing 
work, and we hope to do much more. 

Mrs. Rogers. Do you find that a good many veterans are unwill- 
ing to say that they have no money, thinking that it may hurt them in 
a job, or in their community, and they say they are able to pay their 
expenses rather than reveal that? 

Mr. Kraape. There is a hesitancy on the part of some to reveal 
and to unbare one’s whole life, even before us and certainly before 
the world and the Government. 

Mrs. Rocrrs. How much of an investigation is necessary on the 
part of the Veterans’ Administration? 

Mr. Kraapeu. I believe the Veterans’ Administration has had 
experience in years past in checking on some of these applications and 
found that the administrative cost was far beyond that which it cost 
the Government for the few that would come in erroneously. 

That is why I like these visits, because we believe the sick man is 
telling the truth. He is thinking about his family back home, and that 
is usually all he is thinking about. 

Mrs. Rogrrs. And you are not going to publicize it, are you? 

Mr. Kraaset. Not by name or number. 

The CuatrMan. Is that all? 

Mrs. Rogers. Thank you, yes. 

Mr. Lone. Mr. Chairman. 

The CuatrMan. Mr. Long. 

Mr. Lona. I just wanted to ask you, do you go along with the 
thought just expressed by the man who preceded you, that we now 
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have plenty of hospitals and beds, and that there is no need for new 
hospitals or replacement hospitals? 

Mr. Kraasex. Dr. Long, I would like to have Dr. Shapiro answer 
that question. 

Mr. Lone. Thank you. 

Dr. Suaprro. Dr. Long, insofar as the general, medical and surgical 
beds for the acute cases, there are enough, but as has been brought 
out by the previous witness, there is a greater need for the chronic 
type of case, who as stated, ‘usually finds it difficult to get adequate 
service in his community. 

The same holds true for the mental cases. There are not sufficient 
beds in many communities. 

The tuberculosis problem at the present time seems to be well 
taken care of, because the Veterans’ Administration has adequate 
beds and they are converting some of the former tuberculosis beds for 
the chronic types of GM & 5 or nontubercular, respiratory disorders. 

But there is a great shortage of beds for the chronic cases; and, 
consequently men are discharged frequently from the hospital where 
in our opinion they should have been retained because it would be 
difficult for them to be adequately provided for at home, or even in 
nursing homes. 

Mr. Lone. Are you familiar with the situation in Florida? 

Dr. SHaptro. Yes, sir; I am. I made a survey there a number of 
years ago. 

Mr. Lone. I would like to have your thinking, especially with 
regard to the mentally ill. 

Dr. Suapiro. I was asked about why Dr. Leonard Rowntree who 
was a former chairman of our Legion’s national medical advisory 
board, to make a survey about 6 years ago, to make a survey of the 
mental situation as it existed in Florida because many of our veterans 
in Florida were unable to obtain care either locally or through the 
Veterans’ Administration. When they did get a Veterans’ Adminis- 
tration bed, they had to travel 800, 1,000, 1,2 200 miles to get into a 
Veterans’ Administration hospital. 

I went to Miami, Fla., and found that insofar as Dade County 
hospital was concerned, I think they had one emergency bed for mental 
cases. 

When I visited the Jackson Memorial Hospital, which was a eitty 
hospital, they had very little facilities, but they were anticipating the 
construction ‘of a psychiatric section with Federal funds which is now 
in operation, and I think has 100 beds. 

They had a small private sanitarium, and then another place, I 
think it was called the Miami Retreat, which was giving treatment for 
mental cases for about $6.a day. This was very inadequate treatment . 
insofar as the average Florida citizen is concerned, and he could not 
get in for yes Urs for non-service-connected psychiatric, or certain 
general categories, and he had to go into Chattahoochee way over at 
the western end of the State. 

This hospital was very, very crowded. 

I think the situation is critical insofar as the lack of mental beds is 
concerned, both for all citizens and veterans particularly. 

There has been a great number of movements of the population for a 
hospital for mental cases, whether for veterans or nonveterans, or just 
additional facilities for mental cases which, in my opinion, is greatly 
needed in Florida. 
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Mr. Lone. Let us go over to the other extreme part of the country. 
You are probably acquainted with that too. We are interested in 
locating a replacement hospital at Oakland, Calif. Of course, there 
have been some who wanted it one place, and, of course, some wanted 
it at another. 

My concern, of course, is two locations offered by bills that are 

ending here in the legislature now, that I thought probably would 
bead consideration. 

That is a hospital at Sacramento or the replacement of the hospital 
at Oakland, Calif. 

In view of the fact that these are large towns, and I think my 
personal opinion is that it would probably be easier to staff them at 
one of the other places rather than to go out in some distant part of 
the State to build a hospital, away from where there might be sufficient 
sewage and other utilities that might be necessary. 

I just wondered if you would mind commenting on that in general 
as to where you think that hospital should be located. 

Dr. Suartro. I am very thoroughly familiar with the Oakland 
Veterans’ Hospital, having been stationed while in service in World 
War II some few miles away. 

Mr. Lona. I am familiar with that. 

Dr. SHaprro. I visited them there afterwards too. It is an old 
hotel which was converted into a hospital; and in my opinion has 
never been satisfactory for a hospital. That indicates a replacement 
is needed. 

As to where it is located, it is my professional opinion that a much 
better service can be given to the veterans if the hospital is located at 
or in the San Francisco bay area, close to both the medical schools 
and to a center where specialists in all branches of medicine are readily 
available. Our experience has shown that the reason there are quite 
a number of unoccupied beds in veterans’ hospitals was due to staffing 
difficulties in so-called outlying communities, small communities, 
because many of the doctors do not like to go there because of the 
lack of professional opportunities. 

Secondly, insofar as educational opportunities for their families are 
concerned, the doctors do not like to go to such places. Therefore, I 
think that if a hospital had to be located somewhere there, it should 
be located in and around Oakland and San Francisco, rather than in 
some other town; but, of course, if it can be located outside of that 
area and can be adequately serviced by a sufficient number of trained 
medical personnel with no staffing difficulties, I would see no ob- 
jection to so locating it. 

Mr. Lone. Thank you. 

Mr. Kraapet. May I supplement that, Mr. Chairman and Dr. 
Long. 

The CHarrMaNn. Yes, of course, Mr. Kraabel. 

Mr. Kraaregu. | would like to say that over the vears when there 
has been a prospect of a hospital in any given State, we as a staff of 
the American Legion await the word from that department as to which 
location they deem best, after consulting with their medical people, 
the Veterans’ Administration people and Members of Congress who 
might be interested and so on. We withhold any advocacy of any 
spot until we have clearance of that department, of course. 

Of course, also, Dr. Shapiro talked professionally. 
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Mr. Lone. How about discussing our need for a veterans’ hospital 
here at Washington. 

Dr. Suapiro. I am also very much familiar with the veterans’ 
hospital, the so-called Mount Alto institution, having known of it 
from the time it was taken over from a girls’ school. 

It is locally inadequate. There was an addition made to it some 
years ago, and I think Mrs. Rogers was responsible for it. 

Mrs. Rocsrs. Let me say something to that point. 

The CuarrMan. Of course, Mrs. Rogers. 

Mrs. Rogers. Yes, I think I was, but for a vear they would not 
use it for women. 

Dr. SHaprro. With the increasing veteran population in the 
Washington metropolitan area—and, of course, that includes the 
District of Columbia and nearby Maryland and Virginia—it has come 
to the point that it is almost impossible to get a veteran into the 
hospital who is nonservice-connected and unless it is a very grave 
emergency. 

The hospital is old; it is not operating, I think, to the maximum 
capacity that it should; and I think the hospital should be replaced. 

As to the size or as to its location, again I think that should be 
left to the judgment of the people who are to provide this replacement. 

Mr. Lone. I wondered if you had given any study to this. We 
have been having some argument about whether it should not be 
located at a certain place because it might be in a bombing area or 
might not be in a bombing area or it might be subject to bombing— 
owing to the fact that we have little knowledge of where bombing 
might occur under the present setup, I just wondered if you would 
go along with any of the thought that this is the Capital City, that 
we should not provide for our veterans here in Washington. 

I would just like to have you discuss that. That same thing has 
been raised with regard to Oakland, and personally I will tell you 
my opinion. 

I do not go along with it. I think you can build the shelter areas 
here just as well as out in the country. I do not go along with the 
thought that one of these bombs is going to destroy miles and miles. 

I do not go along with the thought that we have to go way out in 
the country to fix a place out there for them to destroy us. They 
can destroy us just as well in town. 

Dr. SuHapiro. I certainly agree with you. It has not made sense 
to have the Federal Government appropriate the millions of dollars 
it did, I think about $22 million, to build the big medical center, a 
civilian hospital, on the Soldiers’ Home grounds and then scrap the 
plans for building a veterans’ hospital on the same grounds and the 
same appropriation and the same applies to Clev eland and Chie ago, 

If that is so, then we should build no hospitals in so-called strategie 
areas which might be bombed. 

Mr. Lona. Thank you, Mr. Chairman. 

The CuarrMan. Dr. Shapiro, do you want to talk about presump- 
tion a little bit? 

Dr. Suapriro. If you want me to. I have been very much in- 
terested in presumptions. I have appealed before this committee in 
the past, whenever we have asked for an increase in the period for 
presumptive service connection, or for a presumptive service connec- 
tion. We have in those cases come to this committee fortified with 
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medical opinions—-not only my own, but with other specialists in the 
field. 

I am sure that this committee has also gone outside of the American 
Legion, and has called in medical experts, as you did in the case of 
multiple sclerosis, when you called in Dr. Kurland of the Public 
Health Service. As you know, he substantiated our testimony on 
mental diseases. 

Dr Winfred Oberholser testified, and he is a past president of the 
American Psychiatric Association, and I think is eminently qualified 
to speak on medical presumptions as to mental ailments. 

In the olden days when some of the earlier presumptions were estab- 
lished by law, we had such outstanding men as Dr. Leroy Dunn, of 
Asheville, N. C., and Dr. Kennon Dunham, of Cincinnati, who was 
an outstanding specialist in tuberculosis; Dr. William F. Lorenz, pro- 
fessor of neurology and psychiatry at the University of Wisconsin at 
that time appeared. I believe it has been the American Legion’s 
sincere effort in asking for any presumptive service connection that 
it. would not do so unless the same was justified on reasonable medical 
grounds. 

I would like to state right now that I would like very much that if 
such questions should come up in the future medical organizations in 
this country be called in to testify. 

I agree with the previous witness that you should obtain full medical 
background. 

As you know I have handled some cases with you that turned out 
to be service-connected on the basis of the official records which had 
been denied. As you know, it is necessary for presumption to be 
established because of either a lack of knowledge or a lack or uniform- 
ity in the application of the present laws. 

You will find in some places vou have some doctors who have a 
pretty good background of information in some of these areas, but in 
other places the doctors on the rating board are not in my opinion 
qualified. And then you may have on a rating board a man who is 
supposed to be a specialist on every one of these kinds of cases. Ad- 
ministratively I think it is going to be impossible to have a specialist 
in every kind of disease on every rating board. I think that has been 
the difficulty. 

Mr. Kraapent, May I add this, Mr. Chairman, that I have wit- 
nessed special cases where the decision of the doctor on the medical 
boards had been adverse to medical findings, being referred to Dr. 
Shapiro for his analysis. These are cases in his specialty. He has 
submitted his medical analysis to the Chief Medical Director, stressing 
the points raised. The Chief Medical Director would then refer it 
to a specialist in that line who is on his staff to analyze what the doctor 
has presented. 

Many, many times that specialist will agree with our specialist in 
the analysis which had been overlooked by the doctor on the rating 
board before. 

The CuarrmMan. I do not know whether I just get more than my 
share of these service-connected cases, but in at least the last 2 years 
I have had just case after case after case, and I just do not understand 
it. 

Dr. Suapiro. Mr. Teague, I think it would be worth while having 
your committee check into the medical members of the rating boards 
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who are generally well up in years now. Many have been generally 
disassociated from the active practice of medicine for many years. 
I think you will find, in this sort of survey, where you are having that 
difficulty. 

The CHAIRMAN. We are collecting that information. 

Dr. SHaprro. On the other hand, I want to tell you that you will 
find very few good doctors who will want to serve on rating boards. 

It is a very vexing problem, where you have to have both lay people, 
legal, and medical, and where you have to have them all passing on 
these cases, and especially the medical cases. 

Mr. Lone. Doctor, do you find in any of these cases who have 
passed on that even in that stage the doctor does not see the case at 
all, but it is just written up by some clerk? 

Dr. SuHaprro. No; I do not think that happens, but I do think that, 
in the immense volume of work that has to be done to go through one 
of those files, there is a tendency for assembly-line production and, 
top-sheet rating. 

The difficulty I find is that you have so many thousand folders 
that there is an attempt to just look at the last rating and pass it 
altogether. 

If you don’t do that, if you really go over a case, a doctor could 
hardly handle more than four cases a day, I would say. 

Mr. Lone. Doctor, some of these cases I go over, I just do not 
believe that a doctor can go over and say the things that were said 
about them. 

Dr. SHaptro. An M. D. signs every decision, and theoretically is 
responsible for the medicine in that case. 

Mr. Lone. Doctor, knowing as you do how hard it is to tell when 
the disease or disorder may have begun, do you not think that we 
should be extremely liberal with those who are suffering from a disease 
when we try to evaluate whether they are service-connected or not? 

Dr. Suapiro. To clarify a misconception that has arisen in some 
areas as to the American Legion’s stand in this matter, no, I do not 
believe just because we do not know the origin of the disease that we 
should ask for very lengthy presumptions; but we do know in certain 
diseases there are certain factors which would not make it unreasonable 
to establish a period of presumption which is not too far removed from 
active service. 

We have seen certain bills introduced asking for certain extensions 
of presumptions with which I would not agree medically, and that is 
why I thmk I would go along with this committee seeking such 
special medical advice as is possible from many sources. 

I think the Legion would welcome that. We have had to carry, I 
believe, the burden of it, but we would welcome having expert medical 
opinion from other sources when these matters come up. 

Mr. Suurorp. Mr. Chairman, might I ask a couple of questions? 

The Cuarrman. Certainly, Mr. Shuford. 

Mr. Suurorp. I happened to read the other day that there was a 
tie-in between the gassing in the First World War and lung cancer; 
that a study was being conducted now to determine whether or not 
the gassing of the veteran had any part at all in the development of 
lung cancer. 

Can you tell us how far that has progressed? 
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Dr. SHaprro. First of all, I would like to state that I am a certified 
specialist in neurology and psychiatry, so that anything I may say 
on this subject will be from my knowledge generally of medicine. 

I do know of studies that were conducted by the Chemical Warfare 
Service and the Veterans’ Administration after World War I with 
reference to the various poison gases—TI believe it was phosgene and 
mustard gases—that gave rise to many of the respiratory disorders. 

If you will refer to some of the VA issues there you will find, in the 
1925 rating schedule, they mentioned the relationship between that 
and the subsequent development of pulmonary tuberculosis. 

There were quite a number of cases who suffered chronic nontuber- 
culosis respiratory disorders, such as chronic bronchitis, asthmatic 
bronchitis, as a result of severe gassing; but in my opinion, I think it 
would be rather farfetched. 

This is not suggesting, as a lung specialist, that cancer that develops 
2 years afterward is not attributable to the gassing. After all, the 
relationship between the development of cancer in a person who has 
had a longstanding chronic infection—bronchial infection—and then 
develops a bronchial carcinoma; I would not like to pass on that, 
because I am not qualified. But I think through the National 
Institutes of Health you could get an answer on that. 

Mr. Lone. Doctor, going a little further on the chronic tuberculosis 
which later develops into a bronchiectasis, I do not know whether 
my pronunciation is correct, do you think there is any relationship 
between the two? 

Dr. SHarrro. I think a person, an individual with chronic pul- 
monary tuberculosis, can develop a bronchiectasis; but again I am 
qualifying that because I am not a lung specialist. But again I 
think that develops more from upper respiratory diseases—sinuses 
and upper air passages—they are associated more with bronchitis 
than lung disease. That is such medical information as I have been 
able to get, but again I would prefer that you get such information 
from other sources. I hate to deduce things which are not in my 
field of medicine. 

Mr. Lone. But Dr. Dunn in his testimony before the committee 
advocated the presumption. 

Dr. SHaptro. Yes, sir; he advocated a presumption even as far 
afterward as January 1925. I think his original presumption was up 
to 1923. I do not know whether he testified on the 1925 presumption 
or not, but he did testify on the 1923 presumption, which would give 
a 5-year presumption, and you have your hearings which would show 
his testimony on that. 

Mrs. Roaurs. I think I have read that, too. 

Mr. Suurorp. Thank you very much, Dr. Shapiro. 

Dr. Saarrro. The Legion has not asked for that long a presumption. 
As you know, when this matter has come up, we have not had the 
authority to go beyond the present 3-year presumption in tuberculosis 
as far as World War II is concerned. 

The Cnarrman. My survey showed me that there was a consider- 
able number of veterans who leave against medical advice. Did you 
get into that in your study at all? 

Mr. Kraaset. We have not yet, Mr. Chairman; but if there is 
something in which we could help, we would certainly try to do it, 
under the supervision of Dr. Shapiro. 
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Dr. SHapiro. Mr. Teague, I think there was a time when these 
cases had their compensation reduced while they were in the hospital, 
and many of them left for economic reasons. 

I do not know whether Dr. Smith, who is here for the Veterans’ 
Administration, can tell us, but, as I followed this over the years, the 
number of irregular discharges has been reduced. 

Incidentally, that is not only the case for Veterans’ Administration 
hospitals, but also county hospitals where you do not have State 
laws by which you can hold a man there. 

Mrs. Rogers. Mr. Chairman. 

The Cuarrman. Mrs. Rogers. 

Mrs. Rocers. Do you not feel that that should be left to the regional 
offices, or that the rating boards or the doctors are much kinder and 
more considerate and better in their ratings of the veteran? I have 
found in some instances that that is true. 

Dr. SHaprro. That the regional offices are better than who? 

Mrs. Rocrrs. That in some States they are better than they are in 
others. 

Dr. SHaprrro. That is correct. As I stated, we have some very 
fine doctors in some places, and in others we do not. 

I know in my own experience I can go back to 4 or 5 places in my 
mind, where ratings have always been a sore point insofar as I am 
concerned, and where I will almost always come up to 100-percent 
reversals which are obtained by our office when we bri ing up these cases 
for administrative action here. 

We advise the Veterans’ Administration as to where these weak spots 
are in the adjudication people, and it is just a question of getting more 
competent medical men on these rating boards. 

Mrs. Rocurs. So do you not think that sometimes the adminis- 
trator of that office in the State advises them not to rate any new cases? 

Dr. Suaprro. No, Mrs. Rogers; in a recent visit I came across a 
regional office where I thought that the medical men on the rating 
board needed some improvement, and I spoke to the regional manager. 
He showed me where he had advertised high and wide to try to get 
medical men to fill the vacancies. One certain doctor we happened 
to discuss was the best he could get; he was the only one who applied. 

I do not think it is the fault of the Veterans’ Administration. 
I forget the salary range, but I think it is around $8,600. I think in 
these days you are not going to get the highest type doctor to work for 
that kind of a salary. 

Mrs. Rocrrs. Sometimes, in certain instances, I have felt that the 
regional managers have advised them not to rate too many cases, and 
that alarmed me very much, Dr. Shapiro. 

Dr. SHaprro. I do not want my remarks to be construed as a 
reneral indictment of doctors on rating boards. There are some who 
one not kept up with medicine, and in speaking of them I think that 
they are supposed to know the skin and its contents, so to speak, and 
no man knows that much medicine. 

Mrs. Rocrrs. He also has to convince two other members. 

Dr. Suaprro. That is correct. 

Mr. SuHurorp. Mr. Chairman. 

The Cuarrman. Mr. Shuford. 

Mr. Suurorp. Doctor, there are 2 or 3 questions.I wanted to ask 
you. As I understand the present law, it applied to a veteran suffer- 
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ing from tuberculosis; he cannot be declared permanent total dis- 
ability until the expiration of a period of 6 months. Do you not 
think, because of economic reasons, that that is one reason that the 
patient has to leave the hospital prior to the time that he receives a 
cure or receives the benefits? 

Dr. SHaprro. Yes, sir, Mr. Shuford, but I want to modify it. 
There have been financial things that cause these men to leave the 
hospital. The Veterans’ Administration does not quite go that far. 
Insofar as service-connected tuberculosis is concerned, active pulmon- 
ary tuberculosis, they automatically give a man a 100-percent-rating. 
It is the non-service-connected case that that is applied to, so that the 
one who is applying for the so-called part III benefit is given it only 
if he has a certain type of tuberculosis. 

If he has lesions and if he has cavities, and he meets certain stand- 
ards, he is automatically given that. It is only from what I think 
they call F or G down in the rating schedule, people who do not have 
lesion of any great extent, that they deny it to them on the grounds 
that while they admit that he is 100 percent disabled at the time that 
he is at the hospital, the permanency of the condition cannot be 
determined until-after they have observed him for a while, and they 
use the arbitrary period of 6 months. 

If he shows improvement in his condition during that time of 6 
months, they make him wait another 6 months or a year, before they 
will give him this permanent and total, only if he has to be hospitalized 
beyond a year, does he get that. 

Mr. Suvurorp. Do you not think that is one of the main reasons 
why these boys have to leave the hospital is because they are worrying 
about their families at home? They have no funds. They are active 
tuberculosis cases and it is so declared after they go into the hospital. 

Dr. SHaprro. Mr. Shuford, for many years our Legion has requested 
that active tuberculosis in all instance be rated as 100 percent disabled. 
That is correct. 

We are offering a mandate this year to Congress. and I think we 
have each year been introducing that for many years, but it has never 
passed. 

Mr. Suvurorp. I have introduced legislation on that, and did it 
last year, and still have it this year. 

Dr. SHarrro. The American Legion is on record in supporting that 
type of legislation (Los Angeles Resolution No. 68). 

Mr. Suurorp. Now there is another question or two that I would 
like to ask you, and that is regarding the compensation cases which 
come up. 

Here is a veteran that is going to receive compensation payments 


’ from the insurance carrier. What is the attitude of the American 


Legion as to the admission of that patient to the hospital keeping 
him, retaining him in the hospital, and also the payment or the billing 
by the VA hospital for the medical services that the individual re- 
ceived? That will also apply to a liability case. 

What is the attitude of the American Legion on that? 

Dr. Suarrro. The American Legion’s attitude simply is this: that 
insofar as non-service-connected operation is concerned, we want these 
beds reserved for the veteran who needs that care and is unable to 
get it either because of lack of funds or such facilities are not feasibly 
available to him in this area. 
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Mainly, we are concerned about those who cannot afford to pay. 
That simply spells it out. 

Does that answer your question? If this is a question of subroga- 
tion, I think the previous witness brought out that.if a man has had 
a liability established and he does have the funds, then in my opinoin 
he is not unable to pay for his care. 

Insofar as employees’ compensation cases are concerned, I would 
like to mention that in these two surveys in Omaha, and Topeka, we 
found only one employees’ compensation case. 

This man happened to be a Veterans’ Administration employee, 
who was an electrician working on a telephone pole right on the 
hospital grounds. He fell and injured himself and received a con- 
cussion of the brain. I do not know how long he is going to be in the 
hospital, but certainly there is a man who was injured, a VA em- 
ployee, on the grounds. 

Mr. SHurorp. So you do not really think too many compensation 
cases have been presented to the hospital? 

Dr. Suartro. I do not know the number, but again I would like to 
state that if a man is fully covered, then there is no question about 
his being fully covered, and his hospitalization then, he is not medi- 
cally indigent. 

Mr. Suurorp. Of course, in the case of emergency, you would 
recommend that he should be taken in, would you not, Doctor? 

Dr. Suapiro. By all means, he should be taken to any hospital, 
military or whatever it is, the closest hospital. 

Mr. Suurorp. But after it is determined that he is not indigent, 
then you think that he should reimburse the VA or the hospital? 

Dr. Suaptro. As a doctor I do not want to go into the question of 
reimbursement, but I think you must always realize that it is a very 
difficult question to move a man bodily out of a hospital after he is 
once in there. Even in the case of civilian patients, who were thought 
ready to be moved out of the hospital, and they refused to move out— 
that has presented a terrific administrative problem. 

How you approach that is, I think, a legislative problem. 

Mr. Suurorp. You people have had experience with that, I think 
you and Mr. Kraabel, and that is the honesty and truthfulnness in 
people is the general rule, and that where there is a dishonest or 
untruthful veteran or any other person, that that is an exception to 
the rule. 

Do you not agree with that? 

Dr. Suapro. I certainly think that is so, sir. I have been with the 
American Legion, since 1927, as a senior medical consultant, I have 
had occasion to see this problem, I think, pretty closely and only in 
rare cases do I think that advantage has been taken of the non-service- 
connected hospitalization. 

I would like to state that in some instances where it has been taken 
advantage of, it has been due to a lack of knowledge on the part of 
the individual. Certain individuals feel that they have a vested right 
in non-service-connected hospitalization, and the American Legion 
from time to time has put out literature—you have that in the kit 
that Mr. Kraabel gave you—advising our field officers just who 
should go into these veterans’ hospitals. 

I think if there have been any abuses, then I do not think the 
abuse, if you can call it abuse, has been any greater than any other 
type of activity. 
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You see that, I think, even in your charity hospitals, where the 
people hide their assets to get in. 

Mr. Suvurorp. Off the record. 

(Thereupon, there was a brief discussion off the record.) 

Mr. Suurorp. Thank you very much. 

Dr. Suaptro. There is one other thing I would like to bring out, 
Mr. Teague. 

The CHatrMANn. Surely, Dr. Shapiro. 

Dr. Suariro. The question has come up on insurance coverage, 
and in these two surveys it would be very interesting to note those 
cases who had insurance coverage, and notice those listed in the last 
column next to remarks. 

There were 41 cases out of 203 at the hospital in Omaha, and 16 
out of 124 cases at the hospital in Topeka, Kans., who had some 
form of insurance coverage. 

It would be very striking to note the majority number of those who 
were in civilian hospitals stayed for extended periods of time, and 
then transferred from the civilian hospital to the Veterans’ Adminis- 
tration hospital, when their insurance ran out. 

Others had limited types of insurance, a very small income. Some 
had insurance just for hospitalization, where they required long-term 
care. 

In going over all of these cases, I do not believe there were more 
than 2 or 3 out of the entire group that I felt that there may be 
some question as to whether the insurance covered full and complete 
hospitalization, outside of the Veterans’ Administration, and the only 
reason I could not tell that is because the information given was not 
sufficient. 

Mr. Suurorp. Dr. Shapiro, do you have any record as to the 
hospital at Oklahoma City? 

Dr. SHaptro. Do I have any what, sir? 

Mr. Suurorp. Do you have any record of the hospital at Oklahoma 
City? 

Dr. Suaprro. We have a survey made sometime ago, and that 
showed a similar situation. In instances where they had insurance, 
they went into the civilian hospital, and when the insurance ran out, 
they were moved to the Veterans’ Administration hospital. 

Mr. Kraapet. That is on the schedule there for survey this time, 
I believe. 

Dr. SHaptro. There is one other thing I would like to call your 
attention to, and that is the cases having a service-connected disability 
but hospitalized for non-service-connected disability. 

If you will look at the non-service-connected disability for which 
he has listed as being hospitalized, and you will look at the service- 
connected disability for which he is drawing compensation, you will 
notice that just listing him as non-service-connected for his hospitali- 
zation does not list the true status. 

For example, here is one case, as you will see, who had his leg 
amputated in service. He had one leg amputated. He falls and 
fractures his other leg. I do not know how much the amputated, 
service-connected disability contributed to it, or whether this man, if 
he had his leg, would have had less hospitalization or been able to 
avoid falling. 
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So if you go through these non-service-connected cases, you will see 
that they are in all non-service-connected GM & S cases, and some of 
them are actually mental cases who are temporarily carried as GM &S 
cases because of having had a cardiac attack and needing to be given 
the medical service. 

Mrs. Rogers. Do you not think that where service-connected dis- 
ability has been begun within last year or where the rating has been 
cut to nothing, that was an effort for economy sake? Do you not 
think that that was an economy action? 

I have been very much troubled about that situation, and people 
formerly with the Veterans’ Administration have told me frankly 
that they felt very much troubled about it. 

Mr. Kraapext. Mrs. Rogers and Mr. Chairman, we have been 
troubled about that also, and we have assigned two experts to watch 
the ratings so that they may study them along with the doctors, as to 
whether the reduction of rating or breaking off of service connection is 
correct. 

They are watching it every day in the category in which we have the 
designation as representative (2-22). 

Mrs. Rogers. I have felt that in a great number of instances in 
which it was done, that they cut him to nothing in order to let him go 
to the top of the list for service-connected disability. I feel very 
certain that those men will be reinstated, but in the meantime it is 
working a very great hardship on them and their families, and it is, it 
seems to me, an extremely cruel thing. 

Dr. SHaprro. There is one other thing I would like to bring out. 
At the hospital in Omaha, out of 203 men who were listed as being in 
the hospital as non-service-connected GM & S cases, 122 cases were 
recommended by private doctors, and 79 by the VA doctors. In some 
of those cases, as the survey shows, the private doctor told the man 
to go to the Veterans’ Administration, and in two of them it is not 
determined; but 122 out of 203 applications, there was a medical 
certificate which was signed hy a private doctor. 

In the other survey, the one at Topeka, Kans., there were 58 
assigned by the private doctor, and 66 by the veterans’ administration 
doctor, and out of these 65 definitely stated that the doctor told 
them to go to the Veterans’ Administration—so you can see by that 
that a very large percentage of these cases are sent in by private 
doctors. 

Mrs. Rogsrs. May I just say something—I have to leave. 

The CuarrmMan. Surely, Mrs. Rogers. 

Mrs. Rocrrs. Your testimony has been invaluable as always. 
Thank you. 

The Cuarrman. Thank you, Dr. Shapiro and Mr. Kraabel. We 
appreciate very much your coming up. 

Mr. Kraaset. Thank you, Mr. Chairman. We have a release from 
our director of National Public Relations Division to the city editors 
and to the press and we have the tables of studies and charts which 
we would like to have incorporated in the record if that is agreeable. 

The CuarrmMan. Yes, and any other surveys too. (The survey 
appears on pp. 840-873.) 

Mr. Kraaret. Mr. Chairman, with your permission I submit 
herewith the names and addresses of the members of our Medical 
Advisory Board for the period 1956-57. 
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Mepicat Apvisory BoarpD 


Dr. Winfred Overholser (chairman), Superintendent, St. Elizabeths Hospital, 
Washington, D. C. 

Dr. Leonard G. Rowntree, 1241 duPont Building, Miami 32, Fla. 

Dr. Charles W. Mayo, Mayo Clinic, Rochester, Minn. 

Brig. Gen. Louis H. Renfrow, Deputy Director Selective Service, 451 Indiana 
Avenue NW., Washington, D. C. 

fm an B. W. Hogan, Surgeon General, United States Navy, Washington, 


Dr. C. Raymond Wells, 1 DeKalb Avenue, Brooklyn, N. Y. 

Dr. William D. Stroud, 1011 Clinton Street, Philadelphia, Pa. 

Dr. Trygve Gundersen, 101 Bay State Road, Boston, Mass. 

Dr. Arden Freer, Box 7208, Hackberry Station, San Antonio, Tex. 
Dr. George Schwartz, 30 East 40th Street, New York 16, N. Y. 
Dr. Fred N. Daugherty, 120 North Pike, Crawfordsville, Ind. 

Dr. T. J. McElhenney, 1402 Nueces, Austin, Tex. 

Dr. R. R. Goldstone, 425 Professional Building, Detroit 1, Mich. 
Dr. Thomas §. Ely, Box 115, Jonesville, Va. 


(The above-mentioned documents are as follows:) 


Tue AMERICAN LEGION, 
NATIONAL PuBLic RELATIONS COMMISSION, 
Washington, D. C., January 10, 1957. 
To City Editors: 

Organized medicine is stepping up its campaign of opposition to non-service- 
connected veterans medical and hospital care. Sometimes this comes through 
statements of officials and staff members of the parent national organization. At 
other times it reaches the public through speeches of those representing State or 
county medical societies. 

Such opposition is based upon the statement, or some variation, that 22 million 
veterans are entitled to non-service-connected hospitalization. The number 
of beds makes such a contingency a practical impossibility. More than half of 
the patients are mental and tubercular patients requiring longtime care. Actually, 
the capacity of the VA hospital system is limited to about 500,000 patients in any 1 
year, and the number of patient days of care (the significant figure) is about 
41,525,420. 

We are supplying with this letter copy of a report prepared by VA to show how 
these patient days are distributed and the character of eligibility of those using 
this service. 

Table la, page 2 of this report gives the distribution of patient days. Organized 
medicine has its most determined opposition to those listed in category 6, page 2. 
If all of the patients in this category were divided among the non-VA huspitals, as 
organized medicine advocates, about 2 patients would be added for each of the 
6,800 accredited hospitals. This does not appear to indicate that too much 
business is taken from the non-VA doctors. And 98 percent of such patients 
would not be able to pay for care in the non-VA hospitals. This means that they 
would be charity cases. 

In the distribution of this material, the American Legion National Public 
Relations Commission has no thought of seeking immediate publication. or edi- 
torial comment, although it is offered without restriction. 

Our primary purpose in making this distribution is in the hope that you will file 
this report in your library so that when those opposed to veterans medical care and 
hospitalization speak in your community, you will have readily available most of 
the information that is needed to present the case for veterans hospitalization 
compiled from actual records. 

James V. Day, 
Director, National Public Relations Division. 


{Rehabilitation memorandum issued by the National Rehabilitation Commission, the American Legion, 
Washington 6, D. C., December 12, 1956] 


SpeciaAL CrrcuLtaR No. 46—VETERANS HOSPITALIZATION 
PREFACE 


We urgently seek your cooperation in a very important matter. It has to do 
with the hospitalization of veterans. Your careful attention is again called to 
88983 O—57-—-—39 
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VA regulation 6047 entitled ‘Eligibility for Hospital Treatment or Domicilairy 
Care of Persons Discharged, Released, or Retired from Active Military of Naval 
Service.”’ 

CONSERVATION OF BEDS 


You all know that the American Legion has been dedicated to a program of 
conservation and full utilization of beds in the Veterans’ Administration hospital 
system. This has been particularly true since the cutback of 16,000 beds in 
January 1949. Upon completion of the present hospital construction program 
the system will end up with approximately 130,000 beds, give or take a few on 
either side of that figure. This will average out at 1 bed for every 170 war 
veterans, according to the veteran population on October 31, 1956. 

As of September 30, 1956, there were 2,134,278 living veterans with service- 
incurred or aggravated disabilities who have the right to hospitalization under 
VA auspices if and when needed. Others among the wartime veterans have the 
privilege of hospital care in VA hospitals upon meeting certain requirements. 
These are set forth in the above-cited VA regulation, and Veterans Regulation 6 (a), 
as amended. 

According to the latest official tabulation of the number of VA patients under 
treatment in VA and non-VA hospitals: 


44.9 percent were there with service-connected disabilities 

32.9 percent with chronic non-service-connected disabilities 

10.0 percent in receipt of or filed for VA pension 

1.0 percent with compensation claims pending 

10.7 percent who had not filed any claim for compensation or pension 


THE NONSERVICE CONNECTED 


The problem facing all of us who want to see that the limited number of hospital 
beds are conserved for and utilized by those eligible under the law is that we 
continue to receive indications that a few applicants who have non-service- 
connected disabilities and whose declaration on the addendum to the 10—-P-10 
of assets and liabilities, income and expenses, clearly shows their ability to pay 
for hospitalization, are still being admitted to VA hospitals. Although few in 
number, these cases weaken the stand of the American Ceatin in fighting for the 
porerzetice of the present veterans hospitalization system. If the program is to 

e retained it is incumbent upon every practicing service officer to lend his best 
efforts to enforce all the rules and regulations and see that the applicants comply 
with the spirit as well as the provisions of the law. This should not and will not 
impede assistance to the eligible non-service-connected applicant who meets the 
requirements of the law. 

o the extent that we strictly observe what the law provides and the order 
of priority—service-connected first, emergencies, etc.—the stronger will be our 
cause in opposing those who continue to assail Federal medical services, and 
particularly the VA hospitalization program. 

Rospert M. McCurpy, Chairman. 
T. O. KRaaBBEL, Director. 


A VA DomiIcILE ror MASSACHUSETTS 


(Statement of Congressman Thomas J. Lane (Democrat, Massachusetts) before 
Committee on Veterans Affairs, United States House of Representatives, 
in support of his bill, H. R. 309, to provide a VA domiciliary facility, other- 
wise known as a veterans’ home, in the Massachusetts area) 


Mr. Chairman, our veterans are not getting any younger. 

Those who served in the Spanish-American War, and World War I, have reached 
the age where an increasing percentage of them suffer from chronic ill health. 

Many of them live alone, with no one to talk to, and no one to care for them. 

Even so, they are reluctant to enter a VA domiciliary facility that is hundreds 
of miles away from the community they call “home,” and in a region where the 
customs and speech are strange to them. 

I note that there are four Veterans’ Administration centers located at Bath, 
N. Y.; Dayton, Ohio; Martinsburg, W. Va.; and Kecoughtan, Va.; that are in- 
tended to provide accommodations for veterans from New England. 

I cannot understand why such a center was not located in New England, which 
is a separate region in itself and with a large population of veterans. Further- 
more, as Boston is considered to be the medical center of the Nation with many 
outstanding general medical and surgical hospitals, there would be no problem in 
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the staffing and administration of a hospital for convalescent and rehabilitation 
care. 

The Veterans’ Administration, from its experience, claims that domiciliary 
facilities must be operated in conjunction with general medical and surgical hos- 
pitals to avoid the problem mentioned in the preceding paragraph. omicile, 
plus convalescent and rehabilitation hospital care, would pose no staffing or 
administrative problem in Massachusetts, which attracts medical and hospital 
personnel from all over the world. 

At the present time, the VA is operating 17 domiciliary installations throughout 
the Nation. But not 1 is located in the 6-State area of New England. 

Insofar as the arguments that, ‘‘* * * the VA has an authorized program for 
174 hospitals with an ultimate constructed bed capacity of approximately 
128,205 * * *” and, ‘“‘* * * This authorized construction program does not 
provide for the additional hospital beds which would be authorized by the bill’ 
are concerned, the thought occurs that some of this capacity could be transferred 
to domiciliary facilities. 

Generally speaking (although there is room for improvement), I believe we are 
constantly concerned with the problems of the disabled veterans, and the veterans 
in need of medical and surgical treatment at VA installations. 

The aging veterans now need our attention, and this problem will become more 
critical as time goes on. 

I filed H. R. 309 on January 3, 1957, and it was referred to the Committee 
on Veterans Affairs. It is specific in providing for a ‘‘* * * convalescent and 
rehabilitation hospital of not less than 1,000-bed capacity at such facility.’ 

This goes hand-in-hand with domiciliary care, for the aging veteran is usually 
in need of medical supervision. 

I fail to see why the Veterans’ Administration cannot give us a rough estimate 
as to the cost of this bill, should it be enacted. 

It is my sincere belief that more domiciliary facilities are inevitable * * * and 
necessary. 

And that the establishment of one in the vicinity of Boston, Mass., tops the 
priority list. 

I urge that H. R. 309 be given your earnest consideration. 


HospitTau AT GAINESVILLE, FLA. 


UNIVERSITY OF FLORIDA, 
OFFICE OF THE PRESIDENT, 
Gainsville, March 12, 1957. 
Hon. D. R. Matruews, 
House of Representatives, Washington, D. C. 


Dear Bitty: I appreciate your writing me as you did in your letter of March 7, 
concerning the proposed Veterans NP Hospital to be located at Gainesville, Fla. 
As you know, the position of the administration of the University of Florida has 
been one of wholesome cooperation in the evolution of this project. Since this 
is a State university and land-grant college, we are continually aware that numer- 
ous industries, agencies, and governmental institutions in choosing locations are 
interested in making use of our library and related facilities, in consulting with 
our staff, and the like. Others are primarily interested in obtaining many of our 
fine graduates. Still others are interested in the general environment that a 
university affords for professional advancement through the exchange of ideas 
among highly skilled and professional staffs, and the general cultural atmosphere 
which surrounds a university campus. It is within this framework that we have 
entended and will continue to extend a full measure of cooperation. 

More recently, however, a question has arisen in some quarters concerning a 
possible obligation on our part with respect to hiring, administering, and super- 
vising the staff of the NP hospital. This, as you know, has not been in the picture 
and I am sure you realize that with our obligations in developing the University 
of Florida Health Center, we could not assume that responsibility. 

Perhaps it is with respect to this point that Dr. Russell B. Roth is referring in 
his testimony given before the committee on March 5, 1957. As I see it, the 
question of staffing would be the responsibility of the Veterans’ Administration. 
I do not know Dr. Roth. Neither he nor anyone else has been authorized to 
speak for me on this matter. 

Thus, the position of the University of Flordia is that the proposed N P hospital 
would afford areas of mutual cooperation, but we could not assume administrative 
responsibility for hiring and supervising the professional staff. 

With all good wishes, I am 

Cordially yours, 
J. Wayne Reitz, President. 
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Jewish War VETERANS OF THE UNITED States or AMERICA, 
Washington, D. C., March 13, 1957. 
Hon. Ouin FE. TEAGUE, 
Chairman, Veterans’ Affairs Committee, 
House Office Building, Washington, D. C. 


Dear CHAIRMAN TEAGUE: The Jewish War Veterans of the United States of 
America has been continuously interested in the problem of caring for the 
hospitalization and medical treatment needs of veterans in accordance with the 
present law. In line with that interest, we have regularly passed resolutions at 
our annual conventions to provide adequate appropriations for that purpose. 

We are in accord with the policy of your committee investigating, from time to 
time, the manner in which the provisions of the law are carried out. We believe 
that the tradition of our Nation is well expressed in the present law and that it 
voices the feeling of gratitude and appreciation which the people feel for the men 
and women who served in our Armed Forces during wartime. 

Your hearings have disclosed that in spite of this national sentiment, the 
American Medical Association and the Hospital Association still feel and voice 
their long-continued animus toward hospitalization and medical treatment of 
veterans by the Veterans’ Admiristration under the law. This animus is largely 
rationalized on the basis of references to socialized medicine and the citation of 
selected instances of glaring abuses by a relatively minute percentage of the 
veterans’ privileges under the law. 

The imputation is that the abuses are widespread. That is as unfair as it 
would be to cite the cases of doctors who charge exorbitant fees or who indulge 
in unethical medical practices as representative of the whole body of medical 
practitioners. Instead, we know that practically all doctors are fair in their 
charges—observe the Hippocratic oath—and many of them give a large pro- 
portion of their time to treatment, without charge, in clinics and in the free wards. 
Furthermore, it is well known that many of the ablest. medical practitioners have 
served as consultants and specialists in the VA hospitals at very low fees. 

It is well for the AMA and its members to bear in mind that doctors are them- 
selves the beneficiaries of welfare funds through the education which they received 
at medical schools. In the case of those doctors who received their degrees at 
privately endowed colleges, the welfare funds came from private sources for the 
most part. However, in many cases, such as the medical colleges attached to 
State universities, the difference between the tuition fees paid by the medical 
student and the cost of tuition was met by the taxpayers of the State. Neither 
should it be forgotten that the practitioners of medicine have greatly benefited 
through the work in the VA hospitals, to say nothing of the many thousand doctors 
who have participated, personally, as “residents’’ at the VA hospitals. These 
benefits are surely an offset to the fees which the AMA feels its members are losing 
through the treatment of veterans with non-service-connected disabilities in the 
VA hospitals, who are unable to pay the cost of such treatment. 

The sameness of the recurring complaints by the medical profession and the 
hospital officials illustrates that human nature does not change. That truism 
applies, equally, I believe, to the small percentage of veterans who misuse the 
hospitalization and medical treatment facilities of the VA. The individuals 
differ but the small percentage figures are probably practically constant. 

As to the few veterans who can afford to pay and have, nevertheless, wrongly 
entered VA hospitals for free treatmeut, it is well to examine the situation in 
= perspective. To that end, I would call your attention to an analysis which 

made in 1953, of the figures in House Document No. 15, dated March 11, 1953, 
containing a report of the Comptroller General of the United States. Briefly, this 
report covered a breakdown of 40,000 cases— 1,000 cases in each of 40 VA hospitals. 

From them, there were selected all thoses cases where the individual had an 
occupation which would indicate an income large enough to enable him to defray 
the expenses of hospitalization and medical treatment. 500 cases were found to 
meet thai qualification. Among these 500 cases, a resulting study showed that 
336 individuals had incomes ranging from $4,000 per year up to more than 
$50,000. The following figures on the reported income brackets are shown on 
page 7 of House Document No. 15. 
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Case - Cases 
devel- | ‘‘Reported income bracket over— depel- 
“Reported income bracket over— oped Continued 


‘Please note that the total number of apparent abusers of the privileges of the 
law is 336—0.84 percent of the 40,000 cases. This relatively small percentage 
was highlighted by being termed as supposed indigents although nothing is said 
in the law or in the statement which the VA requires the applicant for hospital- 
ization to sign about his being an indigent. Nor did the Comptroller General’s 
figures imply that he was using indigence as the criterion for entitlement to 
treatment under the law, else he would not have started his case history in seeking 
for abusers among those whose incomes exceed $4,000. 

“The membership of our organization is certainly opposed to providing free 
hospitalization in VA hospitals to those individuals with non-service-connected 
ills who can afford to meet the costs out of their own resources. Our membership 
is equally opposed to setting up a criterion of indigence or a pauper’s oath as the 
criterion for hospitalization for non-service-connected ills. 

“There arises the further question—Is it a fair assumption that every veteran 
who is making from $4,000 to $6,000 a vear is able to defray the cost of hospital- 
ization? In trying to answer such a question you begin to sense the difficulty of 
a hard and fast rule on this subject. There may be some people who would 
propose a course of action which would create indigent veterans by compelling 
those in lower incomes to go to private hospitals and doctors until the veteran 
has no further resources with which to meet his medical bills. Then he would be 
entitled to VA hospitals. It would seem impossible for your committee and for 
the Congress to create a situation which would permit such proposals to come 
into action. 

“Credit authorities show that on budget or installment accounts, the credit 
losses run about one-half of 1 percent. On loans made by several of the larger 
small-loan companies, all credit losses slightly exceed one-half of 1 percent. 
These losses occur despite careful credit investigations made under the supervision 
of well-trained experienced credit men. It might, therefore, be possible if the 
VA recruited a skilled group of investigators and instituted a well-organized 
credit check system to cut the percentage of abuses to one-half of 1 percent. We 
are inclined to feel that it is incorrect to assert that every veteran earning from 
$4,000 to $6,000 can defray hospitalization expenses. Since those income groups 
constitute about 60 percent of the 336 cases listed by the Comptroller General, 
it would seem worth while to make a further study of a list of those groups in 
order to try to determine just what real abusers cost the VA. 

“Taking the figures of 0.84 percent as a basis without any further qualification 
and using the 1952 fiscal year costs for in-hospital care ($525 million), the loss 
would be $4,410,000 as a result of the depredations of the 336 malefactors cited 
in the Congressional Record. Of course, that is figuring on the average. But 
it is unfair to the average man to say that a group composed principally of chiselers 
come up to the average. Hence, the loss is probably much less than $4 million. 

“We respectfully urge that your committee study and think about this problem 
long and carefully before you change a law which is functioning justly and fairly 
more than 99 percent of the time.” 

Our organization is not opposed to adequate safeguards against infractions of 
the regulations under which veterans with non-service-connected disabilities are 
treated in VA hospitals. However, such safeguards should not interfere with 
the prompt admission of applicants in emergency medical situations. There 
should be provisions in judging the ability of the veteran to pay for hospitalization 
and medical treatment to consider other factors than his gross income and the 
veteran should be given the benefit of the doubt in all cases. 
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On behalf of the Jewish War Veterans of the United States of America, I am 
happy to express our thanks for this opportunity to put our views on this subject 
in the record of your hearings. 

Respectfully submitted. 

BERNARD WEITZER, 
National Legislative Director, 
Jewish War Veterans of the United States of America. 


To: Associate General Counsel for Legislative Service, room 1034, VA. 

From: ACMD, Operations. 

Subject: Placement of Veterans in Jails in Florida Because of Lack of Treatment 
Facilities. 

1. In accordance with your informal request for factual information on the 
subject, we asked the manager, VA Regional Office, Pass-A-Grille Beach, Fla. to 
report any cases of which he had knowledge wherein mentally ill veterans had 
been placed in jails in Florida for the sole reason there are not adequate hospital 
facilities in that State. 

2. The manager replied that during the past 6 months the Pass-A-Grille Re- 
gional Office has been contacted by telephone regarding approximately 20 such 
cases. Other cases, it was reported, have been handled by contacts through 
county service officers and assistant State service officers. Records are not 
available of the total number of such cases in Florida during any particular 
period, but the regional manager believes there is a possibility that other 
cases of this type have been handled routinely by mail in his office as well as 
directly by VA hospitals in Florida and adjacent States. 

3. With reference to the American Medical Association representative, Dr. 
Roth’s understanding that a substantial number of the veterans involved in 
these circumstances are “criminally insane’ who could not he furnished hospitali- 
zation by the VA, our pertinent policy is briefly stated below. 

A veteran who has been charged with criminal offense, or committed for the 
convenience of a court rather in respect to his need for treatment, and who is 
being held by civil authorities, does not forfeit any right he may have to hospitali- 
zation by the Veterans’ Administration, but generally he is not in a position to 
accept such hospitalization. However, if and when such veteran is uncondi- 
tionally released from custody by law enforcement authorities or is paroled or 
free on bond, he becomes in the same position as other eligible veterans to accept 
care offered him by the Veterans’ Administration. The Veterans’ Administration 
assumes no obligation for restoring the custody of paroled veterans or those free 
on bond to the civil authorities. 

FraNK B. Brewer, M. D. 


City oF MARTINEZ, 
OFFICE OF THE Mayor, 
California, March 13, 1957. 
Hon. Ouin E. TEAGUE, 
Chairman, Veterans’ Affairs Committee, 
House of Representatives, Washington, D. C. 

Dear CHAIRMAN TEAGUE: It is our understanding that representatives of 
Alameda County have been before your honorable body to discredit the choice 
of Martinez by the Veterans’ Administration for a new hospital facility. We 
are perturbed over this effort on the part of Alameda County factions as the selec- 
tion of Martinez by the Veterans’ Administration was taken after careful study 
and the desirability of Martinez as the site of the new hospital in preference to 
all other sites, including those in Alameda County, was clearly established. 
With your permission I would like to mention some of the facts which prompted 
the Veterans’ Administration to select Martinez and also to answer allegations 
made before your honorable body that utilities to the selected hospital site are 
inadequate. 

As you know, the Veterans’ Administration has already purchased the 25.8- 
acre site in question. It is well served by highways, and rail service to all points is 
excellent. The hospital site is located in a beautiful basin of rolling hills, com- 
manding a view of nearby Mount Diablo (3,850 feet) and a portion of Suisun 
Bay. In every respect this site has advantages which proposed sites in Alameda 
County cannot match. 





HOSPITALS, HOSPITALIZATION, AND MEDICAL PERSONNEL 973 


At the request of the Veterans’ Administration, the city of Martinez has annexed 
the hospital site. A copy of Ordinance No. 283 C.S. of March 6, 1957, signifying 
formal annexation proceedings, is attached for your information. On March 
20, 1957, formal completion of annexation proceedings, will be taken and the 
hospital site will become a part of the city of Martinez 30 days thereafter upon 
certification of the Secretary of State. 

Prior to selection of Martinez as the site for the new hospital facility, the city 
council of the city of Martinez passed Resolution No. 90 (1956 series) which 
contains an official welcome to the Veterans’ Administration and establishes the 
fact that the city of Martinez will see to it that water and sewer service to the 
site is made available. A copy of this resolution is attached hereto. 

During the site selection studies conducted by the Veterans’ Administration 
last summer and fall, our engineering and administrative staff rendered valuable 
assistance to the engineering, real estate and legal representatives of the Veterans’ 
Administration. Our efforts to assist the Veterans’ Administration in every way 
possible was, and is, based upon our firm conviction that the Martinez site is the 
best possible location of a new Veterans’ Administration hospital in northern 
California. 

The city of Martinez is not now serving treated water to any of the area located 
directly south of our filtration plant. This area is rapidly approaching various 
stages of development, including a proposed high school site and the Veterans’ 
Administration hospital. Since this development is a normal outgrowth of city 
expansion and well within the planning limits of the city of Martinez, it has long 
been recognized that water service would eventually have to be supplied to this, 
the Muir Highlands area. To facilitate development of adequate service to keep 
pace with expansion of our community, a contract was negotiated with the con- 
sulting firm of Brown and Caldwell for the preparation of a complete water study 
to determine what improvements were necessary to the existing system and what 
extensions and improvements would be necessary for new or undeveloped areas 
within the logical planning area of the city. This study is in its final stages at 
this time and includes complete provisions for water mains, reservoirs and plant 
expansion when necessary for service to the Veterans’ Administration hospital 
and adjoining area. It was anticipated, prior to the coming of the Veterans’ 
Administration, that this area would eventually be served with water from the 
city of Martinez. However, since the selection of the hospital site by the Vet- 
erans’ Administration, the time schedule on this provision has been stepped up. 

Mention has already been made of our commitment to the Veterans’ Adminis- 
tration to provide sewer service to the hospital site. I would like to mention that 
the city of Martinez has spent $434,997.76 from June 30, 1953 to January 31, 
1957 on the modernization of its sewerage facilities and that we have every inten- 
tion of continuing this progress to keep pace with, yes, even ahead of, development 
in our area. We feel that this is substantial evidence of the good faith of our 
community. 

Sewer service to the hospital site can be made by the city of Martinez and the 
engineering work necessary to bring this about has been under way since the 
Veterans’ Administration first showed an interest in our beautiful area. I can 
assure you that the Veteran’s Administration hospital will receive the same quality 
service now enjoyed by our citizens. 

The Veterans’ Administration engineers carefully studied all utilities, public 
and private, available in the Martinez area. Their discussions with representa- 
tives of the Pacific Gas & Electric Co. were satisfactory, as evidenced by the 
enclosed copy of a letter prepared by Mr. William Forbes, manager, Martinez 
Office, Pacific Gas & Electric Co. 

The Martinez general plan, which has been under preparation for 9 months at 
a cost of $11,000, has been modified to meet the challenge which the new Veterans’ 
Administration hospital presents. We are up to this challenge. We know that 
adequate land is available for wholesome housing, fine schools, wooded parks and 
the many other facilities necessary for a satisfying existence and the best of 
what we call western living. 

We trust that this letter will answer the questions raised by those who seek to 
discredit the selection of Martinez as a Veterans’ Administration hospital site. 
The contents of this letter are facts, not hollow claims. Our community is alert 
to its responsibilities and its opportunities, and we are doing something about 
them, as set forth above. 

1 want to thank you for your patience in considering this matter. I am confi- 
dent that your honorable body will see the merit in the selection of Martinez for 
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the new Veterans’ Administration hospital and will concur with the Veterans’ 
Administration in the wisdom of this choice. 
With your kind indulgence I am taking the liberty of sending a copy of this 
letter to each member of your committee. 
Very truly yours, 
Jack QO. Fries, Mayor. 


REso.uTion No. 90 (1956 SeriEs) 


Whereas the Veterans’ Administration had indicated an interest in locating its 
Ki oe medical facility in the Martinez area; and 

Vhereas the city council of the city of Martinez is aware of the great benefit 
which would accrue to the people of the city of Martinez and surrounding area 
should such an installation be constructed; and 

Whereas there is available for such purposes real property situated immediately 
adjacent to the corporate limits of the city of Martinez: Now, therefore, be it 

Resolved by the city council of the city of Martinez, That the city of Martinez will 
extend to the boundary line of that parcel of real property hereinbelow described, 
its existing water and sewer system, at no cost to the Veterans’ Administration; 
provided, however, that normal charges as established by ordinance, resolutions, 
rules and regulations for sewer and water connections shall be made by the city 
of Martinez for the units of said medical facility connected to the Martinez sewer 
and water system beyond the property line of said parcel. 


DESCRIPTION 


That certain real property in the county of Contra Costa, State of California, 
being also a portion of the Rancho Las Juntas and located at the intersection of 
the county road known as Muir Station Road and State sign Route No. 4 known 
as Arnold Industrial Highway and described as follows: 

Being that parcel of land dessribed in that certain deed made by E. J. Ball 
and Mildred Ball to John Perreria and Culadina Perreria, dated July 9, 1925 and 
recorded in volume 6, page 101 of the official records of Contra Costa County 
more particularly described as follows: 

Beginning at the NE. corner of the Brann tract at the corner of Brann 
and J. Rodgers in the Rancho Las Juntas; thence 5734° E. 4.37 chains to 
station; thence north 2134° E. 4.93 chains to station 31 links east of fence 
corner; thence N. 22° E. 1.91 chains to station; thence S. 70%° E. 18.70 chains 
to station; thence 8. 18%° W. 10.23 chains to station on the eastern boundary 
line of the Brann Tract; thence N. 70%° W. 22.01 chains into the point of 
beginning. 

I, the undersigned city clerk of the city of Martinez, Calif., do hereby certify 
that the foregoing entitled resolution was duly adopted by the city council at a 
special called meeting held on August 3, 1956, on motion of T. F. McMahon, 
seconded by J. L. Coglizer, and by the following vote, to wit: 

Ayes: Councilmen R. P. Chapot, J. L. Coglizer, G. E. Freschi, T. F. McMahon, 
J. O. Fries. 

Noes: Councilmen None. 

Absent: Councilmen None. 

RAYMOND B. JOHNSON, 
City Clerk, City of Martinez, Calif. 


ORDNANCE No. 283 C. 8S. 


Whereas the city council of the city of Martinez, State of California, on the 16th 
day of January 1957, did initiate proceedings to annex that certain uninhabited 
territory hereinafter described; and 

Whereas the city council of the city of Martinez did, on the 16th day of January 
1957, adopt its Resolution No. 5 (1957 series), being its resolution of intention to 
annex said territory, which resolution of intention is hereby referred to for further 
particulars; and 

Whereas, by said resolution of intention, said city council, believing it to be for 
the best interests of the city of Martinez, determined that said proceedings are 
initiated by it for the reason that said property is immediately contiguous to the 
boundaries of the city of Martinez, and it is proposed that the same be built upon, 
and its citizens shall be and become in fact a part of the Martinez community 
and should be under the control and supervision of the city of Martinez, and that 
the properties included in said proposed district will be a beneficial addition to the 
property within said city; and 
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Whereas said Resolution No. 5 (1957 series) was duly published in the Contra 
Costa Gazette, Martinez, Calif., at least twice, but no oftener than once a week, as 
appears from the affidavit of publication on file with the clerk of the city of Mar- 
tinez; and further, the city clerk of the city of Martinez, having caused written 
notice of the annexation herein to be mailed to each person to whom land within 
the territory proposed to be annexed is assessed in the last equalized county assess- 
ment roll available on the date these annexation proceedings were initiated, and 
further, the city clerk of the city of Martinez having caused written notices to be 
mailed to any person who has filed his name and address and the designation of the 
lands in which he has an interest, either legal or equitable, with the city clerk; and 

Whereas said territory proposed to be ceased is uninhabited territory and is 
contiguous to the boundaries of said city of Martinez; and 

Whereas the city council did meet at its regular meeting on March 6, 1957, at 
the hour of 8 o’clock p. m., at the council chambers of said city council, at the 
city hall in the city of Martinez, the time and place fixed for the hearing of any 
protests to said proposed annexation, and for further consideration of said matter, 
and no protests having been filed or presented to the city clerk of the city of 
Martinez, or to said city council; and 

Whereas it is deemed for the best interests of the city of Martinez that said 
proposed territory be annexed to and become a part of the city of Martinez: 

Now, therefore, the city council of the city of Martinez does ordain as follows: 

(1) That the city of Martinez does hereby approve the annexation to the city 
of Martinez and to become a part thereof, of the following-described property, 
to wit: 

That parcel of land in the county of Contra Costa, State of California, described 
as follows: 

Commencing at the most westerly corner of that certain 20 acre parcel of 
land described in deed from E. J. Ball, et ux, to John Pereira, et ux, dated 
July 9, 1925, and recorded July 21, 1925, in Volume 6 of Official Records at 
page 101; said point of beginning also being a State of California, Division 
of Highways, concrete monument which lies south 35° 47’ East 80.00 feet 
and North 57° 43’ East 72.01 feet from Engineer’s Station C2 44-13.47 on 
the Center Line of the Arnold Industrial Highway, as said Highway is 
shown on the “‘As Built” plans on file in the Office of the Recorder of Contra 
Costa County; thence from said point of commencement North 57° 28’ East 
288.42 feet to a concrete monument, North 21° 43’ East 46.87 feet to a 
concrete monument; North 21° 43’ East 278.51, North 21° 58’ East 126.06 
feet South 70° 32’ East 315.37 feet to the Center Line of the aforesaid State 
Highway at Engineer’s Station C2 53-43.35, South 70° 32’ East 248.81 feet, 
South 19° 28’ West 20.00 feet to the actual point of beginning of this descrip- 
tion; said point being on the Southerly line of a 40’ wide County Road 
described in Book 114 of Deeds, page 252; thence from said point of beginning 
Southerly at right angles to the center line of the County Road South 19° 28’ 
West 680.00 feet, South 40° 25’ 02’’ East 1,131.42 feet, North 36° 11’ 20’ 
East 1,058.37 feet to a point on the Southerly line of the aformentioned 
County Road (114 D 252); thence along said Southerly line North 11° 56’ 30’’ 
West 128.31 feet, North 57° 44’ 30’’ West 562.63 feet, North 70° 32’ West 
667.78 feet returning to the true point of beginning. 

(2) That said territory is hereby designated as ‘‘Veterans Administration Site 
and Adjacent Lands.”’ 

(3) That immediately upon this ordinance becoming effective, a certified copy 
thereof giving the date of its passage under the seal of said city of Martinez be 
transmitted by the city clerk of the city of Martinez to and filed with the Secretary 
of the State of California, and after the date of such filing the annexation of said 
territory shall be deemed to be complete, and thenceforth said annexed territory 
shall be to all intents and purposes part of the city of Martinez, and after such 
annexation said property shall be subject to taxation equally with the property in 
said municipal corporation to pay its portion according to assessed valuation 
of the outstanding indebtedness of said city of Martinez. 

(4) The city clerk of the city of Martinez is hereby directed to cause this 
ordinance to be published once in the Contra Costa Gazette, a legal newspaper 
of general circulation printed and published in the city of Martinez, and hereby 
designated for said purpose. 

(5) This ordinance shall take effect 30 days after its passage, provided it has 
been published as herein required, and as required by law. 

Approved: Mayor. 

Attest: City clerk. 
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Paciric Gas & Euectric Co., 
October 10, 1956. 
UnitTED StaTEs VETERANS ADMINISTRATION, 
Munitions Building, Washington, D. C. 
(Attention: Mr. John E. Hall.) 


GENTLEMEN: This is in response to your inquiry regarding the availability of 
gas and electric service for the proposed Veterans’ Administration hospital, to be 
located on Muir Station Road and Arnold Industrial Highway, near the city of 
Martinez, Contra Costa County, Calif. 

Gas service:-—To supply 32,000 cubic feet per hour at 5 pounds pressure on an 
interruptible hasis, would require the extension of our facilities of approximately 
3,500 feet. In accordance with Gas Rule and Regulation No. 15, section E of 
paragraph 2—B, copy enclosed, any extension to supply interruptible gas service 
is to be paid for by the customer. The estimated cost of this extension or service 
connection is $20,000. This gas extension would also serve your firm require- 
ments. 

Electric service.—1,500 kilowatts maximum demand could be established with- 
out any service connection charge. We have a 12,000-volt distribution line in the 
area of the proposed site. 

Since this is very preliminary, we believe the above information should suffice 
for the time being. However, if we can be of any further assistance, please do 
not hesitate to get in touch with our Mr. O. B. Dickson, at this office. 

Yours very truly, 
D. S. AIKEN, 
By C. R. Haypen, 
Division Commercial Manager. 








(Reprinted by permission from Workmen’s Compensation Law Reports, published 
by and copyright, 19.3, 1954, 1955, 1956, 1957, Commerce Clearing House, Inc., 
Chicago. 30, IL.) 


SUMMARY OF STATE LAWS 
[6004] ALABAMA 


; 1. Source of Law.—Unless otherwise stated, all references are to Code 
of Alabama 1940, Title 26, Chapter 5, as amended to date. 


2. Employments Covered.—(a) Private.—I’resumptive, as to all employ- 


ments except those having less than 8 employees, common carriers while 
engaged in interstate commerce, farm labor, domestic service, and casual 
employments not in usual course of employer's business; voluntary as to 
employments having less than 8 employees, but the Act applies under no 
circumstances to farmers and their employees. (Sec. 263.) Principal not 
liable to employees of contractor or subcontractor, unless work performed 
on principal’s premises, with his tools and under his direction (Sec. 310). 
Applicable to employment out of state when contract of employment was made 
in this state (Sec. 259). 

(b) Public.—Voluntary, as to county, city, town, village, or school dis- 
trict (Sec. 263); compulsory as to employees in counties with 94,000 to 
134.000 population, except certain excluded employees. and as to employees 
of Walker County (ots added by L. 1953, Ch. 33 and Ch. 402). 


3. Insurance.— 


(a) Private Companies: Employers may insure all or part of their 
liability, or a particular class of employees or form of risk, with private com- 
panies or associations of employers or of employers and workmen (Sec. 309. as 
amended by L. 1955, Ch. 358): 


(1) Form and Notice of Contract:—The policy must contain the fol- 
lowing clauses: (1) employer’s notice and knowledge of injury is notice and 
knowledge on insurer’s part; (2) jurisdiction of employer is jurisdiction of 
insurer; (3) insurer is bound by awards or judgment rendered against em- 
ployer; (4) employee has equitable lien on amount due to employer from 
insurer. Insurer is not relieved from payment by emplover’s insolvency or 
discharge in bankruptcy. Participating policies may be issued and refunds 
or dividends may be paid. Employee’s agreement to pay portion of cost of 
insurance must be approved by Director of Department of Commerce. E-m- 
ployer and employee may agree to carry workmen’s compensation risks in 
conjunction with other risks. and emplovece may contribute to cost thereof 
if plan has been approved by Director of Department of Commerce. Except 
in cases of insolvency or bankruptcy of insurer, the employer who insures 
full payment of compensation, with full coverage, and posts and files notice 
thereof, is released from further liability and suit must be brought by em- 
ployee directly against insurer. (See. 309, as ameinded by L, 1933, Ch. 338.) 

(2) Cancellation:—No statutory provisions. 


(b) Self-Insurance: Employers accepting the provisions of the Act but 
electing not to insure their liability thereunder shall furnish satisfactory proof 
to the Director of Department of Industrial Relations of their ability to meet 
workmen's compensation obligations (See. 309 as anzended by L. 1953, Ch. 338). 


4. How Election Is Made.—(a) By Employer.—Election to come under 
the Act is presumed as to employments covered unless written or printed 
notice is posted in the establishment or personally served upon the employee 
and also filed with the probate judge. Election by other employers is made 
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by filing notice with the probate judge, copies of the notice to be posted in 
the employer's establishment. Notice must be filed also with the Department 
of Industrial Relations. (Sec. 263; Secs. 273-275.) 

(b) By Employee.—-Presumed in absence of written or printed notice to 
employer and filed with probate judge and with the Department of Industrial 
Relations (Sve. 275). 


5. Defenses Abrogated if Employer Does Not Elect.—Assumed risk, fel- 
low servant, and contributory negligence, unless employee is guilty of willful 
misconduct as defined (Sec. 254). 


6. Suits for Damages After Election by Both Employer and Employee.— 
Not permitted (Sec. 272). 

7. Special Contracts.—Settlements must be in amounts substantially the 
same as those provided by the Act. A settlement for an amount less than 
that provided by the Act is invalid unless approved by a circuit judge (Sec. 278). 


8. Injuries Covered.—Personal injuries by accident arising out of and in 
course of employment unless due to intoxication, willful misconduct, intention 
to injure self or another, willful failure to use safety appliances, or obey safety 
laws or rules, or unless inflicted by third party for personal reasons (Sec. 
262, as amended by L. 1949, ict No. 36; Sec. 270). 


9. Waiting Time.—The waiting period is 7 days and until employer has 
knowledge or notice of injury, none if temporary disability continues as much as 


twenty-eight days (Scc. 292, as amended by L. 1955, Ch. 351). 


10. Compensation Benefits.—(a) Per Cent of Wages.—Disability, 55 to 65 
per cent: death 25 to 65 per cent (Sec. 279, as amended by L. 1949, Act No. 36, 
and L. 1955, Ch. 355; Sec. 283, as amended by L. 1949, Act No. 36 and Act No. 
544, L. 1951, Act No. 563, and L. 1955, Ch. 356). 

(b) Maximum and Minimum Weekly Compensation Payments.—Maxi- 
mum, $28; minimum, $5, or full wages if less (Sec. 279, as amended by L. 1949, 
Act No. 36, and L. 1955, Ch. 355; Sec. 289, as amended by L. 1949, Act No. 36, 
and L. 1955, Ch. 359; Sec. 283, as amended by L. 1949, Act No. 36 and Act No. 544, 
L. 1951, Act No. 363, and L. 1955, Ch. 356). 

(c) Maximum Period.—Three hundred weeks, except 550 weeks in certain 
permanent total disability cases and 400 weeks in others (Sec. 279, as amended 
by L. 1949, Act No. 36, and L. 1955, Ch. 355; Sec. 283, as amended by L. 1949, 
Act No. 36 and Act No. 544, L. 1951, Act No. 563, and L. 1955, Ch. 356). 


(d) Deaths.—(1) Dependents.—Burial expenses, maximum, $200 (Sec. 
285, as amended by L. 1945, Act No. 469). Thirty-five per cent of wages to 
dependent widow or widower if there is no dependent child, 45 per cent if 
there is one such child, 55 per cent if there are two or more dependent children, 
and 65 per cent if there are three or more; if no dependent spouse survives, 
35 per cent to one dependent child, plus ten per cent for each additional child 
up to 65 per cent; 35 per cent to one dependent parent and 45 per cent if two; 
25 per cent to a more remote dependent or 35 per cent if more than one; total 
not over 65 per cent of wages ; payments during dependency, but not to exceed 
300 weeks: maximum, $28; minimum, $5, or full wages if less; aggregate not 
over $11,200 (Sec. 283, as amended by L. 1949, Act No. 36 and Act No. 544, and 
L. 1955, Ch. 356; Sec. 287, as amended by L. 1949, Act No. 36, L. 1951, Act No. 
563, and L. 1955, Ch. 350; Sec. 289, as amended by L. 1949, Act No. 36, L. 1951, 
Act No. 563, and L. 1955, Ch. 359.) (2) No Dependents.—Burial expenses, 
maximum, $200 (Sec. 285, as amended by L. 1945, Act No. 469). 
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(e) Total Disability—(1) Permanent.—-Fifty-five per cent of wages, plus 
additional 5 per cent for a dependent wife and 5 per cent for each dependent 
child, up to 65 per cent; payment during disability, not to exceed 550 weeks 
where disability results trom loss of sight of both eyes, loss of both arms 
at the shoulder, total paralysis, or total and permanent loss of mental faculties; 
400 week maximum in other cases; weekly maximum, $28; minimum, $5, or 
full wages if less; total not over $11,200 (Sec. 279, as amended by L. 1949, Act 
No. 36, L. 1951, «Ict No. 563, and 1. 1955, Ch. 355; Sec. 289, as amended by L. 
1949, -Ict No. 36, L. 1951, .4ct No. 563, and L. 1955, Ch. 356). Employer liable 
only for disability from second injury where an employee who has suffered 
a prior loss of an eye, leg. arm, foot, or hand sustains an additional injury 
resulting in loss or loss of use of both such members, with remainder of total 
disability compensation payable from the Second Injury Trust Fund ; employee 
who suffers two permanent injuries in the same employment entitled to com- 
pensation for both by extension of compensation period to not over 500 weeks ; 
when the previous and subsequent injuries in the same employment result in 
total disability, payments made for the previous injury are to be deducted from 
the total disability compensation due (Sec. 279, as amended by L. 1949, Act 
No. 36, L. 1951, -let No. 563, and L. 1955, Ch. 355). (2) Temporary.—Fifty-five 
per cent of wages plus 5 per cent for a dependent wife and 5 per cent for each 
dependent child, during disability up to 300 weeks: maximum, $28; minimum, 
$5. or full wages if less (Sec. 279, as amended by 1. 1949, -lct No. 36, L. 1951, 
Act No. 563, and L. 1955, Ch. 355). 


(f) Partial Disability—(1) Permanent.—Fifty-five per cent of wages, 
plus 5 per cent for a dependent wife and 5 per cent for each dependent child, 
up to 65 per cent, for fixed periods in scheduled injury cases; similar percentage 
of wage loss during disability, up to 300 weeks, in other cases; maximum, 
minimum (in scheduled injury cases), $5, or full wages if less. Disfigurement, 
fifty-five per cent of average weckly wages up to 100 weeks. (Sec. 279, as 
amended by L. 1949, .ict No. 36, and L. 1955, Ch. 355). (2) Temporary.—Fifty- 
five per cent of wage loss, plus 5 per cent for a dependent wife and 5 per cent 
for each dependent child, up to 65 per cent. during disability, up to 300 weeks, 
maximum, $28 (Sec. 279, as amended by L. 1949, Act No. 36, L. 1951, Act No. 
563, and L. 1955, Ch. 355). 


11. Medical and Surgical Aid.—Reasonable medical, surgical, and hospi- 
tal services fur 90 days; maximum, $1,000, charges limited to prevailing rates; 
if the employee is entitled to medical, surgical and hospital benefits from any 
other source, the employer is not liable therefor unless said benefits are in- 
sufficient to pay as much as $1,000; in such event the employer is liable for the 
deficiency only (Sec. 293, as amended by L. 1949, Act No. 36, and L. 1955, 
Ch. 354). 


12. Nonresident Alien Beneficiaries—Excluded (Sec. 298). 


13. Time for Notice and Claim.—Notice to employer within five days; no 
compensation if after 90 days (Sec. 294). Claim in one year (Sec. 296). 

14. Administration.—(a) By Whom.—Courts ; administration by Director 
of the Department of Industrial Relations. (Secs. 264, 297, 313.) 

(b) Settlement of Claim.—Direct settlements between parties if in sub- 
stantial conformity with law: court may approve a less amount if in interest 
of employee. Settlements must be reported by employer, and disposition of 
cases must be reported by clerk of circuit court, to compensation commissioner. 
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Disputed cases settled by courts. The amounts of settlements must be the 
same as those stipulated in the Act, unless the court determines that it is for 
the best interests of the employee to accept a lesser sum; settlements, other 
than those approved by the court, must be reported by employer to Depart- 
ment of Industrial Relations; disposition of cases must be reported by clerk 
of circuit court to Department of Industrial Relations. (Secs. 267, 268, 278, 
297, 304.) 


15. Accident Reports Required.—All accidents must be reported to De- 
partment of Industrial Relations within 15 days; supplementary reports must 
be made upon termination of disability and upon termination of compensation 
payments for any reason (Sec. 266; Sec. 269, as amended by L. 1949, Act No. 
36). Every employer making a report of an accident in which there is prima 
facie evidence of a liability against the Second Injury Trust Fund shall so 
state in his report. (L. 1947, Governor's Act No. 689, Sec. 5, as amended by 
L. 1955, Ch. 357.) 
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(]] 6005] ALASKA 


1. Source of Law.—Unless otherwise indicated, all references are tu 
Alaska Compiled Laws Annotated, 1949, as amended. 


2. Employments Covered.—(a) Private-—Compulsory, as to all em- 
ployments having one or more employees, except domestic service, agricul- 
ture, dairying, and common carrier railroads (Sec. 43-3-1, as amended by L. 
1953, Ch. 60 and L. 1955, Ch. 141). Voluntary as to excepted employments as 
enumerated (Scc. 43-3-35). Person rendering services for another, other than 
as independent contractor, or as expressly excluded by Act, presumed to be 
employee (Sec. 43-3-9). 

(b) Public.—Compulsory as to any department, agency, or instrumen- 
tality of the Territorial Government, Municipality or Public Utility District 
(See. 43-3-1, as amended by L. 1953, Ch. 60 and L. 1955, Ch. 141). 


3. Insurance.—Employers not specifically exempted by Sec. 1 must insure: 
(a) by self-insurance (Sec. 43-3-18) ; or 
(b) with private companies (Sec. 43-3-18) : 


(1) Form and Notice of Contract:—Form must be approved by commis- 
sion. Contract must contain following clauses: (1) that insurer accepts all 
provisions of Act; (2) that notice to the employer is notice to the insurer and 
jurisdiction of employer is jurisdiction of insurer ; (3) that obligation of insurer 
under Act will not be affected by default of the insured employer after injury, 
and that policy is direct promise enforceable by the person entitled to payment 
under Act; (4) that claim may be made and enforced against either employer 
or insurer or both (Sec. 43-3-21). 


(2) Cancellation:—Not effective as to employees covered thereby until 
10 days after written notice of such termination is received by Industrial Board. 
If employer secures insurance with other carrier, cancellation shall be effective 
from date of such other coverage (Sec. 43-3-21). 


4. How Election Is Made.—(a) By Employer.—Excepted employments 
presumed to have accepted provisions of Act where insurance has been volun- 


tarily obtained (Sec. 43-3-35). 
(b) Employee.—Presumed (Sec. 43-3-34). 


5. Defenses Abrogated if Employer Does Not Elect.—Assumed risk, fel- 
low servant and contributory negligence, unless willful or due to intoxication 


(Secs. 43-3-7, 43-3-32). 


6. Suits for Damages After Election by Both Employer and Employee. 
—Permitted if employer fails to insure risk (Sec. 43-3-10). 


7. Special Contracts—Agreements in accordance with Act, subject to 
approval of Board (Sec. 43-3-6). Waivers forbidden, except as specified in Sec. 
6 (Sec. 43-3-28). 


8. Injuries Covered.—Injury by accident arising out of and in the course 
of employment, including any disease proximately caused by the employment. 
due to conditions typical of the employment, and excluding ordinary diseases 
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of life (Sec. 43-3-38). Injuries due to intoxication, or willful intent to injure 
self or another excluded (Sec. 43-3-7). Injuries due to action of third person 
relating to employment, covered (Sec. 43-3-38). 


9. Waiting Time.—Three days in addition to day of injury, but if incapa- 
city extends beyond such period, compensation shall commence on the third 
day after the injury (Sec. 43-3-8, as amended by L. 1953, Ch. 60). 


10. Compensation Benefits.—(a) Per Cent of Wages.—065% for tempo- 
rary total disability ; fixed lump sums in other cases (Sec. 43-3-1, as amended by 
/.. 1933, Ch. 60 and 1. 1955, Ch. 141). 


(b) Maximum and Minimum Weekly Compensation Payments.—Tem- 
porary total disability, maximum, $100; other cases, fixed lump sums (Sec. 


43-3-1, as amended by L. 1953, Ch. 60 and 1. 1955, Ch. 141). 


(c) Maximum Period.—Temporary total disability, 24 months; other 
cases, fixed lump sums (Sec. 43-3-1, as amended by L. 1953, Ch. 60, and L. 1955, 
Ch. 141). 


(d) Deaths.—-(1) Dependents.—Burial expenses, maximum, $350. If 
married, $9,000 to surviving spouse or minor orphan; $1,800 in addition for 
each child under 18 years or mentally or physically incapacitated from earn- 
ing and for each dependent parent: total, not to exceed $15,000 with the 
payments to which the widow and children may be entitled to be first paid 
out of said total. If single. $1,800 for each dependent parent. (Sec. 43-3-1, as 
amended by L. 1953, Ch. 60 and L. 1955, Ch. 141.) (2) No Dependents.—Burial 
expenses, maximum, $350: $1.500 to Second Injury Fund (Sec. 43-4-1, as 
amended by L.. 1953, Ch. 60 and I... 1955, Ch. 141). 


(e) Total Disability-(1) Permanent.—If married, $14,400. If a wid- 
ower or divorced, but with minor children, $12,000; an additional $1,800 
for each child under 18 vears: total not to exceed $15,000. If single, with no 
dependents, $12,000: if supporting a dependent parent, $14,400. (Sec. 43-3-1, 
as amended by L. 1953, Ch. 60, and L. 1955, Ch. 141.) (2) Temporary.—65%% 
of daily average wages, maximum $100 per week for not more than 24 months 
(See. 43-3-1, as amended by L. 1953. Ch. 60, and L. 1955, Ch. 141). 


(f) Partial Disability—Spccified injuries, fixed lump sums. Other in- 
juries, lump sum reached by multiplying the percentage of wage loss by the 
same sum the claimant would receive if totally permanently disabled, maxi- 
mum $14.400. Disfigurement, maximum, $4,000. (Sec. 43-3-1, as amended by 
L.. 1953, Ch. 60, and L. 1955, Ch. 141.) 


11. Medical and Surgical Aid—Reasonable necessary medical, surgical 
and hospital treatment for not longer than four years; such facilities to be 
selected exclusively by the employer (Sec. 43-3-2, as amended by L. 1953, Ch. 
60, and L. 1955, Ch. 141). 


12. Nonresident Alien Beneficiaries—\\ife or minor children, 60° of 
benefits, 40°, to Second Injury Fund (Sec. 43-3-1, as amended by L. 1953, Ch. 
60, and L. 1955, Ch. 141). 

13. Time for Notice and Claim.—Report of injury to be made to em- 
ployer immediately after sustaining injury ; after 60 days, no compensation to 


be paid prior to day such report is made (Sec. 43-3-13). Notice by beneficiary 
in 120 days; claim in 2 years (Secs. 43-3-12, 43-3-29). 
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= + Administration.—(a) By Whom.—Alaska Industrial Board (Sec. 
43-3-36). 


(b) Settlement of Claim.—Claim filed with Industrial Board; review by 


full board; appeal to United States District Court within 30 days from award 
of full board (Secs. 43-3-15, 43-3-16, 43-3-22). 


15. Accident Reports Required.—Employer to send written report of 
accident to Industrial Board within one week after accident (Sec. 43-3-24). 
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[] 6006} ARIZONA 


1. Source of Law.—Unless otherwise stated, all references are to the 
Arizona Code Annotated, 1939, as amended to date. 


2. Employments Covered—(a) Private—Compulsory, as to every per- 
son who has in his service three or more workmen or operatives regularly 
employed in the same business or establishment, except casual employees. 
agricultura! workers not employed in the use of machinery and domestic 
servants. Employers of such agricultural workers and domestic servants may 
elect to come under act. Lessees of mining property and their em oe ees are 
lessor’s employees if under lessor’s control (Secs. 56-928, as amended by L. 1945, 
Ch. 33; 56-929, as last amended by L. 1949, Ch. 76). Where employer lets 
part of his work to contractor, retaining control, then employees of con- 
tractor and subcontractor are his employees. Where contractor is independent 
of employer, he is an independent contractor and an employer within the act. 
(Sec. 56-928, as amended by L. 1945, Ch. 33). Applicable to workmen injured 
outside of state if hired in or regularly employed in this state (Sec. 36-943). 
Applicable to intrastate and also interstate and foreign commerce workers 
covered by federal law only to the extent that intrastate activities are dis- 
tinguishable from the interstate and foreign (Sec. 56-965). 

(b) Public—Compulsory as to the state, and each county, city, town 
municipal corporation, and school district, including elective officials and vol- 
unteer firemen (Sees. 36-028, as amended by L. 1945, Ch. 33; 56-929, as last 
amended by L. 1949, Ch. 76). Compulsory as to reserve highw ay peony? 
while on duty beginning July 14, 1936 ( Sec. 28-256, as added by oh 1956, Ch. 102). 

3. Insurance.-- Employers must insure: 

(a) in State Fund (Sec. 56-932) ; or 

(hb) by Seli-Insurance (Sec. 56-932) ; 0 

(c) with Private Companies (Sec. 56-932) 

(1) Form and Notice of Contract:—Ferms for contracts are prescribed by 
commission (Sec. 56-932). Contract must contain following clauses: (1) 
coverage of all employer's liability ; (2) right of commission or sate to sue 
carrier; (3) notice to employer constitutes notice to insurer: (4) jurisdic- 
tion of employer is jurisdiction of insurer; (5) insurer bound by all awards of 
compens:ttion: (6) employer's insolvency or Lbankruptey does not discharge 
insurer (Sec. 56-933). Employer must give notice of insurance to, and file copy 
of contract or policy with, commission (Sec. 56-932). 

(2) Canccilation:—-Insurer to carry risk through term of policy unless 
cancelled by agreement of emplover and commission. All policies subject to 
cancellation by commission (Sec. 56-932). No notice of cancellation required 
by statute. 

4. How Election Is Made.—(a) By Employer.—Compulsory (Sec. 50-928. 
as amended by L. 1945, Ch. 33). 

(hb) By Emp!oyee.—-Conclusively presumed to have accepted unless writ- 
ten notice to the contrary served upon employer (Sec. 56-944). Arizona Consti- 
tution, Art. 18, Sec. 8, gives employee right of election after accident as to 
remedy under common law or Employers’ Liability or Workmen’s Compensa- 
tion Acts. 

= Defenses Abrogated if Employer Does Not Elect.—No election. 

6. Suits for Damages After Election by Both Employer and Emplovee.— 
Permitted when injurv caused by emplover’s willful miscorduct or when 
emplover fails to comply with insurance provisions (Secs. 56-946, 56-947). 
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7. Special Contracts.— Waivers or agreements to pay insurance premiums, 
except for accident benefits, are void (Sec. 56-977). 


8. Injuries Covered.—Personal injuries by accident arising out of and 
in the course of employment, unless self inflicted. Does not include disease 
unless resulting from accident (Secs. 56-930, 56-931). 


9. Waiting Time.—Seven days; none if disability continues more than 
two weeks (Sec. 56-961). 


10. Compensation Benefits.—(a) Per Cent of Wages.—Death, 25 to 35%; 
disability, 55 to 65% (Sec. 56-952). 


(b) Maximum and Minimum Weekly Compensation Payments.—No pro- 
vision. Payments made on basis of monthly wage, excluding amounts in 
i: of $1,000 (Sec. 56-952(a) as amended by initiated act; effective November 

, 1948). 


(c) Maximum Period.—Not fixed. 


(d) Deaths.—(1) Dependents.—Burial expenses, maximum, $300, widow 
with no child, 35% of average wage until death or remarriage when two years’ 
compensation is paid in one sum; to wholly dependent widower with no child, 
35% of average wage until death or remarriage; if children, 15% each addi- 
tional until they reach 18 years, die, marry or become capable of self support, 
the total for all children not to exceed 6634%, and increased to 25% for the 
first child in case surviving parent subsequently dies, to be divided equally 
but not to exceed a total of 6634%; if no wife, or child, wholly dependent 
parent gets 25% or if two dependent parents an additional 15%; if neither 
parent is wholly dependent, but one or both are partly dependent, 15% divided 
between them; if no wife, child or dependent parent: dependent brother or 
sister gets 25% until 18 years of age; if more than one dependent brother or 
sister, 35% until 18 years to be divided equally, and if only one or more partly 
dependent persons 15% to be divided equally. If a dependent dies before 
the time named in the award, his funeral expenses not to exceed $300 shall 
be paid (Sec. 56-953, as last amended by L. 1954, Ch. 32). (2) No dependents.— 
Burial expenses of deceased not over $300; $1150 into rehabilitation fund (Sec. 
56-953, as last amended by L. 1954, Ch. 32; Sec. 56-955, as amended by L. 1945, 
Ch. 35 and L. 1953, Ch. 12). 


(e) Total Disability—(1) Permanent.—Sixty-five per cent of wages dur- 
ing life (Sec. 56-956). (2) Temporary.—If no dependent residing in United 
States, 65 per cent of wages, not over 100 months, during disability; if de- 
pendents residing in United States an additional allowance of $10 per month 
(Sec. 56-956). (3) Subsequent Specific Injuries.— Loss, or loss of use, of mem- 
ber subsequent to prior loss, or loss of use, of another such member compen- 
sated as otherwise plus additional compensation from special fund (Sec. 
56-955 (c), as added by L. 1945, Ch. 35 and amended by L. 1953, Ch. 12). 

(f) Partial Disability.—Sixty-five per cent of wage loss during disability, 
not to exceed months. Specified injuries are deemed permanent partial 


injuries for which 55 per cent of average monthly wage is paid for fixed periods. 
Disfigurement not over 18 months (Sec. 56-957, as amended by L. 1953, Ch. 55). 


11. Medical and Surgical Aid.—All necessary first aid (Sec. 56-939) ; 
such medical, surgical, hospital or other treatment, crutches and apparatus, 
including artificial members, as may be reasonably required at the time of 
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injury and during the period of temporary disability, as provided in Section 
1438 (Sec. 56-938). 


12. Nonresident Alien Beneficiaries.—Sixty per cent of amounts other- 
wise recoverable (Sec. 56-953, as last amended by L. 1954, Ch. 32). 


13. Time for Notice and Claim.—Injuries must be reported to employer 
“forthwith” (Sec. 56-966). Claim must be made within 1 year (Sec. 56-967). 


14. Administration.—(a) By Whom.—Industrial commission (Sec. 56-907). 
(b) Settlement of Claim.—By commission under rules adopted by it; 
appeal to the courts (Sec. 56-916). 


15. Accident Reports ee eee of accidents shall be made as 
directed by industrial commission (Sec. 56-966). 
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[{] 6007) ARKANSAS 


1. Source of Law.—All references are to Initiated Act No. 4, adopted by 
the electorate on Nov. 2, 1948, amending in its entirety Act No. 319, Acts of 
1939, as amended, and etiective December 3. 1948, as subsequently amended 
to date. 


2. Employments Covered.—(a) Private—(1) Compulsory (a) as to all 
employments in which five or more employees are regularly employed in the 
same business or establishment except domestic service, agricultural farm 
labor, the State and all political subdivisions thereof, institutions maintained 
and operated as public charities and vendors of newspapers and magazines; 
(b) as to employments in which two or more employees are employed by any 
person engaged in building or building repair work; (c) as to employments 
in which one or more employees is employed by a contractor who subcontracts 
any part of his contract; and (d) as to employments in which one or more 
employees is employed by a subcontractor. (Sec. 2(c)). “Employee” excludes 
one whose employment is casual and not in the course of the trade, business, 
profession or occupation of his employer (Sec. 2(b)). “Employee” includes 
a minor whether lawfully or unlawfully employed (Sec. 2(b)). A contractor is 
liable to the employee of a subcontractor unless the subcontractor has secured 
compensation therefor. Compensation paid may be recovered from contractor 
primarily liable, and such claim is lien on money due or to become due sub- 
contractor from general contractor (Sec. 6). (2) Voluntary as to excepted 
employments (Sec. 7). 


(b) Public.—The State and all political subdivisions thereof are excepted 
from the operation of the Act (Sec. 2(c)). 

3. Insurance.—Employers shall insure: 

(a) by Self-Insurance (Sec. 36(2)); or 

(b) with Private Companies (Sec. 36(1)): 

(1) Form and Notice of Contract:—Contract must (1) state that bank- 
ruptcy of employer will not relieve insurer from liability; (2) agree to pay 
promptly despite default in giving any notice or any other default by insured 
(Sec. 38(a)). Policy must cover all liability of insured (Sec. 38(c)). 

(2) Cancellation:—15 days’ notice of cancellation to commission and employer 
required. If employer secures new insurance Sarin, this period, cancellation 
date of old policy is effective date of new policy (Sec. 38(b)). Insurer may 
cancel policy covering previously rejected risk upon notice to commission and 
employer. Commission must approve cancellation. Hearings provided for if 
insured gives 10 days’ notice to commission of objections after notice of can- 
cellation from insurer (Sec. 9(d)). 

4. How Election Is Made.—(a) By Employer.—Compulsory. As to 
excepted employments, employer shall post notices and file a copy with the 
Commission (Sec. 8(a)). (b) By Employee.—(No provision.) 

5. Defenses Abrogated if Employer Does Not Elect.—No election. If 
employer fails to secure payment of compensation, employee may elect to 
claim compensation or maintain an action at law. In the action at law defenses 
of contributory negligence, assumption of risk and negligence of fellow-servant 
are abrogated (Sec. 4). 


6. Suits for Damages After Election by Both Employer and Employee.— 
Permitted if employer fails to secure payment of compensation as required by 
the Act (Sec. 4). 
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7. Special Contracts.—Waivers forbidden (Sec. 20). 


8. Injuries Covered.—Accidental injuries or death arising out of and in 
course of employment, unless occasioned solely by intoxication or wilful intent 
to injure self or another (Secs. 2(d), 2(g) and 5). Occupational diseases and 
infections included (Sec. 2(d)). (For the full text of the occupational disease 
pevinons of the Act, see the “Occupational Diseases Statutes” division, 
{| 7004.) 


9. Waiting Time.—Seven days; none if disability continues for 4 weeks 
(Sec. 10 as last amended by Initiated Act No. 1 of 1956). 


10. Compensation Benefits—(a) Per Cent of Wages.—Sixty-five per cent 
of average weekly wages (Sec. 10 as last amended by Initiated Act No. 1 of 1956). 

(b) Maximum and Minimum Weekly Compensation Payments.— Maxi- 
mum, $35. Minimum, $7 (Sec. 10 as last amended by Initiated Act No. 1 of 
1956). - Attorney's fees payable in addition to compensation on controverted 
claims (Sec. 32). 

(c) Maximum Period.—Four hundred and fifty weeks (Sec. 10 as last 
amended by Initiated Act No. 1 of 1956). Special provisions for hernia cases 
(Sec. 13(e) as last amended by Initiated Act No. 1 of 1956). 

(d) Deaths.—(1) Dependents.—Funeral expenses, maximum, $250; 35% 
of — to widow or widower, plus 15% for each child; if no surviving spouse, 
then 50% to one child, or 15% to each child if there be more than one and 
in addition 35% to the ‘children as a class, to be divided equally among them ; 
25% to each parent; 15% to each brother, sister, grandchild and grandparent ; 
lump sum equal to 52 weeks’ compensation to the widow on remarriage; 
maximum, $35, minimum, $7; aggregate maximum $12,500 (Sec. 10(b) as last 
amended by Initiated Act No. | of 1956), (Sec. 15(c)). (2) No Dependents.— 
Funeral expenses, maximum, $250 (Sec. 15(a)); and $500 to second injury 
fund (Sec. 13(f)(2) iii as last amended by Initiated Act No. 1 of 1956). 

(e) Total Disability—Permanent or Temporary.—Sixty-five percent of 
average weekly wages during disability, but not exceeding 450 weeks ; maxi- 
mum, $35, minimum $7; total maximum, $12,500 (Secs. 10(a) and 13(a) as 
last amended by Initiated Act No. 1 of 1956). 

(f) Partial Disability—(1) Permanent.—Specified injuries, 65% of av- 
erage weekly wages for healing period and in addition 65% if average weekl 7 
wages for fixed periods beginning at end of healing period: maximum, $35 
minimum, $7; total maximum, $12,500 (Sec. 10(a) as last amended by Initiated 
Act No. 1 of 1956; Sec. 13(c) as last amended by Initiated Act No. 1 of 1956). 
Other cases, 65% of average weekly wages for disability to body as a whole 
apportioned on a basis of 450 weeks (Sec. 13(d) as last amended by Imniti- 
ated Act No. 1 of 1956). Disfigurement : compensation for serious and permanent 
facial or head disfigurement based’ solely upon the effect upon earning 
capacity; $2,000 maximum; no award to be entered until 12 months after 
injury (Sec. 13(g) as last amended by Initiated Act No. 1 of 1956). (2) Tempo- 
rary Partial Disability—Sixty-five per cent of difference between average 
weekly wage prior to the accident and earning capacity after the injury; 
maximum, $35; minimum, $7; total maximum, $12,500 (Secs. 10 and 13(b) as 
last amended by Initiated Act No. 1 of 1956). 


11. Medical and Surgical Aid—Such medical, surgical or other treatment, 
nurse and hospital service, medicine, crutches and apparatus as may be neces- 
sary for six months after the injury or for such time in excess thereof as in 
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the Commission’s judgment may be orgie (Sec. 11). Cpenies in case of 
compensable hernia, not to exceed $250; if operation is refused, medical and 
hospital care and truss or other mechanical appliance, not to exceed $250 
(Sec. 13(e) as last amended by Initiated Act No. 1 of 1956). 


12. Nonresident Alien Beneficiaries.—-Widow, children and dependent 
parents only (residents of Canada not classed as such). The Commission may, 
at its option, or shall, upon the insurer’s application, commute future install- 
ments to one-half value (Sec. 16). 


13. Time for Notice and Claim.—Notice of injury or death to Commis- 
sion and employer within 60 days (Sec. 17(a)). Failure to give such notice is 
not a bar (1) if employer had knowledge of injury or death; (2) if employer 
is not prejudiced; (3) if satisfactory reason exists why notice could not be 
given. Objection to failure to give notice must be raised at or before first 
hearing (Sec. 17(c)). Claim must be filed within two years after the accident, 
one year after death or one year after last payment of compensation (Sec. 18). 

14. Administration.—(a) By Whom.—Workmen’s Compensation Com- 
wnission (Sec. 42). 

(b) Settlement of Claim.—Disputed cases settled by Commission subject 
to review and limited appeal to courts. (Secs. 19, 23, 25 and 26). 

15. Accident Reports Required.—Report shall be sent to Commission by 


employer within ten days after date of receipt of notice or of knowledge of 
injury or death of employee (Sec. 34). 
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[f 6008] CALIFORNIA 
1. Source of Law.—Unless otherwise indicated, all references are to Deer- 
ing’s California Labor Code, Divisions 4 and 4.5, as amended to date. 


2. Employments Covered.—(a) Private-——Compulsory, as to all employ- 
ments except farm labor, household domestic servants not employed by one 
employer for over 52 hours per week, part-time gardeners in connection with 
a private dwelling not employed by one employer for over 44 hours per month, 
newspaper vendors, persons performing voluntary services at or for recreation 
camps or lodges operated by nonprofit, tax exempt organizations, of which 
such persons or a member of their family is a member and who receive no 
compensation other than meals, lodging or transportation, charity workers 
and casual employees not in usual course of employer’s business (Secs. 3300 
and 3351; Sec. 3352, as amended by L. 1953, Ch. 513, and L. 1955, Ch. 1495; Sec. 
3348.5). Farmers and farm laborers are presumed to have accepted the act 
unless notice of rejection is served or posted and filed with the commission 
(Sec. 4250, as amended by L. 1947, Ch. 1410; Sec. 4251). Voluntary as to excepted 
employments (Sec. 4150). Any person rendering service for another, other 
than as an independent contractor, or unless expressly excluded, is presumed 
to be an employee (Sec. 3357). Applicable to injuries sustained outside of the 
state by employees who are residents of this state and whose contract of hire 
was made in this state (Sec. 5305). Applicable to interstate commerce employ- 
ment only so far as permitted by the Constitution or laws of the United States 
(Sec. 3203). 


(b) Public.— Compulsory, as to all employees except deputy clerks, 
deputy sheriffs, and deputy constables serving without remuneration from 
county or municipal corporations, and convicts working on state roads (Secs. 
3300 and 3351; Sec. 3352, as amended by L. 1953, Ch. 513, and L. 1955, Ch. 1495). 
Relief workers included (Secs. 3300, 4456). Special provisions for Highway 
Patrol (Secs. 4800-4804), disaster service workers (Sec. 3211.92 as amended 
by L. 1951, Ch. 1440), and for State employees not otherwise covered (Secs. 
6100-6149, Div. 4.5, California Labor Code). Act applies to officers and enlisted 
men in the National Guard, the unorganized militia when in active service, and 
Naval Militia when not in active service of the United States (Sec. 340, Mili- 
tary and Veterans’ Code, as last amended by L. 1953, Ch. 493); also applies to 
officers and enlisted men and women in active service in the California National 
Guard Reserve (Sec. 562, Military and Veterans’ Code, as last amended by L. 
1953, Ch. 493). 


3. Insurance.—Employers must insure: 

(a) in State Fund (Sec. 3211; Sec. 3700 as amended by L. 1946, Ch. 7); or 

(b) by Self-Insurance (Sec. 3211; Sec. 3700 as amended by L. 1946, Ch. 7) ; 
or 


(c) with Private Companies (Sec. 3211; Sec. 3700 as amended by L. 1946, 
Ch. 7). 


(1) Form and Notice of Contract:—The contract must contain the follow- 
ing clauses: (1) statement of insurer’s liability to employee; (2) employer’s 
notice and knowledge of injury is notice and knowledge of insurer; (3) juris- 
diction of employer is jurisdiction of insurer; (4) insurer is bound by awards 
or judgments rendered against the employer; (5) employee has first lien on 
amount due employer from insurer. (Secs. 11,651-11,654, /nsurance Code). An 
insurer may not insure an employer against his liability for additional com- 
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pensation arising out of injuries to illegally employed persons under 16 years 
of age (Scc. 11,661.5, Insurance Code, as added by 1953, Ch. 1255). 


(2) Cancellation.—No statutory provisions. 

4. How Election Is Made.--(a) By Employer.—Compulsory. 

(b) By Employee.— Compulsory. 

5. Defenses Abrogated if Employer Does Not Elect.—No election. 


6. Suits for Damages after Election by Both Employer and Emplovee. 
Permitted if employer fails to insure risk (Sec. 3/06). Benefits under Div. 4.5 
to State employees not otherwise covered may not be paid until employee 
has agreed in writing to allow a credit equivalent to such benefits deductible 
from the proceeds of any suit against the State except an action before the 
Industrial Accident Commission or an action for damages resulting from the 
negligence of an employee of another State agency, and has also agreed to 
forego further benefits under Div. 4.5 from the date of commencement of 
such a suit (Secs. 6147, 6148). 


7. Special Contracts.—Waivers forbidden (Sec. 5000). 


8. Injuries Covered.—Injury or disease arising out of the employment, 
including injuries to artificial members, dentures, eye glasses and medical 
braces of all types; provided that eye glasses will not be replaced, repaired, or 
otherwise compensated for, unless injury to them is incident to an injury 
causing disability (Sec. 3208, as last amended by L. 1953, Ch. 297; Sec. 3600). 
“Injury includes hernia, pneumonia and heart disease developing or manifest- 
ing itself during service of members of fire departments and forest fire fighting 
units, and of game wardens (Sec. 3212, as last amended by L. 1949, Ch. 730 and 
L. 1955, Ch. 797); also includes heart trouble and pneumonia developing 
during service of members of state highway patrol (Sec. 3212.5, as last amended 
by L. 1949, Ch. 693 and L. 1955 Ch. 797). 


9. Waiting Time.—Seven days; in temporary disability cases payment 
may be made from first day employee leaves work if disability lasts more than 
49 days; in permanent disability cases, a disability payment shall be made for 
one weck in advance on the eighth day after the injury becomes permanent 
or the date of last payment for temporary disability, whichever date first 
occurs (Sec. 4650, as amended by L. 1949, Ch. 408 and Ch. 705; Sec. 4652, as 
amended by L. 1949, Ch. 70S). 


10. Compensation Benefits.—(a) Per Cent of Wages.—Sixty-five per cent 
(Sec. 4653 ; Sec. 4658, as amended by L. 1949, Ch. 1583). 


(b) Maximum and Minimum Weekly Compensation Payments.—Maxi- 
mum average weckly earnings used to compute average annual earnings, 
permanent disability cases, $53.85’; temporary disability cases, $61.54.2 Mini- 
mum in all cases, $23.08* (Secs. 4453 and 4460, both as amended by L. 1947, 
Ch. 1033, L. 1951, Ch. 606, and L. 1955, Ch. 956). 


(c) Maximum Period.—Permanent disability, 400 weeks with payment 
at reduced rate thereafter for life if disability is 70 per cent or over (Sec. 
4658, as amended by L. 1949, Ch. 1583). Temporary disability, 240 weeks 
(Sec. 4656, as sinilel by L. 1947, Ch. 1033, and L. 1955, Ch. 956). 


+ $46.16" until September 7, 1955. * ''$15"' until September 7, 1955. 
* °$53.85'" until September 7, 1955. 
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(d) Deaths.—(1) Dependents.—Burial expenses, not over $400 (Sec. 4701, 
as amended by L. 1949, Ch. 321). To total dependents,* $10,000,5 except in the 
case of a surviving widow and one or more dependent minor children, in which 
case the benefits will be increased 25% but not to exceed, $12,500;* to partial 
dependents, four times amount annually devoted to support not to exceed, 
$10,000.7 Disability indemnity not deductible from death benefit where original 
injury resulting in death occurs after October 1, 1949. (Sec. 4702, as amended 
by L. 1949, Ch. 410 and Ch. 1414; and L. 1951, Ch. 606; and L. 1955, Ch. 956). 
(2) No Dependents.—Burial expenses, not over $400 (Sec. 4701, as amended 
by L. 1949, Ch. 321). 


(e) Total Disability—(1) Permanent.—Sixty-five per cent of average 
weekly carnings ® for 400 weeks, then 40 per cent for life (Sec. 4460, as last 
amended by L. 1947, Ch. 1033, and L. 1955, Ch. 956; Sec. 4658, as last amended 
by L. 1951, Ch. 606). (2) Temporary.—Sixty-five per cent of average weekly 
earnings ® during disability, not exceeding 240 weeks, nor 4 years’ earnings, 
nor $12,800.32 *° (Secs. 4452 and 4460, both as last amended by L. 1951, Ch. 606, 
and L. 1955, Ch. 956; Sec. 4653; Sec. 4656, as amended by L. 1947, Ch. 1033, 
and L. 1955, Ch. 956). 


(f) Partial Disability—(1) Permanent.—Sixty-five per cent of average 
weekly earnings *® for scheduled periods, plus one percent of average weekly 
earnings for each one per cent of disability over seventy per cent for life 
(Sec. 4460, as last amended by L. 1951, Ch. 606, and L. 1955, Ch. 956; Secs. 4658 
and 4659, both as amended by L. 1949, Ch. 1583). Disfigurement compensable 
(Sec. 4660). Permanent partial disability following prior permanent injury 
compensable as though.no prior impairment existed (Sec. 4750, as amended by 
L. 1945, Ch. 1161). If the degree of disability caused by the combination of both 
disabilities is greater than that which would have resulted from the subsequent 
injury alone, if the combined effect is 70 per cent or more of total disability, 
the employee shall be paid for the remainder of the combined disability from 
the State Compensation Insurance Fund, less any monetary payments he is 
receiving from any federal or state fund to which he has not directly contri- 
buted except as to pension payments or other disability incurred in the armed 
services and except as to certain entitlements or assistance under the provi- 
sions of the Welfare and Institutions Code (Sec. 4751, as amended by L. 1949, 
and if the previous disability or impairment affected a hand, an arm, a foot, a leg, 
or an eye, and the permanent disability resulting from the subsequent injury 
affects the opposite and corresponding member, or if the permanent disability 
resulting from the subsequent injury, when considered alone and without 
regard to the age of the employee is equal to 40 per cent or more of the total, 
Ch. 1525 and L. 1955, Ch. 1092; Sec. 4753, as last amended by L. 1951, Ch. 646, 
and L. 1955, Ch. 1092; Sec. 4754, as amended by L. 1947, Ch. 1505). (2) Tem- 
porary.—Sixty-five per cent of weekly wage loss during disability, but not 
over 240 weeks, nor 4 years’ earnings, nor $12,800.32 (Scc. 4452, as amended 





**'Minimum death benefits for total depend- 
ents will be $3.000°' until September 7, 1955. 


§ **$7,000"' until September 7, 1955. 
* $8.750"" until September 7, 1955 


™*“No dollar maximum’’ untll September 7, 
1955 

*“‘Average weekly earnings’ in cases of 
permanent disability means, except in special 
instances, 95% of the number of working days 
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per week multiplied by the daily earnings at 
the time of injury, subject to a $23.08 minimum 
and a $53.85 maximum. (Sec, 4453.) 

*‘Average weekly earnings’ in cases of 
temporary disability means, except in special 
instances, 95% of the rumber of working days 
per week multiplied by the dally earnings at 
the time of Injury, subject to a $23.08 minimum 
and a $61.54 maximum. (Sec. 4453.) 


© **$8400"' until September 7, 1955. 
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by L. 1951, Ch. 606 and L. 1955, Ch. 956; Sec. 4654; Sec. 4656, as amended by L. 
1947, Ch. 1033). 


11. Medical and Surgical Aid.— Reasonable medical, surgical and hospital 
treatment, including artificial members; employee may get one change of 
physicians, and is entitled to the services of a consulting physician (Sec. 4600, 
as amended by L. 1949, Ch. 751 and L. 1951, Ch. 606; Sec. 4601). 


12. Nonresident Alien Beneficiaries—No presumption of dependency 
(Sec. 3500). 


13. Time for Notice and Claim.—Notice in 30 days (Sec. 5400). Dis- 
ability claim in 1 year from date of injury or last payment of compensation 
(See. 5405, as amended by L. 1947, Ch. 1034). Death benefit claim 1 year from 
death where death occurs within | year from date of injury or 1 year from last 
payment of compensation; or 240 weeks from the date of injury (Sec. 5406, 
as amended by L. 1947, Ch. 1034). Date of injury, except in the case of occupa- 


tional disease, is date on which incident or exposure occurred (Sec. 5411, as 
added by L. 1947, Ch. 1034). 


14. Administration.—(a) By Whom.—lIndustrial Accident Commission ' 
(Sec. 0, as last amended by L. 1953, Ch. 1757). 


(b) Settlement of Claim.—Voluntary agreement approved by commission 
(Sec. 5002) ; disputed cases referred to one or more referees; review by com- 
mission ; rehearing in certain cases; appeal to courts (Secs. 115 and 5001, both 
as last amended by L. 1951, Ch. 778; Sec. 5300; Sec. 5301, as last amended by 
L. 1951, Ch. 778; Secs. 5302-5304; Sec. 5305, as last amended by L. 1947, Ch. 
1034 ; Sec. 5306; Sec. 5307, as last amended and Sec. 5307.5, as added by L. 1945, 
Ch. 1431; Sec. 5308; Sec. 5309, as last amended by L. 1951, Ch. 778; Sec. 5310, 
as last amended by L. 1953, Ch. 1757; Sec. 5313, as last amended by L. 1953, 
Ch. 1256; Sec. 5314; Sec. 5315, as last amended by L. 1953, Ch. 1256; Secs. 5316 
and 5317; Secs. 5400-5412; Secs. 5500-5507; Secs. 5600-5603; Sec. 5700, as last 
amended by L. 1945, Ch. 1431; Secs. 5702-5707 ; Sec. 5708, as last amended by L. 
1945, Ch. 1431; Sec. 5709, as last amended by L. 1951, Ch. 778; Sec. 5710, as last 
amended by L. 1945, Ch. 1431; Sec. 5800, as last amended by L. 1945, Ch. 695; 
Sec. 5801, as last amended by L. 1953, Ch. 553; Secs. 5802-5807; Sec. 5808, as 
last amended by L. 1945, Ch. 1431; Secs. 5809 and 5810; Sec. 5811, as last amended 

L. 1945, Ch. 802; Secs. 5812 and 5813; Sec. 5814, as added ‘by L. 1945, Ch 
sie ; Secs. 5900- 5905, as last amended by L. 1951, Ch. 778; Sec. 5906; Sec. 5907, 
as last amended by L. 1951, Ch. 778; Sec. 5908; Secs. 5909 and 5910, both as last 
amended by L. 1951. Ch. 778; Secs. 5911-5953; Sec. 5954, as last amended by 
L. 1945, Ch. 1509, Sec. 5955 -6002). The Industrial Accident Commission may 
hear and determine cases arising under Div. 4.5 (Secs. 6143-6146). 


18 Accident Reports Required. —All emplovers, attending physicians, and 
insurers must report all injuries involving time loss or medical aid to Division 
of Labor Statistics and Research (Sec. 6407, as amended by L. 1945, Ch. 1431). 
Fatal injuries must be reported forthwith bv telephone or telegraph (Sec. 
6408, as last amended by L. 1953, Ch. 729). Every insured employer must file 
report with carrier within five days after injury has been reported to employer 
(Sec. 3760, as added by L. 1951, Ch. 893). 
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[1] 6009} COLORADO 


1. Source of Law.—Unless otherwise indicated, all references are to 1953 
Colorado Statutes Annotated, Chapter 81, as amended to date. 


2. Employments Covered.—(a) Private.—Elective, as to all employ- 
ments, except those having less than 4 employees in the same business, farm 
labor, domestic service, casual employees not in usual course of employer’s 
business. Voluntary, as to excepted employments (Sec. 81-2-6; Sec. 81-2-7). 
Anyone contracting out any part of his work to contractor or subcontractor is 
construed to be an employer, and liable to pay compensation for contractor 
and subcontractor and their employees, and such employer shall, before 
commencing the work, insure and keep insured his liability, and such con- 
tractor or subcontractor, and their employees, deemed to be employees. Em- 
ployer entitled to recover cost of insurance from contractor or subcontractor, 
and may deduct same from contract price or other money due contractor or 
subcontractor. If contractor or subcontractor insured, then he is not sub- 
ject to the provisions (Sec. 81-9-1). Inapplicable to employees temporarily 
within state if hired outside state and if covered by workmen’s compensation 
law of such state (Sec. 81-16-1). Inapplicable to employee injured while 
temporarily within this state but hired and insured in another state providing 
the same exemption is given to Colorado employees while temporarily in such 
other state (Sec. 81-16-1). Inapplicable to common carriers by rail, but applies 
to all other employers in interstate or intrastate commerce, except employers 
whose liability is fixed by federal law (Sec. 81-2-8). 


(b) Public—Compulsory, as to all employees, including elective officials, 
members of the national guard, sheriffs, policemen, firemen, and volunteer 
firemen (Sec. 81-2-6; Sec. 81-2-7). Special provisions for civil defense workers 
(Sec. 24-2-8). 

3. Insurance.—Electing employers must insure: 

(a) in State Fund (Sec. 81-5-1): or 

(b) by Self-Insurance (Sec. 81-5-1); or 

(c) with Private Companies (Sec. 81-5-1) ; 

(1) Form and Notice of Contract:—Form to be used, including endorse- 
ments, riders, letters and other documents affecting policy must be first filed 
with and approved by commission. Standard forms are to be prescribed by 
commission (Sec. 81-5-2). Contract must contain following clauses: (1) 
statement of insurer’s liability to employee; (2) notice to employer is notice 
to carrier: (3) jurisdiction of employer is jurisdiction of insurer; (4) insurer 
must abide by all awards; (5) employee to have first lien on amounts owing 
by insurer. Policy may not relieve insurer of liability if employer becomes 
bankrupt (Sec. 81-5-5). Notice of insurance required (Sec. 81-5-1). 


(2) Cancellation:—No statutory provisions. 


4. How Election Is Made.—(a) By Employer.—Presumed in absence of 
written notice to commission; notice to be posted at place of employment 
(Secs. 81-4-1, 81-455). 

(b) By Employee.—Presumed in absence of written notice (Sec. 81-4-3). 

5. Defenses Abrogated if Employer Does Not Elect.—Assumption of risk 
created by master’s negligence, fellow servant and contributory negligence 


unless willful (Sec. 81-3-1). 
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6. Suits for Damages after Election by Both Employer and Employee.— 
Not permitted (Sec. 81-4-4). 


7. Special Contracts.—Waivers forbidden, but employer may operate an 
approved medical plan (Sec. 81-10-1). 


8. Injuries Covered.—Personal injuries accidentally sustained while per- 
forming services arising out of and in the course of employment and not inten- 


tionally self-inflicted (Sec. 81-13-2). (See “Occupational Diseases Statutes” 
division, J 7006.) 


9. Waiting Time.—Seven days; none if disability continues for more 
than six weeks (Sec. 81-12-1). 


10. Compensation Benefits.—(a) Per Cent of Wages.—Sixty-six and two 
thirds per cent’ for temporary total disability (Sec. 81-12-2, as amended by 
L. 1955, S. B. $2); fifty per cent for permanent disability (Sec. 81-12-8) ; for 
partial disability, see [6009 (10f), below. Where employer has failed to 
comply with insurance provisions, amount of compensation increases 50% 
(Sec. 81-5-7). Compensation decreased 50% where injury results from failure 
to obey safety regulation or intoxication (Sec. 81-13-4). 


(b) Maximum and Minimum Weekly Compensation Payments.—Max- 
imum, $31.50; minimum, $10 (Secs. 81-11-3, 81-12-2, 81-12-3 and 81-12-9, all 
as amended by L. 1955, S. B. 52; Sec. 81-12-8). 


(Q Maximum Period.—Death, 6 years (Sec. 81-11-3, as amended by L. 
1955, S. B. 52). Disability, except scheduled injuries, during its continuance 
or until death in permanent total disability cases (Secs. 81-12-2, 81-12-3 and 
81-12-9, all as amended by L. 1955, S. B. 52; Sec. 81-12-8). 


(d) Deaths.—(1) Dependents.—Burial expenses, $350 (Sec. 81-11-8, as 
amended by L. 1955, S. B. 46). 6634% of wages for not more than 6 years ; maxi- 
mum, $31.50; minimum, $10; total not over $9,859.50 (Secs. 81-11-3 and 
81-11-12, both as amended by L. 1955, S. B. 52). (2) No Dependents.—Burial 
expenses, $350 (Sec. 81-11-8 as amended by L. 1955, S. B. 46). $1250 to subse- 
quent injury fund (Sec. 81-12-7, as amended by L. 1955, S. B. 52). 


(e) Total Disability—(1) Permanent.—Fifty per cent of average weekly 
rer during life; maximum, $31.50, minimum, $10 (Sec. 81-12-2, as amended 
by L. 1955, S. B. 52; Sec. 81-12-8) ; total aggregate of all lump sums not to exceed 
$9,859.50 (Sec. 81-13-3, as amended by L. 1955, S. B. 52). Employer liable 
only for disability from subsequent injury where a prior loss or loss of use 
of a hand, arm, foot, leg, or eye is followed by a loss of another such member ; 
balance of total disability compensated from subsequent injury fund (Sec. 
81-12-7, as amended by L. 1955, S. B.'52). (2) Temporary.—Sixty-six and 
two-thirds per cent of ave weekly wages during total disability; maxi- 
mum $31.50, minimum, $10 (Sec. 81-12-2, as amended by L. 1955, S. B. 52). 

(f) Partial Disability—(1) Permanent.—Fifty per cent of wages for re- 
maining period of life expectancy (maximum, $31.50; minimum, $10) multi- 
plied by percentage of disability; total not to exceed $8,190, with weekly 
payments limited to $31.50 maximum, and $10 minimum (Sec. 81-12-8; Sec. 
81-12-9, as amended by L. 1955, S. B. 52). Scheduled loss of member, a sum 
equal to amounts payable for temporary total disability for fixed periods (Sec. 
81-12-2 ond 81-12-9, both as amended by L. 1955, S. B. 52). Disfigurement, 
maximum $1000 (Sec. 81-12-6, as amended by L. 1955, S. B. 48). (2) Tempo- 
rary.—Sixty-six and two-thirds per cent of impairment of earning capacity 
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for duration of disability; maximum, $31.50: total not to exceed $4,095 (Sec. 
81-12-3, as amended by L. 1955, S. B. 52). 


11. Medical and Surgical Aid.—Reasonable medical, surgical and hos- 
pital treatment for six months: maximum, $1,000; must, in addition, furnish 
artificial leg, etc., glasses (Sec. 81-10-1) ; additional allowance for dental serv- 
ice, maximum, $500 (Sec. 81-12-5). 


12. Nonresident Alien Beneficiaries —One-fourth benefits (Sec. 81-11-15). 


13. Time for Notice and Claim.—Notice in 2 days, unless employee un- 
able or employer has actual notice; one day’s compensation lost for each day’s 
failure to so report (Sec. 81-6-2) ; claim in 6 months; 1 year in case of death; 
2 years, if such delay excusable (Sec. 81-13-5). 


14. Administration—(a) By Whom.—Industrial commission (Sec. 81-1-2). 

(b) Settlement of Claim.— Admission or denial of liability by employer 
required; knowledge of liability by insured employer not deemed knowledge 
of insurance carrier. Penalty for failure to file notice; no settlement final until 
approved; disputes heard by commission, commissioner, or a referee; review 
and court spect! provided for (Sec. 81-141, Sec. 81-14-2, Sec. 81- 14-19, and 
Sec. 81-14-25 } 


15. Accident Reports Required.—All employers must report all com- 
pensable accidents within 10 days to industrial commission ; immediate notice 
in case of death (Secs. 81-6-1. 81-13-5). 
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[J 6010] CONNECTICUT 


1. Source of Law.—Unless otherwise indicated, all references are to Gen- 
era] Statutes of Connecticut, 1949, Title 61, Chapter 373. 


2. Employments Covered.—(a) Private.—Elective, as to all employments 
except those having regularly less than 3 employees; casual employees, not 
employed for purpose ot employer’s trade or business, and outworkers excluded 
(Secs. 7416, 7418, as amended by § 612a, 613a, 1949 Supp.). Voluntary, as to 
employments having less than 3 employees (Sec. 7420, as amended by § 614a, 
1949 Supp.). Principal letting out part of his work to contractor or subcon- 
tractor, to be performed on his premises under his control, liable to pay 
compensation as if work done without intervention of contractor or subcon- 
tractor (Sec. 7423). Inapplicable to interstate or foreign commerce covered by 
federal law (Sec. 7460). 


(b) Public.—Elective, as to the state and all public corporations having 
regularly 3 or more employees (Secs. 7416, 7418, as amended by § 612a, 613a, 
1949 Supp.). Voluntary, as to others (Sec. 7420, as amended by § 614a, 1949 
Supp.). 

3. Insurance.—Electing employers must insure: 

(a) by Self-Insurance (Sec. 7453) ; or 

(b) with Private Companies (Sec. 7453) : 


(1) Form and Notice of Contract:—Policy forms must first be filed with 
and approved by insurance commissioner (Sec. 7485). Policy must cover all 
liability of employer. Contract must contain following clauses: (1) notice 
or knowledge of the insured is notice to or knowledge of the insurer; (2) 
jurisdiction of insured is jurisdiction of insurer; (3) insurer bound by all 
awards; (4) liability not affected by bankruptcy of insured; (5) employee may 
enforce claims in own name (Sec. 7454). Insurer must report all risks to board 
of Commissioners within 1 week from policy date (Sec. 7488). Employer may 
file similar reports (Sec. 7462.) 


(2) Cancellation:—One week’s notice must be given to commissioner or 
commissioners with whom policy reports are filed (Sec. 7488). 


4. How Election Is Made.—(a) By Employer.—Presumed in absence of 
written notice (Sec. 7420, as amended by § 614a, 1949 Supp.). 


(b) By Employee.—Presumed in absence of written notice (Sec. 7420, 
as amended by § 614a, 1949 Supp.). 


5. Defenses Abrogated if Employer Does Not Elect.—Assumed risk, fel- 
low servant and contributory negligence (Sec. 7417). 


6. Suits for Damages after Election by Both Employer and Employee.— 
Permitted if employer fails to insure risk (Sec. 7461, as amended by § 620a, 
1949 Supp.). 


7. Special Contracts.—Approved schemes may be substituted if benefits 
equal those of act (Sec. 7452). Physically defective employees may waive right 
to compensation; “physical defect” as used in this section shall not be con- 
strued to include an occupational disease, susceptibility thereto or a recur- 
rence thereof (Sec. 7465, as amended by § 62a, 1949 Supp.). 
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8. Injuries Covered.—Personal injuries arising out of and in course of 
employment unless due to willful and serious misconduct or intoxication (Sec. 
7419) ; injuries resulting from repetitive trauma or repetitive acts incident to 
such employment; occupational diseases included (Sec. 7416, as amended by 
§612a, 1949 Supp.). (For the full text of the occupational disease provisions 
of the Act, see the “Occupational Diseases Statutes” division, J 7007.) 


9. Waiting Time.—One week; none if disability continues 2 weeks (Sec. 


7427). 


10. Compensation Benefits.—(a) Per Cent of Wages.—60% (Sec. 7428, 
as amended by L. 1953, P. A. 371 and L. 1955, P. A. 426; Secs. 7430, 7431, and 
7489, all as last amended by L. 1953, P. A. 371). 


(b) Maximum and Minimum Weekly Compensation Payments.—Maxi- 
mum, $40; minimum, $12 (Sec. 7428, as amended by L. 1953, P. A. 371 and 
L. 1955, P. A. 426; Secs. 7430, 7431 and 7489, all as last amended by L. 1953, P. A 
371). 


(c) Maximum Period.—Death; if widow, until her death or remarriage; 
other dependents, 312 weeks, 780 weeks, death or remarriage of widow if after 
780 weeks depending upon how long after the injury the employee dies. 
Disability ; except total incapacity. 780 weeks (Sec. 7428, as amended by L. 1953, 
P. A. 371 and L. 1955, P. A. 426; Secs. 7430, 7431 and 7489, all as last amended 
by L. 1953, P. A. 371). 


(d) Deaths.—(1) Dependents.— Burial expenses, $500 plus 60% of wages 
for 312 or 780 weeks or until death or remarriage of widow depending upon 
when the employee dies from the injury. After expiration of the compen- 
sation payments, minors are entitled to $5 weekly until 18 years old. If 
more than 2 minors, compensation divided among them must not exceed 60% 
of decedent’s average weckly wage, or $40. (Sec. 7428, as last amended by L. 
1953, P A. 371 and L. 1955, P. A. 426.) (2) No Dependents.—Burial expenses 
of $500; if person burying is parent, brother, sister, or child of the deceased, 
$1,000 (Sec. 7428, as last amended by L. 1953, P. A. 371 and L. 1955, P. A. 426). 


(e) Total Disability —(1) Permanent.—60% of wages during disability ; 
maximum $0 per week; minimum, $12 (Sec. 7430, as last amended by L. 1953, 
P. A. 371). In cases of “second injuries” the employer is liable only for the 
later injury and the Second Injury Fund is liable for the difference up to 
60% of wages; maximum, $40 minimum, $12, during the continuance of 
incapacity without limit (Sec. 7489, as last amended by L. 1953, P. A. 371). 
(2) Temporary.—Same. 

(f) Partial Disability —60% of wage loss during disability, but not ex- 
ceeding 780 weeks; maximum, $40 per week. Specified injuries, 606 of 
average weekly carnings; maximum, $40; minimum, $12, in addition to com- 
pensation for total incapacity. Commissioner may award compensation for 
permanent dishgurement of face, neck, head, forearms or hands at 60% 
of wage, but not exceeding $40, nor less than $12, in addition to other 
compensation, but not when disfigurement is caused by compensable loss of 
specified member. Combined compensation for total and partial incapacity, 
specific loss of a member, and disfigurement shall in no case be more than 
the sum equivalent to compensation for 780 weeks. (Sec. 7431, as last amended 
by L. 1953, P. A. 371.) 


11. Medical and Surgical Aid.—Such medical, surgical, hospital or nurs- 
ing services as deemed reasonable by attending physician or surgeon; charges 
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limited to prevailing rates. Special provision for seamen on United States 
vessels (Sec. 7426, as amended by L. 1953, P. A. 248 and L. 1955, H. B. 2005). 


12. Nonresident Alien Beneficiaries.—Commissioner may apportion com- 
pensation between sole survivors conclusively presumed to be dependent who 
are nonresident aliens and dependents in fact in United States (Sec. 7429). 


13. Time for Notice and Claim.—Notice at once (Sec. 7426, as amended by 
L. 1953, P. A. 248) ; claim in | year; if death results within 2 years from date 
of accident, claim by dependent within said two-year period (Sec. 7442). 


14. Administration.—(a) By Whom.—Board of 5 compensation commis- 
sioners in charge of separate districts (Sec. 7416, as amended by §612a, 1949 
Supp.). 

(b) Settlement of Claim.—Voluntary agreement approved by commis- 
sioner ; statutory notice of discontinuance of payments required (Sec. 7444, as 
amended by L. 1953, P. A. 153) ; disputed cases settled by commissioner ; appeal 
to courts (Secs. 7446, 7449, 7450). 


15. Accident Reports Required.—Assenting employers must report all 
injuries of 1 day's disability weekly to compensation commissioner (Sec. 7441). 
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[1 6011} DELAWARE 


1. Source of Law.—Unless otherwise indicated, references are to Title 19, 
Delaware Code, 1953. 


2. Employments Covered.—(a) Private.—Compulsory as to all employ- 
ments except those with less than three employees (unless compensation in- 
surance is carried, in which case Act applies), farm labor or domestic servants 
and their respective employers, and casual employees. Executive officers of 
covered employers are included. (Sec. 2301, as amended by L. 1953, Ch. 429 
and L. 1955, S. B. 448; Sec. 2307; Sec. 2308, as amended by L. 1955, S. B. 448.) 
The Act applies to all accidents occurring within the State irrespective of the 
place where the contract of hiring was made; as to injuries outside the State, 
the Act applies to Delaware employees whose duties require them to go 
temporarily beyond the limits of the State, for not over 90 days (Sec. 2303). 
Contractor and subcontractor deemed employers. Employees of contractors 
and subcontractors must bring claim against own employer (Sec. 2311). Act 
inapplicable to employees in interstate business or employers subject to federal 
compensation laws (Sec. 2310). 

(b) Public.—Elective as to officers and servants of the State and certain 
counties, cities, towns, officers and enlisted men. Act does not apply to other 
officers and servants of the State, or any governmental agency thereof. Elec- 
tive as to organized Volunteer Fire Company (Secs. 2309 and 2312). The Act 
applies to State employees injured outside the State (Sec. 2303). 

3. Insurance.—Electing employers must insure: 

(a) by Self-Insurance (Sec. 2372) ; or 

(b) with Private Companies (Sec. 2372) : 

(1) Form and Notice of Contract:—Insurer must file attested copy of 
every policy and every endorsement with the board or a rating bureau approved 
by the béard (Sec. 2380). Policy must first be approved by board (Sec. 2379). 
Contract must contain following clauses: (1) that notice to or knowledge of 
insured is notice to or knowledge of insurer ; (2) jurisdiction of insured is juris- 
diction of insurer; (3) insurer bound by all awards; (4) prompt payment of 
insurer's obligations; (5) any default by insured shall not avoid liability on 
the policy (Sec. 2378). Insured must furnish evidence annually of compliance 
with insurance provisions (Sec. 2374). 


(2) Cancellation:—No statutory provisions. 
4. How Election Is Made.—(a) By Employer.—Compulsory. 
(b) By Employee.—Compulsory. 


5. Defenses Abrogated if Employer Does Not Elect.—Assumed risk, fel- 
low servant, and contributory negligence (Sec. 2314). 


6. Suits for Damages After Election by Both Employer and Employee.— 
Permitted if employer fails to insure risk (Sec. 2374). 


7. Special Contracts.—Approved substitute schemes permitted if benefits 
equal those of act (Sec. 2377). Waivers forbidden (Sec. 2305). 


8. Injuries Covered.—Personal injuries by accident arising out of and in 
course of employment unless due to willful intention to injure self or another, 
intoxication, failure to use safeguards, violation of law, recklessness, or caused 
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by third party for personal reasons; violence to physical structure of body 
and death resulting therefrom within 285 weeks, and occupational diseases 
(Sec. 2301, as amended by L. 1953, Ch. 429 and L. 1955, S. B. 448; Secs. 2328 
and 2353). (For the full text of the occupational disease provisions of the Act, 
see the “Occupational Diseases Statutes” division, J 7008.) 


9. Waiting Time.—Three days; none if incapacity extends for a period 
of seven days or more, results in hospitalization, or is caused by amputation 
of a member (Sec. 2321, as amended by L. 1953, Ch. 429). 


10. Compensation Benefits—(a) Per Cent of Wages.—Death, 15 to 80 
per cent (Sec. 2330, as amended by L. 1955, S. B. 448). Disability 663%4% (Sec. 
2324, as amended by L. 1955, S. B. 448 and H. B. 310). 


(b) Maximum and Minimum Weekly Compensation Payments.—Death: 
Weekly basic wage, maximum, $75; minimum, $15; minimum to a widow or 
widower, $15 (Sec. 2330, as amended by L. 1955, S. B. 448). Disability: maxi- 
mum, $35; minimum, $18, or full wages if less (Sec. 2324, as amended by L. 
1955, S. B. 448 and H. B. 310). 

(c) Maximum Period.—During disability; not over 300 weeks for partial 
disability ; death, 400 weeks (Secs. 2325 and 2330, as amended by L. 1955, S. B. 
448). 

(d) Deaths.—(1) Dependents.—Burial expenses, $700 (Sec. 2331, as 
amended by L. 1953, Ch. 429 and L. 1955, S. B. 448). Fift r cent of wages 
to child or children if there be no widow or widower entitled to compensation, 
plus 10 per cent for each additional child in excess of two, up to 80 per cent; 
50 per cent to surviving spouse if there be no children (minimum $15 per 
week), 65 per cent if there is one child, 70 per cent if two children, 75 per 
cent if three children, and 80 per cent if four or more children; 20 per cent 
to dependent parent or parents if neither spouse nor child survives, and if 
there is no dependent parent, then 15 per cent to a dependent brother or sister 
under 18 with 5 per cent additional for each additional brother or sister, up 
to 25 per cent; compensation based on wages not to exceed $75 per week 
nor under $15, to continue for 400 weeks with payments after that period 
until child reaches 18 at the rate of 15 per cent for one child, plus 10 per cent 
for each additional child, with maximum of 65 per cent (Sec. 2330, as amended 
by L. 1955, S. B. 448). (2) No Dependents.—Burial expenses, $700 (Sec. 2331, 
as amended by L. 1953, Ch. 429 and L. 1955, S. B. 448). 


(e) Total Disability—Permanent or Temporary.— 66% per cent of wages 
during disability ; maximum, $35; minimum, $18, or actual wages (Sec. 2324, 
as amended by L. 1955, S. B. 448 and H. B. 310). Where an employee who has 
previously sustained a permanent injury sustains a second permanent injury in the 
course of his employment, the employer is liable only for disability resulting 
from the second injury, but if total disability results, the balance is payable 
out of the second injury fund (Sec. 2327). 

(f) Partial Disability —66%4 per cent of wage loss during disability for 
not longer than 300 weeks; maximum, $35 (Sec. 2325, as amended by L. 1955, 
S. B. 448). Specified injuries, 66%4 per cent of wages for fixed periods ; maxi- 
mum, $35; minimum, $18, or full wages if less; disfigurement, 100 weeks 
(Sec. 2326, as amended by L. 1955, S. B. 448 and H. B. 310). 


11. Medical and Surgical Aid.— Reasonable medical, surgical, dental, op- 
tometric, chiropractic and hospital treatment during disability; additional 
services if ordered by board. Repair and replacement of dentures, false eyes 
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and eye glasses included. The costs of such services, medicine and supplies, 
shall not exceed the regular costs for such services, medicines and supplies 
(Sec. 2322, as amended by L. 1955, S. B. 46 and S. B. 448). Employees permitted 
to select physician, surgeon, dentist, optometrist or chiropractor, at the expense 
of employer (Sec. 2323, as amended by L. 1955, S. B. 46). 


12. Nonresident Alien Beneficiaries.—One-half benefits; to widows and 
children only (Sec. 2333). 


13. Time for Notice and Claim.—Unless employer has knowledge of 
injury, employee must give notice within 90 days after the accident, or compen- 
sation will not be due until notice is given; claim in 2 years (Secs. 2341 and 
2361, both as amended by L. 1955, S. B. 448). 


14. Administration—(a) By Whom.—Industrial accident board (Secs. 
2101-2108, 2121-2125). 


(b) Settlement of Claim.—Voluntary agreement approved by Commis- 
sioner ; disputed cases settled by board after hearing; appeal to court (Secs. 
2344—2345 ; Sec. 2346, as amended by L. 1955, S. B. 46; Sec. 2347, as amended 
by L. 1955, H. B. 299; Secs. 2348 and 2349; Sec. 2350, as amended by L. 1955, 
S. B. 448; Sec. 2351). 


15. Accident Reports Required.—All assenting employers must report all 


injuries to industrial accident board within 10 days after knowledge thereof; 
supplementary report upon termination of disability (Sec. 2313). 
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[¥ 6012) DISTRICT OF COLUMBIA 


Unless otherwise indicated all references are to the Code of the District 
of Columbia, 1951. 

By the Code of District of Columbia, 1951, Title 36, Secs. 501-502, the 
Longshoremen’s and Harbor Workers’ Act is made applicable to all employ- 
ments in the District of Columbia, except the following: 


(1) a master or member of a crew of any vessel ; 


(2) an employee of a common carrier by railroad when engaged in inter- 
state or foreign commerce or commerce solely within the District of Columbia; 


(3) an employee subject to the provisions of the United States Employees’ 
Compensation Act; 

(4) an employee engaged in agriculture, domestic service, or any employ- 
ment that is casual and not in the usual course of the trade, business, occupa- 
tion, or profession of the employer; 

(5) any secretary, stenographer, or other person performing any services 
in the office of any member of congress or under the direction, employment, 
or at the request of any member of congress, within the scope of the duties 
performed by secretaries, stenographers, or such employees of members of 
congress. 

A summary of the provisions of the Longshoremen’s and Harbor Workers’ 
Compensation Act will be found at J 6003 on page 5031 of this division. 
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[f] 6013} FLORIDA 


1. Source of Law.—Florida Statutes, 1953, as amended to date. 


2. Employments Covered.—(a) Private.—Elective, as to all employments 
in which 3 or more employees are employed except domestic service, agricul- 
tural farm labor, professional athletes, attendants and referees at athletic games 
(Sec. 440.02(1), as amended by L. 1955, S. B. 723). Voluntary as to excepted 
employments (Sec. 440.04) ; casual employees not in course of employer’s trade 
and employees of common carriers excluded (Secs. 440.02(2), as amended by L. 
1955, S. B. 723; Sec. 440.09(2)). Independent contractors expressly excluded 
aoa definition of “employee” (Sec. 440.02(2), as amended by L. 1955, S. B. 

). 

Applicable to injuries outside of state if contract of employment was made 
in this state and if the employer’s place of business is in this state or if the 
residence of the employee is in this state, provided the contract of employment 
was not expressly for service exclusively outside of the state (Sec. 440.09(1)). 
Inapplicable to common carrier by railroad or oes company engaged in 
intrastate, interstate or foreign commerce (Sec. 440.09(2)). 


(b) Public.—Elective, as to employment by the State, all political subdi- 
visions thereof and all public and quasi-public corporations therein ; 
elected at the polls excludee (Secs. 440.02(1), as amended by L. 1955, S. B. 723; 
Sec. 440.03). The Town of Palm Beach and City of Coral Gables are relieved 
from the provisions of the Act to the extent that group insurance, which they 
are authorized to secure, affords the benefits provided by the Act (H. B. No. 
1106, Laws 1939 and H. B. No. 1248, Laws 1939). 


3. Insurance.—Electing employers must insure: 

(a) by Self-Insurance (Sec. 440.38) ; or 

(b) with Private Companies (Sec. 440.38) : 

(1) Form and Notice of Contract:—Contract must contain following 
clauses: (1) notice to or knowledge of employer is notice to or knowledge 
of insurer; (2) jurisdiction of employer is jurisdiction of insurer; (3) all 
awards binding on employer are binding on insurer; (4) insolvency or bank- 
ruptcy of insured not a discharge of insurer’s liability (Sec. 440.41 ; Sec. 440.42, 
as amended by L. 1955, S. B. 723). 

(2) Cancellation: —30 on notice of cancellation must be given commis- 
sion and employer (Sec. 440.41). 

4. How Election Is Made.—(a) By Employer.—Presumed in absence of 
written notice filed with the commission and posted in the establishment 
(Secs. 440.03 and 440.05). 

(b) By Employee.—Presumed in absence of written notice to employer, 
with copy to the commission (Secs. 440.03 and 440.05). 

5. Defenses Abrogated if Employer Does Not Elect.—Assumed risk, fel- 
low servant and contributory negligence (Secs. 440.06 and 440.08). 

6. Suits for Damages After Election by Both Employer and Employee.— 
Not permitted unless employer fails to secure payment of compensation 
(See. 440.11). 

7. Special Contracts.—Invalid (Sec. 440.21). 

8. Injuries Covered.—Any injury by accident arising out of and in the 
course of employment, not including injuries caused by intoxication, willful 
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refusal to use a safety appliance or observe a safety rule or willful intention 
to injure self or another (Sec. 440.09(3)). “Accident” means an unexpected or 
unusual event or result, happening suddenly (Sec. 440.02(19)). 

9. Waiting Time.—Four days (Sec. 440.12, as amended by L. 1955, S. B. 


158) 

10. Compensation Benefits.—(a) Per Cent of Wages.—Disability, 60% 
(Sec. 440.15, as amended by L. 1955, S. B. 723 and H. B. 385). Compensation 
may be doubled where minor was illegally employed (Sec. 440.54). Concurrent 
payments to state workers from pension or other plans reducible by amount 
of workmen's compensation paid (Sec. 440.09(4)). 

(b) Maximum and Minimum Weekly Compensation Payments.—Maxi- 
mum, $35; minimum, $8 or actual wages (Sec. 440.12, as amended by L. 1955, 
S. B. 158). 

(c) Maximum Period.—Permanent total disability, during disability, 700 
weeks for injuries occurring prior to July 1, 1955; temporary total disability, 
permanent partial disability and death, 350 weeks; temporary partial dis- 
ability, not over 5 years (Sec. 440.15, as amended by L. 1955, S. B. 723 and H. B. 
385; Sec. 440.16). 

(d) Deaths.—(1) Dependents.—Burial expenses, $350; 35 per cent of 
wages to widow or dependent widower, plus 15 per cent for each child; 25 
per cent to each child, if there is no widow or widower ; 25 per cent to parents; 
15 per cent to each brother, sister or grandchild; total not to exceed 60 per 
cent; maximum, $35; minimum, $8, or actual wages; not over 350 weeks (Sec. 
440.12, as amended by L. 1955, S. B. 158; Sec. 440.16). (2) No Dependents.— 
Burial expenses, maximum, $350 (Sec. 440.16). 

(e) Total Disability —(1) Permanent.—Sixty per cent of wages during 
disability, not exceeding 700 weeks for injuries occurring prior to July 1, 
1955; maximum, $35; minimum, $8, or actual wages if less (Sec. 440.12, as 
amended by L. 1955, S. B. 158; Sec. 440.15, as amended by L. 1955, S. B. 723 
and H. B. 385). (2) Temporary.—Same for 350 weeks. 

(f) Partial Disability—Specific injuries, 60 per cent of wage for fixed 
periods ; other cases, 60 per cent of wage loss during disability but not longer 
than 350 weeks, if permanent, or 5 years, if temporary ; maximum, $35; mini- 
mum, $8 or actual wage. Disfigurement, maximum $2,000 (Sec. 440.12, as 
amended by L. 1955, S. B. 158; Sec. 440.15, as amended by L. 1955, S. B. 723 
and H. B. 385). 

11. Medical and Surgical Aid.—Charges limited to prevailing rates for 
treatment of persons of like standard of living; maximum for medical and 
surgical aid, $1,000 plus any necessary additional treatment if claimed within 
2 years after last medical treatment or compensation payment. Where em- 
ployer fails to provide medical care, notice of same arranged by the employee 
must be given the employer and Commission within 20 days following the 
first treatment, except first aid (Sec. 440.13). 

12. Nonresident Alien Beneficiaries.—Only to widow or child, or to 
dependent mother and father (residents of Canada not classed as aliens). Com- 
mission may pay one-half commuted amount; total not to exceed $1,000 
(Sec. 440.16(8)). 

13. Time for Notice and Claim.—Notice within 30 days; claim in case 
of injury within 3 years after injury or last payment of compensation; claim 
in case of death within 2 years after death or last payment of compensation 
(Sec. 440.18; Sec. 440.19, as amended by L. 1955, S. B. 723). 
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14. Administration—(a) By Whom.—Industrial Commission (See. 
440.44). 

(b) Settlement of Claim.—Disputed cases settled = board after hearing; 
appeal to court (Sec. 440.25 as amended by L. 1955, S. B. 723). 

15. Accident Reports Required.—All assenting employers must report all 


— to commission within 10 days (Sec. 440.36 as amended by L. 1955, 
B. 723). 
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[] 6014] GEORGIA 


1. Source of Law.—Georgia Code, 1933, Title 114, as amended to date. 


2. Employments Covered.—(a) Private.—Elective, as to all employments 
having 10 or more employees except farm labor, domestic servants and em- 
ployees not in usual course of trade or business; employment by common 
carrier and charitable institution excluded; electric membership corporations 
and other cooperative corporations engaged in rural electrification, including 
electric refrigeration cooperatives, and cooperatives and non-profit corpora- 
tions furnishing telephone service, expressly included. Voluntary as to em- 
ployments having less than 10 employees (Sec. 114-101, as amended by L. 1943, 
Governor's Act No. 468, Page 401 and by L. 1950, Governor's Act Nos. 739 and 
795, by L. 1952, Act No. 754, and by L. 1953, Act Nos. 446 and 633 ; Sec. 114-107, 
as amended by L. 1937, Page 528). Inapplicable to common carriers by railway 
engaging in interstate or foreign commerce (Sec. 114-108). Applicable to out- 
of-state injuries if the contract of employment was made in this State, and if 
the employer’s place of business is in this State or if the employee’s residence 
is in this State, provided the contract of employment was not expressly for 
services exclusively outside of the State (Sec. 114-411). Principal liable for 
any employee injured while in employ of subcontractor, where injury occurs 
on his premises or under his control. Compensation paid may be recovered 
from person who, independently of this section, would have been liable to 
injured employee, or from intermediate contractor. Claims must be presented 
to immediate employer first (Sec. 114-112). 


(b) Public_—Compulsory, as to state employees, municipal corporations 
and political subdivisions of the state. In every county having a population 
of 300,000 or more the term “employee” includes all political divisions of the 
state including school districts and any other area whose management and 
operation for educational purposes are under the control and direction of the 
county board of education of such county. All firemen and policemen, except 
in cities having a population of more than 300,000, whose compensation is paid 
by the state or any county or municipality, are included under the terms of the 
Act. (Sec. 114-101, as amended by L. 1943, Governor's Act No. 468, Page 401, 
by L. 1950, Governor's Act Nos. 739 and 795, and by L. 1953, Act Nos. 446 and 
633; Sec. 114-109.) 


3. Insurance.—Electing employers must insure: 
(a) by Self-Insurance (Sec. 114-602) ; or 
(b) with Private Companies (Sec. 114-602): 


(1) Form and Notice of Contract:—Policies must first be approved by 
department (Sec. 114-608). Contract must contain following clauses: 
(1) notice to insured is notice to insurer; (2) jurisdiction of insured is juris- 
dictidn of insurer; (3) insurer bound by all awards (Sec. 114-606) ; (4) insurer 
will promptly pay; (5) insurer’s liability unaffected by insured’s default 
(Sec. 114-607). Employer must annually notify department of compliance with 
requirements for insurance (Sec. 114-603). 


(2) Cancellation:—No statutory provisions. 


4. How Election Is Made—(a) By Employer.—Presumed in absence of 
written notice filed with the Department and posted in the establishment 
(Sec. 114-201). 
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_. (b) By Employee.—Presumed in absence of written notice to employer, 
with copy to Department (Sec. 114-201). 


5. Defenses Abrogated if Employer Does Not Elect.—Assumed risk, fel- 
low servant, and contributory negligence (Sec. 114-204). 


6. Suits for Damages After Election by Both Employer and Employee.— 
Not permitted (Sec. 114-103). 


7. Special Contracts.—Waivers forbidden (Sec. 114-111). Substitute 
ts we where benefits are commensurate with those under the act 
ec. ). 


8. Injuries Covered.—Any injury by accident arising out of and in the 
course of employment, not including diseases except those resulting from the 
accident nor injuries by third persons for personal reasons; injuries not com- 
pensable if due to willful misconduct, intent to injure self or another, intoxi- 
cation, or willful failure to use a safety appliance or observe law or regulation 
(Secs. 114-102, as amended by L. 1946, Governor's Act No. 548, effective April 30, 
1946; 114-105. For full text of the Occupational Diseases provisions, see the 
“Occupational Diseases Statutes” division, J 7011). 


9. Waiting Time.—Seven days (Sec. 114-401). 


10. Compensation Benefits—(a) Per Cent of Wages.—Sixty per cent 
(Secs. 114-404, 114-405 and 114-406 as amended by L. 1955, Act No. 107, cffcc- 
tive February 21, 1955). 


(b) Maximum and Minimum Weekly Compensation Payments.—Total 
incapacity: maximum, $30, minimum, $10, or full wages if less than $10 
(Sec. 114-404, as amended by L. 1955, Act No. 107, effective February 21, 1955). 
Partial disability: maximum, $20 (Sec. 114-405, as amended by L. 1955, Act 
No. 107, effective February 21, 1955) : scheduled injuries, same as total incapacity 
(Sec. 114-406, as amended by L. 1955, Act No. 107, effective February 21, 1955). 
Death, 85% of total disability compensation (Sec. 114-413, as amended by 
E. 1955, Act No. 107, effective February 21, 1955). 


(c) Maximum Period.—Total disability or death, 400 weeks (Secs. 114-404 
and 114-413 as amended by L. 1955, Act No. 107, effective February 21, 1955) ; 
partial disability, 350 weeks (Sec. 114-405, as amended by L. 1955, Act No. 107, 
effective February 21, 1955). 


(d) Deaths.—(1) Dependents.—Reasonable expenses of last sickness, and 
burial expenses, not to exceed $350; 85 per cent of total disability benefit for 
400 weeks (Sec. 114-413, as amended by L. 1955, Act No. 107, effective February 
21, 1955). (2) No Dependents.—Reasonable expenses of last sickness, and 
burial expenses not to exceed $350 (Sec. 114-413, as amended by L. 1955, Act 
No. 107, effective February 21, 1955). 


(e) Total Disability—Permanent or Temporary.—Sixty per cent of 


weekly wages during incapacity for not over 400 weeks ; maximum, $30, mini- - 


mum, $10; total amount not to exceed $10,000 (Sec. 114-404, as amended by 
L. 1955, Act No. 107, effective February 21, 1955). 

(f) Partial Disability —Sixty per cent of wage loss, during incapacity for 
not over 350 weeks including any period of total disability; maximum, : 
total amount not to exceed $6,000 (Sec. 114-405, as amended by L. 1955, Act 
No. 107, effective February 21, 1955). Specified injuries, 60 per cent of wages 
for fixed period, after allowance of not more than 10 weeks for total disability, 
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if any; maximum, $30, minimum $10, or full wages if less than $10 (Secs. 
eee and 114-406 as amended by L. 1955, Act No. 107, effective February 
21, 1955). 


11. Medical and Surgical Aid.—Reasonable medical, surgical and hospital 
treatment, not more than 10 weeks; maximum $1,125; further treatment not 
to exceed $375 within discretion of The State Board of Workmen’s Compensa- 
tion ; charges limited to those prevailing for person of like standard of living. 
Refusal to accept treatment bars further compensation. (Sec. 114-501, as 
amended by L. 1955, Act No. 107, effective February 21, 1955). Special provision 
for hernia operations (Sec. 114-412). 


12. Nonresident Alien Beneficiaries.—Benefits not to exceed $1,000 (resi- 
dents of Canada not classed as such) (Sec. 114-413, as amended by L. 1955, 
Act No. 107, effective February 21, 1955). 


13. Time for Notice and Claim.—Notice immediately; barred after 30 
days unless reasonable excuse and employer shown not to be prejudiced by 
delay (Sec. 114-303) ; claim in 1 year (Sec. 114-305). 


14. Administration—(a) By Whom.—The State Board of Workmen’s 
Conponeets (L. 1937, Page 233, as amended by L. 1943, Governor's Act 35, 
Page 167). 


(b) Settlement of Claim.—Agreement after 14 days, approved by The 
State Board of Workmen’s Compensation; disputes or disagreements settled 
by The State Board of Workmen’s Compensation after hearing, subject to 
review or limited appeal to courts (Secs. 114-705 to 114-711, as last amended b 
L. 1943, Governor's Act 35, Page 167; Sec. 114-706, as last amended by L. 1945, 
Act No. 421, effective March 9, 1945). 


15. Accident Reports Required.—Assenting employers must report with- 
in 10 days all accidents requiring medical or surgical treatment or causing 
absence of employee from work for more than seven days. A supplementary 
report is also required to be made upon the termination of the disability (Sec. 
114-716). 
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[1] 6015] HAWAII 


1. Source of Law.—Unless otherwise indicated, all references are to 
Revised Laws 1945, Title IX, Chapter 77, as amended to date. 


2. Employments Covered.—(a) Private-——Compulsory, as to all indus- 
trial employments carried on for gain, excluding, however, persons whose 
employment is casual and not for the purpose of the employer’s trade or busi- 
ness. An employee loaned or hired out to another is deemed the borrower's 
employee. The term “employer” includes the owner or lessee of premises or 
other person, who is virtually the proprietor or operator of the business there 
carried on, but who by reason of his being an independent contractor, or for 
any other reason is not the direct employer of the workmen there employed 
(Sec. 4401, as amended by L. 1945, Series A-73 Act 10; L. 1949, Acts 110 and 129; 
L. 1955, Act 13). Elective as to employers not compelled to come under the 
Act (Sec. 4403, as amended by L. 1945, Series A-73, Act 10; L. 1949, Act 110). 
If one who has been hired in the Territory is injured while working, he is entitled 
to compensation according to the law of the Territory even though such injury 
was received without the Territory (Sec. 4407). The law affects the liability 
of employers to employees engaged in interstate or foreign commerce only so 
far as the same is permissible under the laws of the United States (Sec. 4408). 


(b) Public.—Compulsory, as to all employees except public officials who 
are elected by popular vote (Sec. 4401, as amended by L. 1945, Series A-73, 
let 10; L. 1949, Alcts 110 and 129; L. 1955, Act 13; Sec. 4404). The Act applies 
to work relief employees and to recipients of public assistance assigned to work on 
public projects, the award to be made against the territory, county or other 
public body according to the project involved (L. 1939, Series D-182, Act 238; 
Sec. 4837). Coverage under the Act is extended to members of the Hawaii 
National Guard ; compensation under federal law deducted. (Sec. 4464, as last 
amended by L. 1951, Act 48). 


3. Insurance——Employers must insure: 

(a) by Self-Insurance (Sec. 4454) ; 

(b) with Private Companies (Sec. 4454) ; or 

(c) by maintaining securities with territorial treasurer (Sec. 4454) : 


(1) Form and Notice of Contract:—All policies must be a standard form 
approved by the territorial insurance commissioner. Contract must contain 
following clauses: (1) all liability of employer is covered; (2) employees 
may enforce claim (Sec. 4457) ; (3) notice to or knowledge of insured is notice 
to or knowledge of insurer; (4) jurisdiction of insured is jurisdiction of 
insurer; (5) all awards against insured are binding on insurer (Sec. 4458) ; 
(6) insolvency or bankruptcy of insured not a release of insurer’s liability 
(Sec. 4459). Notice of insurance must be given by employer to the board on 
prescribed form, together with copy of policy (Sec. 4455). 


(2) Cancellation:—10 days’ notice must be given to board and employer 
(Sec. 4460). 


4. How Election Is Made.—(a) By Employer.—No election as to compul- 
sory employments. As to elective employments, notice on prescribed form 
and copy of insurance contract filed by employer with Director. Election 
effective until January 1 of year following year of election, and for terms of 
each year thereafter. Election to terminate such compensation requires 60-day 
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notice before end of any calendar year. (Sec. 4403, as amended by L. 1945, Series 
A-73, Act 10, and by L. 1949, Act 110; Secs. 4454 and 4455.) 


(b) By Employee.—Compulsory as to employments as defined in para- 
graph 2 above. No election by employees as to elective employments, since 
employer elects. 


5. Defenses Abrogated if Employer Does Not Elect.—No election. 


6. Suits for Damages After Election by Both Employer and Employee.— 
Not permitted (Sec. 4406). 


7. Special Contracts.—\Waivers forbidden (Sec. 4410). 


8. Injuries Covered.—Personal injuries by accident arising out of and in 
course of employment or by disease proximately caused by or resulting from 
the employment, unless due to willful intention to injure self or another or 
to intoxication (Sec. 4401, as amended by L. 1945, Series A-73, Act 10; L. 1949, 
Acts 110 and 129; L. 1955; sict 13; Sec. 4405). 


9. Waiting Time.—Two days in temporary total disability cases (Sec. 
4416 as amended by L. 1945, Series A-73, Act 10; by L. 1949, Act 131; L. 1951, 
Act 49; 1. 1955, Act 13). 


10. Compensation Benefits.—(a) Per Cent of Wages.—Death, 25 to 66% 

per cent (Sec. 4411, as amended by L. 1947; Series A-66, Act 81; L. 1949, Acts 

11 and 129; L. 1953, Act 46; L. 1955, Act 13). Total disability and partial dis- 

ability, 6634 per cent (Sec. 4416, as amended by L. 1945, Series A-73; L. 1949, 

Acts 130 and 131; L. 1951, Act 49; L. 1955, Act 13; Sec. 4417, as amended by L. 

1947, Series A-66, Act 81; L. 1949, Acts 112, 184 and 202; L. 1951, Acts 49 and 
50; L. 1953, Act 98; L. 1955, Act 13). 


(b) Maximum and Minimum Weekly Compensation Payments.—Death: 
maximum, average weekly wages; maximum basic wage for computing com- 
pensation, $75; minimum, $27 (Sec. 4411, as amended by L. 1947, Series A-66, 
Act 81; L. 1949, Acts 111 and 129; L. 1953, Act 46; L. 1955, Act 13; Sec. 4414, 
as amended by L. 1949, Acts 111 and 204; L. 1951, Act 49; L. 1955, Act 13). 
Total disability : maximum, $50; minimum, $18 (Sec. 4416, as amended by L. 1945, 
Series A-73, Act 10; L. 1949, Acts 130 and 131; L. 1951, Act 49; L. 1955, Act 13). 
Partial disability: scheduled injuries, maximum, $50, minimum, $18 or full 
wages; temporary partial disability, maximum $35; minimum, $8 (Sec. 4417, 
as amended by L. 1947, Series 66, Act 81; L. 1949, Acts 112, 184 and 202; L. 1951, 
Act 49 and 50; L. 1953, Act 98; L. 1955, Act 13). . 


(c) Maximum Period.—Death, until remarriage, until the age of 18, or 
for duration of dependency (Sec. 4413, as amended by L. 1955, Act 13). Dis- 
ability, during disability or during period for specified injuries (Sec. 4416, as 
amended by L. 1945, Series A-73, Act 10; L. 1949, Acts 130 and 131; L. 1951, 
Act 49; L. 1955, Act 13; Sec. 4417 as amended by L. 1947, Series A-66, Act 81; 
L. 1949, Acts 112, 184 and 202; L. 1951, Act 49 and 50; L, 1953, Act 98; L. 1955, 
Act 13). 


(d) Deaths —(1) Dependents.—Burial expenses, $750 (Sec. 4411, as 
amended by L. 1947, Series A-66, Act 81; L. 1949, Acts 111 and 129; L. 1953, 
Act 46; L. 1955, Act 13). To a dependent spouse until remarriage or until 
widow’s death or termination of widower’s dependency, 50 per cent of wages; 
to a dependent spouse if there are one or more children, 66% per cent of wages ; 
to a dependent child if there is no dependent spouse, 40 per cent of wages ; to 
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two or more dependent children if there is no dependent spouse, 6634 per cent 
to be divided equally (compensation to or for a child being limited to age 18, 
or capability of self-support, but not longer than 104 weeks past age 18) ; if 
neither spouse nor child survives, then, during dependency, 50 per cent to a 
wholly dependent parent or 25 per cent to a partially dependent parent, or 
one-half of such amount to each if both are dependent; same, if grandparent 
but no parent survives; if none of these survives, then 35 per cent to a 
dependent grandchild, brother or sister with 15 per cent for each additional 
one to be divided equally among them (Sec. 4411, as amended by L. 1947, Series 
A-66, Act 81; L. 1949, Acts 111 and 129; L. 1953, Act 46; L. 1955, Act 13; See. 
4413, as amended by L. 1955, Act 13). Benefit is computed on average weekly 
wage maximum of $75 and minimum of $27; maximum total, $20,000 (Sec. 
4413, as amended by L. 1955, Act 13; Sec. 4414, as amended by L. 1949, Acts 111 
and 204; L. 1951, Act 49; L. 1955, Act 13). (2) No Dependents.—Burial 
expenses, $750; special fund, $2,000 (Sec. 4411, as amended by L. 1947, Series A-66 
Act 81; L. 1949, Acts 111 and 129; L. 1953, Act 46; L. 1955, Act 13). 


(e) Total Disability —(1) Permanent.—Sixty-six and two-thirds per cent 
of average weekly wages during disability ; maximum, $50 and minimum, $18; 
employer’s liability not to exceed, $20,000. After payment of that amount, 
further compensation amounting to half previously weekly benefit but not less 
than $18 to be paid from the special compensation fund. Allowance up to 
$150 per month from special fund for services of attendant if constantl 
required. (Sec. 4416(1), as amended by L. 1945, Series A-73, Act 10; L. 1949, 
Act 130; L. 1951, Act 49; L. 1955, Act 13.) (2) Temporary.—Sixty-six and 
two-thirds per cent of average weekly wages; asian, 400: minimum, $18 
or full wages if less than $18; total not over $20,000 (Sec. 4416(2), as amended 
by L. 1949, Act 131; L. 1951, Act 49; L. 1955, Act 13). 


(f) Partial Disability—(1) Permanent.—Sixty-six and two-thirds per 
cent of average weekly wages for specified periods in scheduled injury cases; 
maximum, $50 and minimum, $18, or full wages if less; in other cases, 6634 per 
cent of average weekly wages, total (where disability is computed as a per- 
centage of permanent total disability) to be similar percentage of $20,000; 
disfigurement, maximum, $3,500; compensation not to exceed $20,000 exclud- 
ing artificial members, aid or appliances; employer liable only for permanent 
partial disability caused by accident when, because of prior disability, there 
is resulting total permanent disability, balance paid from special fund (Sec. 

17, as amended by L. 1945, Series A-73, Act 10; L. 1949, Acts 112 and 184; 
L. 1951, Acts 49 and 50; L. 1955, Act 13; Sec. 4417.02, as added by L. 1947, Act 81: 
amended by L. 1953, Act 98; L. 1955, Act 13). (2) Temporary.—Sixty-six an¢ 
two-thirds per cent of the difference between average weekly wages before 
the accident and weekly wages employee will most probably be able to earr 
thereafter ; maximum, $35; minimum, $8 (Sec. 4417(2), as amended by L. 1951, 
Act 49; L. 1955, Act 13). 


11. Medical and Surgical Aid.—Medical, surgical and hospital service, 
such as the nature of the injury requires; charges limited to prevailing rates 
(Sec. 4415, as amended by L. 1955, Act 14). Artificial appliances to be supplied, 
repaired or replaced (Sec. 4417(4), as amended by L. 1951, Act 50; L. 1955, Act 
13). Reasonable hospital and medical expenses to persons injured while per- 
forming voluntary service for Territory or county (Sec. 4467.10, as amended 
by L. 1949, Act 132). 
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12. Nonresident Alien Beneficiaries.—Benefits not to exceed $10,000; 
payable to surviving wife and children or if no surviving wife or children to 
dependent parents or their survivors (Sec. 4412, as amended by L. 1949, Act 293; 
L. 1953, Act 46; L. 1955, Act 13). 


13. Time for Notice and Claim.—Notice to employer as soon as practicable ; 
claim in six months; all claims barred after five years (Sec. 4426, as amended 
by L. 1949, Act 129; L. 1953, Act 46; Sec. 4427, as amended by L. 1953, Act 46). 


14. Administration.—(a) By Whom.—Director of Labor and Industrial 
Relations, through Bureau of Workmen’s Compensation (Sec. 4432). 


(b) Settlement of Claim.—Voluntary agreement approved by Director of 
Labor and Industrial Relations; disputed cases settled by director or by 
arbitration committee; appeals in City and County of Honolulu to labor and 
industrial relations appeal board and in Counties of Hawaii, Maui and Kauai 
to county industrial accident board, and thence to the circuit court. (Sec. 
4421; Sec. 4431, as amended by L. 1949, Act 115; Secs. 4432-4434; Secs. 4435 and 
4438, both as amended by L. 1945, Series A-73, Act 10; Sec. 4441, as amended b 
L. 1945, Series A-73, Act 10; by L. 1949, Act 354; by L. 1953, Act 51; by L. 1955, 
let 5; See. 4442; Sec. 4443, as amended by L. 1953, Act 46; Secs. 4444 and 4445 ; 
Secs. 4446-4448, all as amended by L. 1945, Series A-73, Act 10.) 


15. Accident Reports Required.—All employers must report all injuries 
of 1 day’s disability or more, or requiring medical treatment beyond ordinary 
first aid, within 15 days after knowledge of occurrence of injury to the 
Director; supplementary report at termination of compensation payments or 
after 30 days at 30-day intervals. If injury results in immediate death, personal 
or telephone notice must be given within 48 hours to a representative of the 
bureau in the county where the injury occurred. (Sec. 4449, as last amended by L. 
1949, Act 115). 


96015 T.H. © 1955, Commerce Clearing House, Inc. 





1014 HOSPITALS, HOSPITALIZATION, AND MEDICAL PERSONNEL 


[] 6016] IDAHO 


1. Source of Law.—Unless otherwise indicated, all references are to Idaho 
Code 1947, Title 72, as amended to date. 


2. Employments Covered.—(a) Private——Compulsory, as to all employ- 
ments conducted for gain except farm and domestic service, outwor! 
employment, charitable institutions and airmen; voluntary as to any excepted 
employments (Sec. 72-105A, as amended by L. 1951, Ch. 233). Employer liable 
for compensation to employee of contractor or subcontractor under him 
or who is not insured in case where employer would have been liable if 
employee had been working directly for him. Contractor or subcontractor 
also liable, but only one recovery allowed. Employer may recover com- 
pensation paid from contractor or subcontractor (Sec. 72-810). Applicable 
to workmen hired in this state, but injured in the course of employment 
outside state (Sec. 72-615). Applicable to interstate employment only so far 
as permissible under the laws of the United States (Sec. 72-1008). 


(b) Public—Compulsory, as to all employees including policemen, fire- 
men and teachers, but excluding judges of election, clerks of election of 
jurors (Sec. 72-103, as amended by L. 1949, Ch. 51). Persons working on relief 
who are paid by funds of United States or state of Idaho are employees of 
public (Sec. 72-104). 

3. Insurance.—Employers (except the State and political subdivisions) 
must insure: 

(a) in State Fund (Sec. 72-801) or 

(b) by Self-Insurance by depositing with industrial accident board 
security, which may consist of a surety bond or guaranty contract with a 
private company (Sec. 72-801): 

(1) Form and Notice of Contract:—Contract to cover entire liability of 
employer. Contract to contain following clauses: (1) employees can enforce 
liability in own name (Sec. 72-805) ; (2) notice to or knowledge of employer 
is notice to or knowledge of surety; (3) jurisdiction of employer shall be 
jurisdiction of the surety; (4) surety will be bound by awards against em- 
ployer (Sec. 72-806); insolvency or bankruptcy of employer not to release 
surety (Sec. 72-807). Employer to file and post notice of insurance (Secs. 
72-802, 72-803). 


(2) Cancellation:—10 days’ notice to be filed with board and served on 
contracting party (Sec. 72-808, as amended by L. 1951, Ch. 171). 

4. How Election Is Made.—(a) By Employer.—Compulsory. 

(b) By Employee.—Compulsory. 

5. Defenses Abrogated if Employer Does Not Elect.—No election. 


6. Suits for Damages After Election by Both Employer and Employee— 
Not permitted (Sec. 72-203). 


7. Special Contracts.—Approved substitute schemes itted if bene- 
fits equal those of act; waivers forbidden (Secs. 72-205, 72-206). 


8. Injuries Covered.—Personal injuries by accident arising out of and in 
course of employment, unless due to wilful intention to injure self or another, 
or intoxication. “Personal injury” shall in no case be construed to include an 
occupational disease in any form and only such non-occupational diseases as 
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result directly from an injury. (Sec. 72-201, 72-202.) Designated occupational 
diseases are covered by Chapter 12, Title 72, Idaho Code 1947. (For the full 
text of the occupational disease provisions of the Act, see the “Occupational 
Diseases Statutes” division, J 7013.) 


9. Waiting Time.—One week in total disability cases, unless disability 
exceeds four weeks (Sec. 72-310, as last amended by L. 1953, Ch. 245, effective 
July 1, 1953). 


10. Compensation Benefits.—(a) Per Cent of Wages.—Death, 20 to 55 
per cent (Sec. 72-301). Disability, 60 per cent (55 per cent in case of partial 
temporary disability or of totally and permanently disabled workman without 
dependents) (Sec. 72-310, as last amended by L. 1953, Ch. 245, effective July 1, 
1953: Sec. 72-313, as last amended by L. 1951, Ch. 224; Sec. 72-312.) 


(b) Maximum and Minimum Weekly Compensation Payments.—Death : 
maximum, $18, or $20 to a dependent spouse and $25 to a dependent spouse 
and child or children; minimum, $10 (Sec. 72-306, as last amended by L. 1951, 
Ch. 280). Total disability: maximum, $23', up to $40? in dependency cases; 
minimum. $10, or $12 if there is a dependent wife or child (Sec. 72-310, as last 
amended by L. 1953, Ch. 245, effective July 1, 1953). Permanent partial dis- 
ability: maximum, $25; minimum, $12 (Sec. 72-313, as last amended by L. 
1951, Ch. 224). 


(c) Maximum Period.—Death, 400 weeks (Sec. 72-303). Total disability, 
400 weeks, and, thereafter, compensation at reduced rate (Sec. 72-310, as last 
amended by L. 1953, Ch. 245, effective July 1, 1953). Partial temporary disa- 
bility, 150 weeks (Sec. 72-312). 


(d) Death Benefits.—(1) Dependents.—Burial expenses, maximum, $200; 
45 per cent of wages to dependent surviving spouse; 55 per cent of wages to 
dependent surviving spouse if there are children; if no spouse survives, 25 
per cent for one child and 10 per cent for each additional child, up to 55 per 
cent; 25 per cent to one wholly dependent parent, or 20 per cent each if both 
are wholly dependent; 10 to 30 per cent to other dependents; total not over 
55 per cent (Sec. 72-301). Compensation payable up to 400 weeks, or until re- 
marriage of surviving spouse, or death of widow, or termination of widower's 
dependency; children, to age of 18, plus maximum of 400 weeks additional 
if unmarried and incapable of self-support (Scc. 72-303). Weekly maximum. 
$18, or $20 if there is a dependent spouse and $25 if there is a dependent spouse 
and child or children; weekly minimum, $10; total not to exceed $10,000 
(Sec. 72-306, as last amended by L. 1951, Ch. 280). (2) No Dependents.—Burial 
expenses, maximum, $200: also $1,000 to administration fund (Sec. 72-301). 


(e) Total Disability—Permanent or Temporary.—Fifty-five per cent of 
wages during disability for 400 weeks ; maximum, $23 *; minimum, $10; there- 
after $10 per weck. In case of dependent wife. but no dependent minor children, 
60 per cent for 400 weeks ; maximum, $28 *; minimum, $12; thereafter, $12 per 
week. For dependent minor children, $3 additional for each child up to four or 
more. Compensation for wife to terminate at death or divorce; compensation 
for child to terminate at age 18, marriage. death, or cessation of dependency. 
(Sec. 72-310, as amended by L. 1953, Ch. 245, effective July 1, 1953). 

(f) Partial Disability—(1) Permanent.—Sixty per cent of wages for 
specified periods ; maximum, $25; minimum, $12: nonscheduled injuries in 


* *"$20"" until July i. 1953 *$20"" until July 1, 1953. 
2 "$37" until July 1, 1953 * "$25"' until July 1, 1953. 
16016 Idaho Copyright 1953, Commerce Clearing House, Inc. 
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proportion (Sec. 72-313, as last amended by L. 1951, Ch. 224). Disfigurement 
compensable (Sec. 72-1017). The employer in cases of specified injuries 
to pay sum equal to 1' per cent of compensation to special injury fund 
(Sec. 72-314(e), as amended by L. 1955, Ch. 250). Employer is liable only for 
additional disability to previously injured employee, and compensation for per- 
manent disability is deductible upon a subsequent accident involving the same 
part of the body (Sec. 72-323). (2) Temporary.—Fiity-five per cent of wage 
loss for not over 150 weeks; maximum same as for total disability (Sec 


72-312; Sec. 72-310, as last amended by L. 1953, Ch. 245). 


11. Medical and Surgical Aid.—Reasonable medical, surgical and hos- 
pital service; hospital benefit funds permitted in lieu of above; charges lim- 
ited to prevailing rates (Secs. 72-307 and 72-308). Curative apparatus, includ- 
ing furnishing at the end of healing period of reasonably adequate artificial 
limbs and eyes (Sec. 72-324 as added by L. 1955, Ch. 83). 

12. Nonresident Alien Beneficiaries—One-half benefits, subject to treaty 
provisions; nothing if law of nation excludes citizens of United States (Sec. 
72-304). 

13. Time for Notice and Claim.—Notice as soon as practicable but not 
later than 60 days after the happening thereof; claim in 1 year (Sec. 72-402). 

14. Administration. — (a) By Whom. — Industrial accident board (Sec 
72-501). 

(b) Settlement of Claim.—Voluntary agreement approved by board; dis- 
puted cases heard by board or member of board; (Secs. 72-602—72-604 and 
72-607). Appeal to supreme court upon specified grounds (Secs. 72-608 and 
72-609). 

15. Accident Reports Required.—All employers must report all accidents 
of 1 day’s disability to industrial accident board within 48 hours: supple- 
mentary report after 60 days or upon termination of disability (Sec. 72-1001). 





12%" until May 4. 1955 
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[9] 6017] ILLINOIS 


1. Source of Law.—Unless otherwise indicated, all references are to 
Laws 1951, House Bill 1253, approved and effective July 9, 1951. 


2. Employments Covered.—(a) Private——Compulsory, as to “extra-haz- 
ardous” employments enumerated ; farm labor and persons not in usual course 
of employer’s business excepted (Sec. 1, as amended by L. 1953, H. B. 807; 
Sec. 3). Voluntary, as to excepted employments (Sec. 2). Employers 
engaged in erection or demolition of structures, construction, excavation or 
electrical work, exclusive of farming operations, are liable to independent 
contractor’s and subcontractor’s employees, unless such contractors are 
insured, Accident must have occurred on or about premises where principal 
contractor must perform work. Employer’s payments are recoverable from 
contractor or subcontractor and contractor may recover from subcontractor 
(Sec. 1(a) as amended by L. 1953, H. B. 807). “Employee” includes persons 
whose employment is outside of the State where the contract of hire is made 
within the State (Sec. 1(b) as amended by L. 1953, H. B. 807).2 Employees are 
not covered when excluded by federal laws relating to liability of employers 
to their employees for personal injuries where such laws are held to be exclu- 
sive (Sec. 1(b) as amended by L. 1953, H. B. 807). 


(b) Public_—Compulsory, as to all employees except officials and mem- 
bers of fire or police departments in cities of 200,000 or more inhabitants (Sec 
1, as amended by L. 1953, H. B. 807 ; Sec. 2). 


3. Insurance.—Employers must insure: 

(a) by Self-Insurance (Sec. 4(a)) ; or 

(b) with Private Companies (Sec. 4(a)): 

(1) Form and Notice of Contract:—Contract void if employee required to 
pay any premiums (Sec. 4(g)). 

(2) Cancellation:—Ten days’ notice to Commission required, unless em- 
ployer has secured other insurance previously effective (Sec. 4(d)). Commis- 
sion may approve cancellation unless employer files objections within ten days 


atter notice. If objection filed, commission must hear and decide case (Chap 
73, Sec. 1083(c) ). 


4. How Election Is Made.—(a) By Employer.—Compulsory (Sec. 3). 
(b) By Employee.—Compulsory (Sec. 3). 
5. Defenses Abrogated if Employer Does Not Elect.—No election 


6. Suits for Damages After Election by Both Employer and Employee.-- 
Not permitted (Sec. 5, as amended by L. 1953, H. B. 985). 


”. Special Contracts.—Approved schemes permitted if benefits equal those 
of act (Sec. 4 (e)). No waiver of provisions of act as to amount of compensa- 


tion without approval of Commission (Sec. 23). 








' Substantially similar provisions are contained In H. B. 1076, also approved and effective on 
July 11, 1951; that law, however, excepts the totally blind from coverage and differs in certain 
other particulars. CCH 

2In Industria! Commission of Wisconsin v. McCartin, 1947, 330 U. S. 622, 67 S. Ct. 886, CCH 
Dee. 9 2227. ‘17-48 Vol., where an Illinois resident hired by an Illinois concern was injured while 
working in Wisconsin. and where, in a settlement approved by the Illinois Industrial Commission, 
the employce reserved his rights under the Wisconsin Workmen's Compensation Act, the U. S. 
Supreme Court held that the full faith and credit clause did not prevent the employee from 
recelving an additional Wisconsin award. The Ilinois settlement did not possess a finality 
rendering it res judicata as to subsequent awards, nor does the Illinols Workmen's Compensation 
Act preclude extraterritorial actions by injured employees covered by it. 
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8. Injuries Covered.—Accidental injuries arising out of and in course of 
employment (Sec. 2). Occupational diseases covered by separate act. (For 
the full text of the Occupational Diseases Act, see the “Gecupationst Diseases 
Statutes” division, § 7014.) 

9. Waiting Time.—Six working days in temporary total disability cases. 
None if disability continues for more than 28 days (Sec. 8 (b), as amended by 
L. 1953, H. B. 985 and L. 1955, S. B. 859). 

10. Compensation Benefits—(a) Per Cent of Wages.—Seventy-five per 
cent with additional 7% per cent for each child under 16 or between 16 and 18 
but still substantially dependent and not emancipated, up to 97% per cent, 
plus an additional 32.5% of above total where wages of claimant are less than 
$30 per week.’ (Sec. 8(b), as amended by L. 1953, H. B. 985 and L. 1955, S. B. 
859.) Penalty of 50 per cent in addition to regular compensation is allowed 
minor illegally employed (Secs. 7(h), 8(i), both as amended by L. 1953, H. B. 
985 and S. B. 859). 


(b) Maximum and Minimum Weekly Compensation Payments.—Maxi- 
mum, $34 to $40; minimum, $16.75 to $28.50 (Sec. 8(b), as amended by L. 1953, 
H. B. 985 and L. 1955, S. B. 859). 

(c) Maximum Period.—Eight years in disability cases other than specific 
loss and permanent total disability cases; otherwise, until exhaustion of f fixed 
sum (Sec. 8(h), as amended by L. 1953, H. B. 985 and L. 1955, S. B. 859). 

(d) Deaths.—(1) Dependents.—Seventy-five per cent of wages, plus 7% 
per cent for each child under 16 or between 16 and 18 but still apenetery 
dependent and not emancipated, up to 971% per cent (Secs. 7 (g), 8 (b), dot 
as amended by L. 1953, H. B. 985 and L. 1955, S. B. 859). ait nie 

otal ts 


(9.25X average annual earnings 
subject to the following 











Weekly Benefits minimums and maximums: ) 
Widow and Legally ($$ 7(g), 8(b)) (§ T(a)) 
Dependent Children _—~ 
(§ 7(a)) % of Wages Min. Max. Min. Max. 
Widow TS % $16.75 $34.00 36006 $9250 
1 82%% 25.00 35.00 6950 9750 
2 90 % 27.75 37.00 7140 10,500 
3 STA% 28.25 39.00 7330 11,500 
4 ST'A% ‘28. 40.00 7330 12,000 


Surviving husband, child or children totally dependent: Total benefit — 9.2% xX average annual 
earnings; minimum $6000, maximum « $9250 (Sec. 7(b)). 


Surviving partially dependent parents or childre: Total benefit is the proportion of 9.25 X average 
annual earnings as dependency bears to total dependency; minimum $2400, maximum $8200 
(Sec, 7(c)). 


Surviving grandparents, grandchildren, or collateral heirs 50% or more dependent: Total benefit 
is the proportion of 9.25 K average annual earnings as dependency bears to total dependency : 
maximum $8200 (Sec. 7(d)). 


(Seca. 7(a—d, g), 8(b), as amended by L. 1953, H. B. 985 and L. 1955, 8. B. 859.) 
(2) No Dependents.—Burial expenses, maximum, $500, and $400 to spe- 
cial fund (Sec. 7(f), as amended by L. 1953, H. B. 985 and L. 1955, S. B. 859). 


(e) Total Disability —(1) Permanent.—Seventy-five per cent of earnings 
plus 7% per cent for each child under 16 or between 16 and 18 but still sub- 
a dependent and not emancipated up to 97% per cent, plus an addi- 
tional 32.5% of above total where wages of claimant are less than $30 per 
week.’ Weekly maximums and minimums are the same as those in the chart 

1 Employees earning less than $30 per week except in no event shall the amount be less than 
with nonfatal injuries: Whenever an employee's the minimum allowable nor exceed the em- 
average weekly earnings amount to $15 but are ployee’s average weekly earnings (Sec. 8(b) 
less than $30 per week, compensation shall be 2(b), as amended by L. 1953, H. B. 985 and L. 


computed according to the above schedule and 1955 S. B. 859). 
after so computed shall be increased 32.5%, 


€6017 ill. © 1956, Commerce Clearing House, Inc. 
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at paragraph (d), above. Payments continue until exhaustion of the sum 
which would have been payable to a surviving widow, child or children legally 
dependent (see chart, above) ; thereafter an annual pension for life, equal, in 
the specific case of total and permanent disability, to 12 per cent, and in other 
cases of total and permanent disability, to 8 per cent of the amount which 
would have been payable as the described death benefit; if prior loss or loss 
of use of a hand, arm, foot, leg or eye is followed by loss or loss of use of 
another member with resulting permanent total disability, the difference 
between the sum for which the employer is liable and total disability com- 
pensation is payable from the special fund (Secs. 8(b), (f), both as amended by 
L. 1953, H. B. 985 and L. 1955, S. B. 859). (2) Temporary.—Same percentages, 
maximum and minimum rates, and percentage increases as for permanent 
disability ; payable during disability until exhaustion of amount which would 
have been payable in case of death leaving a widow, child or children legally 
dependent, but for no longer than eight years (Sec. 8(b), (h), both as amended 
by L. 1953, H. B. 985 and L. 1955, S. B. 859). See chart, par. (d) above. 


(f) Partial Disability —For specific losses, compensation computed as for 
temporary total disability, for fixed periods; $200 to special fund in case of 
loss of or loss of use of eye, foot, leg, arm or hand (Sec. 8 (e), as amended by 
L. 1953, H. B. 985 and L. 1955, S. B. 859). In other cases, compensation based 
on wage loss is computed at same rates and subject to same limitations and 
percentage increases as temporary total disability ; in certain back injury cases 
compensation is limited to 60 weeks in addition to temporary total disability 
(Sec. 8(d), as amended by L. 1953, H. B. 985 and L. 1955, S. B. 859). Disfigure- 
ment, not to exceed 424% per cent of sum payable as death benefit if employee 
had died leaving a widow, child or children legally dependent (Sec. 8(c), as 
amended by L. 1953, H. B. 985 and L. 1955, S. B. 859). 

11. Medical and Surgical Aid.—All the necessary medical, surgical and 
hospital services which are reasonably required to cure or relieve from the 
effects of the accidental injury, also, artificial members and necessary braces 
(Sec. 8(a), as amended by L. 1953, H. B. 985 and L. 1955, S. B. 859). 

12. Nonresident Alien Beneficiaries—Fifty per cent of compensation to 
spouse, children and parents only, unless otherwise provided by treaty (resi- 
dents of Canada not classed as alien nonresidents) (Sec. 7 (i), as amended by 
L. 1953, H. B. 985 and L. 1955, S. B. 859). 

13. Time for Notice and Claim.—Notice as soon as practicable, not later 
than 45 days; claim in one year. If injury results in death within two years 
after date of accident or date of last payment of compensation, application 
for compensation for death must be filed within one year after date of death 
(Sec. 6 (c), as amended by L. 1953, H. B. 985). 

14. Administration —(a) By Whom.—Industrial commission (See. 13). 

(b) Settlement of Claim.—Disputed cases settled by arbitrators or arbi- 
tration committee; review by full commission; appeal to the Circuit Court or 


City Court in cities of more than 25,000, and appeal to the Supreme Court upon 
questions of law (Sec. 19," as amended by L. 1955, S. B. 859). 


15. Accident Reports Required.—All employers within provisions of act 
must report all injuries, arising out of and in the course of employment, of 
more than 1 week’s disability to industrial commission ; fatal accidents at once: 
others once a month; supplementary report of permanent disability cases 
(Sec. 6 (b), as amended by L. 1953, H. B. OBS). 


1 Substantially similar provisions are contained in H. B. 1076, also approved and effective on 
July 11, 1951. CCH. 
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[1] 6018) INDIANA 


1. Source of Law.—Unless otherwise indicated, all references are to 
Burns’ Indiana Statutes Replacement, 1952, Title 40, Chapters 12-18, as 
amended to date. 

2. Employments Covered.—(a) Private—Compulsory, as to mining. 
Elective, as to all other employments except farm labor, domestic service and 
casual employments not in usual course of business or occupation of employer. 
Voluntary as to excepted employments. Act does not apply to railroad 
employees engaged in train service. Act not applicable to employees engaged 
in interstate or foreign commerce, nor to their employers in case they are 
governed by Federal Law. Executive officers of private corporations shall be 
employees ; executive officers of nonprofit corporations shall be employees for 
period of insurance contract specifically including them (Sec. 40-1202, as last 
amended by L. 1953, Ch. 260, Secs. 40-1209 and 40-1218; 40-1219; Sec. 40-1701, 
as amended by L. 1955, H. B. 544). Applicable to every employer and employee 
under the act whether injury occurs within the state or in some other state or 
in a foreign country (Sec. 40-1220). Principal contractor subletting work 
liable to same extent as subcontractor unless certificate of compliance with Act 
secured from subcontractor. Compensation paid may be recovered from 
person who would have been liable therefor (Sec. 40-1214). 

(b) Public—Compulsory, as to all employees (Sec. 40-1218). Persons 
employed on work relief projects are exempt from provisions of Act and special 
allowances made for them (Sec. 52-806). Municipal corporations may elect to 
insure under the Act employees who are members of its fire or police depart- 
ments and are also members of a firemen’'s or policemen’s pension fund, but, 
if a municipality so elects, its firemen and policemen are barred from recover- 
ing under other acts for benefits provided for in this Act (Sec. 40-1202, as last 
amended by L. 1953, Ch. 260). Executive officers of political subdivisions are 
employees for the period of insurance contract specifically including them (Sec. 
40-1701, as amended by L. 1955, H. B. 544). 


3. Insurance.—Electing employers must insure (unless permission is 
received from commission to carry risk without insurance) : 

(a) by Self-Insurance (Sec. 40-1205) ; or 

(b) with Private Companies (Sec. 40-1205): 


(1) Form and Notice of Contract:—Policy must be approved by industrial 
board, and shall be conclusively presumed to cover all the employees and the 
entire compensation liability of the insured. Contract must contain following 
clauses: (1) insurer assumes all medical, burial and compensation obligations 
of the insured and costs of adjudication of such claims; (2) that notice to 
employer shall be notice to insurer; (3) that jurisdiction of employer shall 
be jurisdiction of insurer; (4) that insurer will be bound by all awards against 
employer; (5) that insurer will promptly pay benefits and burial or medical 
expenses to person entitled thereto; (6) that obligation of insurer shall not be 
affected by any default of the insured; (7) that policy shall be deemed to be direct 
promise to person entitled to benefits and enforceable in this person’s name; 
(Sec. 40-1605). 

(2) Cancellation:—Cancellation not effective until 10 days after written 
notice received by industrial board at its office at Indianapolis, Indiana 
(Sec. 40-1605(e)). Policy automatically expires one year from the effective date 
thereof and such termination is effective as to the employees of insured cov- 
ered thereby. (Sec. 40-1605(f).) 
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4. How Election Is Made.—(a) By Employer.—Presumed in absence of 
written notice posted or served, and filed with industrial board within 30 days 
before an accident (Sec. 40-1202, as last amended by ©. 1953, Ch. 260; Sec. 
40-1203). 


(b) By Employee.—Presumed in absence of written notice served on em- 
ployer and filed with industrial board within 30 days before an accident 
(Sec. 40-1202, as last amended by L. 1953, Ch. 260; Sec. 40-1203). 


5. Defenses Abrogated if Employer Does Not Elect.—Assumed risk, fel- 
low servant and contributory negligence (Secs. 40-1210, 40-1211, 40-1212). 


6. Suits for Damages After Election by Both Employer and Employee.— 
Permitted where failure to comply with insurance provisions (Sec. 40-1602). 


7. Special Contracts.—May not relieve employer of liability in any man- 
ner (Sec. 40-1215). 


8. Injuries Covered.—Personal injuries by accident arising out of and in 
course of employment unless due to willful misconduct, intentional self- 
inflicted injury, intoxication, and willful failure to use safety appliances or to 
obey safety laws, commissions of a crime, refusal to obey a reasonable rule 
of the employer, which has been conspicuously posted, or failure or refusal 
to perform any statutory duty (Sec. 40-1202, as last amended by L. 1953, Ch. 260; 
Sec. 40-1208). Occupational diseases covered by separate act (Secs. 40-2201— 
40-2231). (For the full text of the Occupational Diseases Act, see the “Occu- 
pational Diseases Statutes” division, J 7015). 


9. Waiting Time.—Seven days for temporary disability ; none if disability 
exceeds 28 days (Secs. 40-1228, 40-1229 and Sec. 40-1301). 


10. Compensation Benefits.—(a) Per Cent of Wages.—Sixty per cent (55 
per cent prior to April 1, 1951 but after April 1, 1955 an additional sum equal 
to temporary total disability not exceeding 26 weeks) (Secs. 40-1301 ; 40-1302; 
40-1303, as amended by L. 1955, H. B. 422 ; 40-1402). 


(b) Maximum and Minimum Weekly Compensation Payments.—Pay- 
ments computed on basic wage; basic wage limited to $50 maximum and $25 
minimum ($45 and $25 for period from April 1, 1951 to April 1, 1953) ($55 and 
$30 for the period on or after April 1, 1955) (Sec. 40-1405, as last amended by 
L. 1955, S. B. 222). 


(c) Maximum Period.—Death, 350 weeks ; temporary partial, 300 weeks; 
temporary total and permanent disabilities, 500 weeks (Secs. 40-1301, 40-1302 
and 40-1402 ; 40-1303, as amended by L. 1955, H. B. 422). 


(d) Deaths.—(1) Dependents.—Burial expenses, maximum $300 ($500 
on and after April 1, 1955) (Sec. 40-1404, as amended by L. 1955, H. B. 298). 
On and after April 1, 1953, 60 per cent of wages, computed on a basic wage 
not more than $50 and not less than $25 (compensation not to exceed actual 
wage) ; for the period from April 1, 1951 and prior to April 1, 1953, percentage 
is 60 per cent and wage limits are $45 and $25; payable for 350 weeks, but 
not to exceed $10,000 in any case; for the period on or after April 1, 1955 wage 
limits are $55 and $30, but not to exceed $12,500 (Sec. 40-1402; Sec. 40-1405 
as last amended by L. 1955, S. B. 222). (2) No Dependents.—Burial expenses, 
maximum, $500 (Sec. 40-1404, as amended by L. 1955, H. B. 298). 
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(e) Total Disability —Permanent or Temporary.—Sixty per cent of wages 
during disability (55 per cent if injury occurs before April 1, 1951) for 
weeks; computed on basic wage not more than $50 and not less than $25 
($45 and $25, for the period on and after April 1, 1951 and prior to April 1, 
1953) ($55 and $30 for the period on or after April 1, 1955); maximum total, 
$10,000 ($12,500 for the period on or after April 1, 1955) (Secs. 40-1301; 
40-1303, as last amended by L. 1955, H. B. 422; 40-1405 as last amended by L. 
1955, S. B. 222). Employer liable only for compensation for second injury where 
loss of hand, arm, foot, leg or eye follows a prior loss of another such member, 
the remainder of total disability compensation to be paid from the Second Injury 
Fund (Sec. 33a, as added by L. 1949, Ch. 250). 


(f) Partial Disability—(1) Permanent.—Sixty per cent of wages (55 per 
cent if injury occurs before April 1, 1951) for specified periods, or, if the injury 
is not scheduled, a period proportionate to the degree of disability, but not 
over 500 weeks; disfigurement, not over 20 weeks; computed on basic wage 
not more than $50 and not less than $25 ($45 and $25, for the period on and 
after April 1, 1951 and prior to April 1, 1953) ($55 and $30, for the period on 
or after April 1, 1955); maximum total, $10,000 ($12,500 for the period on 
or after April 1, 1955) (Sec. 40-1303, as last amended by L. 1955, H. B. 422; Sec. 
40-1405 as last amended by L. 1955, S. B. 222). (2) Temporary.—Sixty per cent 
of wage loss (55 per cent if injury occurs before April 1, 1951) during disabil- 
ity, up to 300 weeks; computed on basic wage not more than $50 and not less 
than $25 ($45 and $25, for the period on and after April 1, 1951 and prior to 
ones 1, 1953) (Sec. 40-1302 and Sec. 40-1405, as last amended by L. 1953, Ch. 
172). 


11. Medical and Surgical Aid.—Necessary medical, surgical, and hospital 
service for 120 days for injuries occurring prior to April 1, 1947 and for first 
180 days for injuries occurring on or after April 1, 1947; the employer may 
permit treatment by spiritual means or prayer at any time in lieu of medical 
treatment; employer shall furnish artificial members and proper braces, where 
injury results in the amputation of an arm, hand, leg or foot, or the enucleation 
of an eye or the loss of natural teeth; charges limited to prevailing rates 
(Secs. 40-1225 and 40-1226). 


12. Nonresident Alien Beneficiaries ——No provision.* 


13. Time for Notice and Claim.—Notice in 30 days or benefits will begin 
from date of notice (Sec. 40-1222) ; claim in 2 years (Sec. 40-1224). 


14. Administration—(a) By Whom.—Industrial Board (Secs. 40-2104a 
and 40-2108). 


(b) Settlement of Claim.—Voluntary agreement, not before 7 days after 
injury, approved by board; disputed cases settled by board or member thereof ; 
review by full board; appeal to courts upon questions of law (Secs. 40-1507— 
40-1511; Sec. 40-1512; Sec. 40-1513). 


15. Accident Reports Required.—All employers must report all injuries 
of more than 1 day’s disability within 1 week to industrial board. Venue of 
criminal actions for violations of this Act, in county in which employee was 
injured. Supplementary report after termination of compensation period 
(Secs. 40-1517; 40-1518). 


* But included by construction of law. 
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[] 6019} IOWA 


1. Source of Law.—Unless otherwise indicated, all references are to Code 
of Iowa, 1954, as amended to date. 


2. Employments Covered.—(a) Private.—Elective, as to all employments 
including minor employees, irrespective of any law prohibiting employment 
of minors (Sec. 85.3; 85.4; 85.61 (4)), except farm labor, domestic service, casual 
employees, those not in course of employer’s business, except that employers 
engaged in agriculture and also engaged in any other trade or business not 
excluded by the provisions of this section may elect to provide, secure and 
pay compensation for all personal injuries arising out of and in the course of 
the employment (Sec. 85.1) ; compulsory as to mines and coal production (Sees. 
87.12, 87.13). Applicable to interstate and foreign commerce so far as per- 
mitted, or not prohibited, by any act of congress (Sec. 85.57). Nonresident 
employers for whom services are performed within the state by employees 
entitled to rights under the Act are dcemed to have agreed to operate under 
the Act and under the jurisdiction of the industrial commissioner (Sec. 85.3(2)). 
Independent contractor is not an “employee” (Sec. 85.61 (3b) ). 


(b) Public—Compulsory, as to al! employees, including state highway 
patrol members, and officials; firemen and policemen entitled to pension funds 
excluded ; however, volunteer firemen are not casual employees and they are 
specifically included in the Act (Secs. 85.1; 85.2; 85.61 (8), 85.62). 


3. Insurance.—Electing employers must insure: 
(a) by Self-Insurance (Sec. 87.11); or 
(b) with Private Companies (Sec. 87.1): 


(1) Form and Notice of Contract:—No policy is to provide that insurer is 
relieved by insolvency or discharge in bankruptcy of employer (Sec. 87.8). 
Contract must contain following clauses: (1) that workman has a first lien 
on any amount becoming due on account of policy and that insurer will pay 
directly to workman or dependents (Sec. 87.9); (2) notice of accident to 
employer is notice to insurer; (3) that jurisdiction of employer is that of 
insurer; (4) that insurer will be bound by all awards against employer 


(Sec. 87.10). 

(2) Cancellation:—No statutory provisions. 

Where employer of more than 5 persons engaged in hazardous employ- 
ment does not comply with statutory provisions governing insurance, he shall 
file a bond as security to be approved by the commission (Sec. 87.16). 


4. How Election Is Made.—(a) By Employer.—Presumed in absence of 


notice posted in establishment and filed with industrial commissioner (Secs. 
85.3, 85.4). 


(b) By Employee.—Presumed in absence of written notice to employer 
and industrial commissioner (Secs. 85.9, 85.17). 


5. Defenses Abrogated if Employer Does Not Elect.—Assumed risk, fel- 
low servant, and contributory negligence unless willful and with intent to 
cause injury or the result of intoxication (Sec. 85.15). 


6. Suits for Damages After Election by Both Employer and Employee.— 
Permitted if employer fails to insure risk (See. 87.21). 
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7. Special Contracts.—Approved schemes permitted, but no reduction of 
liability allowed. All other waivers forbidden, except that an employee with a 
physical defect may waive compensation for injuries arising from that defect, 
but this does not affect benefits payable from the second injury fund (Sees. 
85.18 ; 85.54; 85.55; 87.5). 


8. Injuries Covered.—Personal injuries arising out of and in course of 
employment, unless due to willful intention to injure self or another, intoxica- 
tion, or willful act of a third party (Secs. 85.16, 85.61 (Sb)). 


_ 9. Waiting Time.—One week; compensation increased by one-third dur- 
-ing fourth, fifth, and sixth weeks of disability (Sec. 85.32). 


10. Compensation Benefits.—(a) Per Cent of Wages.—Sixty-six and two- 
thirds per cent (Sec. 85.37 as amended by L. 1955, H. B. 111). 


_ (b) Maximum and Minimum Weekly Compensation Payments.—Max- 
imum, $32'; minimum $15? (or actual wages) (Sec. 85.37 as amended by L. 
1955, H. B. 111). 


.¢) Maximum Period.—Dcath and temporary disability, 300 weeks; per- 
manent total disability, 500 weeks (Secs. 85.31, 85.34). 


(d) Deaths.—(1) Dependents.—BDurial expenses, maximum, $300 (Sec. 
85.28). Sixty-six and two-thirds per cent of wages for 300 weeks; weekly 
maximum, $32'; minimum, $15? or actual wages (Secs. 85.31, 85.37, as 
amended by L. 1955, H. B. 111). $100 to Second Injury Fund until fund reaches 
$50,000 (Secs. 85.65, 85.66). (2) No Dependents.— Expenses of last sickness; 
expense of burial, maximum, $300 (Secs. 85.28, 85.29). $100 to Second Injury 
Fund until fund reaches $50,000 ( Secs. 85.65, 85.66). 


(e) Total Disability —(1) Permanent.—-Sixty-six and two-thirds per cent 
of wages for not over 500 weeks; maximum, $321; minimum, $15? or actual 
wages (Secs. 85.34, 85.37 as amended by L. 1955, H. B. 111). Employer liable 
only for loss of a hand, arm, foot, leg or eye where such loss follows a prior 
loss of another such member; balance of permanent disability compensation 
to be paid from the Second Injury Fund (Sec. 85.64). (2) Temporary.—Same, 
for not over 300 weeks (Sec. 85.33). 


(f) Partial Disability—In addition to healing period, 6624 per cent of 
wages for fixed periods for specified injuries, and proportionate amounts in 
other cases; maximum, $32; minimum $15,? or actual wages (Secs. 85.35, 
85.37, as amended by L. 1955, H. B. 111). 


11. Medical and Surgical Aid.— Reasonable medical, surgical, osteopathic, 
chiropractic, chiropodic, nursing and hospital services and supplies; maximum 
for surgical and medical services, $500; maximum for hospital services and 
supplies, $1000; necessary services of special nurses and ambulance charges 
paid in full in addition ; application may be made for further necessary medical, 
surgical, and hospital expenses and supplies, up to $1000. The employer must 


2 $28 until July 4, 1955. 2 $12 until July 4, 1955. 
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also furnish crutches, artificial members and appliances, but need not furnish 
more than one permanent prosthetic device. (Sec. 85.27 as amended by L. 1955, 
H. B. 111, effective July 4, 1955.) 


12. Nonresident Alien Beneficiaries.—One-half benefits; nothing if law 
of nation excludes citizens of United States (Sec. 85.31). 


13. Time for Notice and Claim.—Notice in 15 days; if in 30 days, not 
barred except as to extent employer was prejudiced; bar absolute after 90 days 
(Sec. 85.23) ; claim in 2 years (Sec. 85.26) 


14. Administration. — (a) By Whom. — Industrial commissioner (Sec. 
86.8). (b) Settlement of Claim.—By voluntary agreement, if made not before 
12 days after injury and approved by commissioner (Secs. 85.56, 86.13) ; dis- 
puted cases settled through arbitration by industrial commissioner (Sec. 86. 14) ; 
reviewed by commissioner (Sec. 86.24) ; appeal to courts (Sec. 86.26). 


15. Accident Reports Required.—All injuries causing more than 1 day’s 
disability recorded by employer. Temporary disability of more than 7 days 
reported to the Commissioner 48 hours thereafter ; permanent disability or death 
reported 48 hours after notice or knowledge of such disability or death (Sec. 
86.11). 
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[1] 6020} KANSAS 


1. Source of Law.— Unless otherwise indicated, all references are to Gen- 
eral Statutes of Kansas, 1935, and Gencral Statutes Supplement of 1949, 
Chapter 44, Article 5, as amended to date. 


2. Employments Covered.—(a) Private.—Presumptive, as to “especially 
dangerous” employments enumerated, except those having less than 5 em- 
ployees, farm labor and those not in usual course of employer’s business, Vol- 
untary, as to excepted and non-hazardous employments (Sec. 44-505, as re- 
enacted by L. 1953, Ch. 243, and L. 1955, H. B. 397; Secs. 44-507, 44-542). 
All mines and building work presumptively covered regardless of num- 
ber of employees (Sec. 44-507). Principal contractor subletting part of 
his work liable to employees of subcontractor where work performed under his 
control. Principal contractor has indemnity against person liable to pay com- 
pensation to workman independent of this section, and may implead sub- 
contractor and recover over against subcontractor (Sec. 44-503). Act does not 
apply to interstate commerce beyond the legislative power of the state. Act 
applies to injuries sustained outside state where contract of employment was 
made within the state, unless such contract otherwise specifically applies (Sec 
44-506). 

(b) Public.—Presumptive as to hazardous employments, voluntary as to 
other employments, including highway commission, hazardous work for the 
department of social welfare and institutions thereunder, sewer district, drain- 
age district, county, city and other public and quasi-public corporations (Sec. 
44-505, as re-enacted by L. 1953, Ch. 243, and L. 1955, H. B. 397). 


3. Insurance.—Employers must insure: 
(a) by Self-Insurance (Sec. 44-532) ; or 
(b) with Private Companies (Sec. 44-532) : 


(1) Form and Notice of Contract:—Form must be approved by commission. 
Contract must contain following clauses: (1) that insurer accepts all provi- 
sions of act; (2) that same may be enforced by person entitled to compensa 
tion; (3) that insurer will be party to all proceedings under act; (4) that 
insurer’s appearance may be entered and jurisdiction over his person obtained ; 
(5) that such covenants are enforceable notwithstanding any default of the 
employer (Sec. 44-559). 

(2) Cancellation:—No statutory provisions. 

4. How Election Is Made.—(a) By Employer.—Election to come under 
act presumed as to hazardous class until notice to contrary filed with Commis. 
sion and posted at place of business. Election by non-hazardous class made 
by filing election with Commission (Sec. 44-542). 

(b) By Employee.—Presumed in absence of written notice filed with 
employer and the Commission (Sec. 44-505, as re-enacted by L. 1953, Ch. 243, 

L. 1955, H. B. 397; Sec. 44-543). 

5. Defenses Abrogated if Employer Does Not Elect.—Assumed risk, fel 
low servant, and contributory negligence (Sec. 44-544). 

6. Suits for Damages After Election by Both Employer and Employee.— 
Not permitted (Sec. 44-501). 

7. Special Contracts.—Approved schemes permitted if benefits equal those 
of act (Sec. 44-537). Contracts requiring employee to elect not to come under 
the act are void (Sec. 44-543). 
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8. Injuries Covered.— Personal injuries by accident arising out of and in 
course of employment, unless due to intoxication, deliberate intention to cause 
injury, or willful failure to use safeguards required by law or furnished by 
employer (Sec. 44-501). Injuries occurring while going to and from work not 
included when the proximate cause of the injury is not the employer’s negli- 


gence (Sec. 44-508). 


9. Waiting Time.—One week (Sec. 44-510, as re-enacted by L. 1953, 
Ch. 244, and L. 1955, H. B. 397). 


10. Compensation Benefits.—(a) Per Cent of Wages.—Disability, 60 per 
cent (Sec. 44-510, as re-enacted by L. 1953, Ch. 244, and L. 1955, H. B. 397). 


(b) Maximum and Minimum Weekly Compensation Payments.—Dis- 
ability; Maximum, $32'; minimum, $7 (Sec. 44-510, as re-enacted by L. 1953, 
Ch. 244, and L. 1955, H. B. 397). 


(c) Maximum Period.—Disability, 8 years (Sec. 44-510, as re-enacted by 
L. 1953, Ch. 244, and L. 1955, H. B. 397). 


(d) Deaths.—(1) Dependents.—Burial expenses, maximum, $450; award 
equal to three years’ earnings; maximum, $12,500; minimum, $2,500; pay- 
ments, except medical expenses, made to employee prior to death are deduct- 
ible (Sec. 44-510, as re-enacted by L. 1953, Ch. 244, and L. 1955, H. B. 397). 
(2) No Dependents.—Burial expenses, maximum, $450 (Sec. 44-510, as re- 
enacted by Pn t9s3, Ch. 244, and L. 1955, H. B. 397); employer pays $500 to 
second injury fund (Sec. 44-570). 


(e) Total Disability, Permanent or Temporary.—Sixty per cent of earn- 
ings during disability, not over 8 years; weekly maximum, $32'; minimum, $7 
(Sec. 44-510, as re-enacted by L. 1953, Ch. 244, and L. 1955, H. B. 397). Perma- 
nent total disability resulting from loss of, or loss of use of, a member of the 
body, in addition to a previous loss of, or loss of use of, a specific member is 
compensated by the employer’s paying for immediate injury with remainder 
paid from second injury fund; maximum, $32°; minimum, $7 (Sec. 44-567, as 
amended by L. 1955, H. B. 397). 


(f) Partial Disability—Sixty per cent of wage loss during disability, not 
over 415 weeks ; specified injuries, 60 per cent of wages for fixed periods ; maxi- 
mum, $32'; minimum, $7 (except where temporary partial disability follows 
temporary total disability) (Sec. 44-510, as re-enacted by L. 1953, Ch. 244, and 
L. 1955, H. B. 397). 


11. Medical and Surgical Aid.—Reasonable medical, surgical, and hospi- 
tal expenses up to 120 days from date of injury, except in extreme cases; 
maximum $2,500 * (Sec. 44-510, as re-enacted by L. 1953, Ch. 244, and L. 1955, 
H. B. 397). 


12. Nonresident Alien Beneficiaries.—$750 maximum in the case of death 
(Sec. 44-510, as re-enacted by L. 1953, Ch. 244, and L. 1955, H. B. 397). 


13. Time for Notice and Claim.—Notice in 10 days unless actual notice; 
claim within 180° days after accident or 180° days after last payment of com- 
pensation; 1* year in case of death (Sec. 44-520; Sec. 44-520a, as amended by 
L. 1955, H. B. 397). 


+ **$28"" until May 1, 1955. * **$1,500"" until May 1, 1955. 
2 **$9,000°" until May 1, 1955. *°*120 days’ until May 1, 1955. 
* "$20" until May 1, 1955. **'8 months” until May 1, 1955. 
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14. Administration—(a) By Whom.—Workmen’s Compensation Com- 
missioner (Sec. 74-710, as last amended by L. 1953, Ch. 365, and L. 1955, H. B. 
397). 

(b) Settlement of Claim.—Voluntary agreement subject to approval of 
commission; disputed cases settled by local arbitration committee, by an 
arbitrator or commission; appeal to district court (Secs. 44-521, 44-524; Sec. 
44-525, as amended by L. 1951, Ch. 305; Secs. 44-526—44-530; Sec. 44-531, as 
amended by L. 1955, H. B. 397; Secs. 44-534, 44-556). Compensation awards 
collectible in same manner as a debt. No legal exemption, except homestead, 
applicable (Sec. 44-512a). 


15. Accident Reports Required.—Every employer, including those elect- 
ing not to come under act, must report accidents within seven days after 
knowledge and death resulting therefrom within 48 hours (Sec. 44-557, as 
amended by L. 1955, H. B. 397). 
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(9 6021] KENTUCKY 


1. Source of Law.—Unless otherwise indicated, all references are to Chap 
ter 342, Kentucky Revised Statutes, 1953, as amended to date. 

2. Employments Covered.—(a) Private.—Elective, as to all.employments 
except those having less than 3 employees, steam railways or other common 
carriers covered by federal law, farm labor and domestic service ; threshing and 
hulling grains and seeds expressly covered (Sec. 342.005, as amended by L. 
1956, S. B. 98). Employers of three or more, not otherwise excepted, who fail 
to elect to operate under the act must file indemnity bonds or insurance poli- 
cies with the Department of Industrial Relations (Sec. 342.016). Voluntary, 
as to excepted employments and as to employments involving contact with 
dust with respect to silicosis (Sec. 342.005, as amended by L. 1956, S. B. 98). 
Injuries out of state to a person hired in the state are covered unless there 
was a written agreement of exemption (Sec. 342.045). Principal contractor 
liable for compensation to employees of subcontractor, but may recover from 
subcontractor. Claim must be presented to immediate émployer first. Such 
action not to be considered waiver of rights against principal. Only one 
recovery permitted, and then only when injury occurred about premises of 
principal contractor. (Sec. 342.060.) 


(b) Public.—Elective, as to all municipal corporations and all depart- 
ments of the state government having 3 or more employees. Voluntary as to 
others (Sec. 342.010). 


3. Insurance.—Electing employers must insure: 

(a) by Self-Insurance (Sec, 342.340) ; or 

(b) in Kentucky Employees’ Insurance Association (Sec. 342.495) ; or 
(c) with Private Companies (Sec. 342.340) : 


(1) Form and Notice of Contract:—Every policy to cover entire liability 
of employer under act. Following must be printed on fate of policy: “Insur- 
ance under this policy is in class (designating the class) of this company’s 
workmen’s compensation classification manual,” and in the blank so provided 
the number or other designation in such manual under which the policy is 
written shall be placed befc: = the policy is issued. If more than one class of 
risk is assumed by the same policy, each risk and its corresponding number 
shall be stated in the same manner (Sec. 342.375). Contract to contain follow- 
ing clauses: (1) that notice to employer shall be notice to insurer; (2) that 
jurisdiction of employer shall be jurisdiction of insurer; (3) all awards against 
employer shall be binding on insurer (Sec. 342.360) ; (4) that benefits shall be 
promptly paid to person entitled thereto; (5) that any default shall not affect 
policy; (6) that agreement shall be deemed a direct promise by insurer to 
person entitled to benefits, enforceable in his name (Sec. 342.365). 

(2) Cancellation:—No statutory provisions. 

4. How Election Is Made.—(a) By Employer.—By writing filed with the 
commission and posted in the establishment (Sec. 342.390). 

(b) By Employee.—Automatic where employer has elected, unless written 
notice to the contrary given to employer one week or more prior to injury 
(Sec. 342.395). 


5. Defense Abrogated if Employer Does Not Elect.—Assumed risk, fel- 
low servant, and contributory negligence (Sec. 342.410). 
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6. Suits for Damages After Election by Both Employer and Employee.— 
Permitted if minor wilfully and knowingly employed in violation of law, or it 
injury is due to deliberate intention of employer or where failure to file evi- 
dence of compliance as to insurance (Secs. 342.015, as amended by L. 1956, 
S. B. 98, 342.170, 342.340). 

7. Special Contracts.—Approved schemes permitted if benefits equal those 
of act (Sec. 342.355). 

8. Injuries Covered.—Personal injuries by accident arising out of and in 
course of employment, unless self-inflicted, due to willful misconduct or in- 
toxication. Includes occupational diseases arising out of and in the course of 
employment and injuries due to inhaling gas or smoke in mines or any kind of 
gas (Secs. 342.005 and 342.015, both as amended by 1. 1956, S. B. 98). (See 
“Occupational Diseases Statutes” division, § 7018.) 

9. Waiting Time.—Seven days. None if disability continues more thar 
2 weeks '™* (Sec. 342.040, as amended by L. 1956, S. B. 98). 

10. Compensation Benefits.—(a) Per Cent of Wages.—Sixty-five per cent 
(Secs. 342.070, 342.095, 342.100, and 342.105, all as amended by L. 1956, S. B. 98). 


(b) Maximum and Weekly Compensation Payments.—Death, maximum 
$30' and minimum, $12;? total disability, maximum, $32* and minimum 
$12;* partial disability, maximum $27° (Secs. 342.070, 342.095 and 342.105 
all as amended by L. 1956, S. B. 98; Sec. 342.100). 


(c) Maximum Period.—Death, 400 weeks; total disability, 425 week; ® 
partial disability 400 weeks;* Secs. 342.070, 342.095 and 342.100, all as 
amended by L. 1956, S. B. 98; Sec. 342.110). 


(d) Deaths.—(1) Dependents.-—Burial expenses, $300, sixty-five per cent 
of wages for period between death and 400 weeks after accident or intervening 
termination of dependency; maximum $30’ and minimum, $12;* total not 
over $12,000° (Sec. 342.070, as amended by L. 1956, S. B. 98). If employee 
dies from injury subsequent to an award to him, unpaid balance of award is 
payable to his dependents; weekly maximum, $15 (Sec. 342.111, as amended 
by L. 1956, S. B. 98). (2) No Dependents.—Burial expenses, maximum, 
$300 *° (Sec. 342.070, as amended by L. 1956, S. B. 98). 

(e) Total Disability—Permanent or Temporary.—Sixty-five per cent of 
wages during disability, not over 425 weeks;*' weekly maximum, $32 ** and 
minimum $12 ;"* total not over $13,600 ** (Sec. 342.095, as amended by L. 1956, 
S. B. 98). 


(f) Partial Disability— (1) Permanent.—Sixty-five per cent of average 
weekly earnings for specified periods for enumerated injuries; in other cases 
including disfigurement, 65 per cent of average weekly earnings multiplied 
by the percentage of disability caused by the injury, for a period not to exceed 
400 weeks ** or a maximum of $10,800; '* weekly maximum, $26" and mini- 
mum $12 ** (Secs. 342.105 and 342.110, both as amended by L. 1956, S. B. 98). 


seer esteem tt i tse 
1 $26 unti) August 1, 1956. ” and $200 to representative of deceased until 
2 $7 until August 1, 1956. August 1, 1956. 
* $27 until August 1, 1956. 10 years until August 1, 1956. 
4 $7 until] August 1, 1956. 2 $27 until August 1, 1956. 
5 $24 until August 1, 1956. 4 $7 until August 1, 1956 
#10 years until August 1, 1956. * $11,500 until August 1, 1956. 
“ 450 weeks until August 1, 1956. %* 450 weeks until August 1. 1956. 
7 $26 until August 1, 1956. % $9,500 until August 1, 1956. 
* $26 until August 1. 1956. T $24 until August 1, 1956. 
* $9,500 until August 1, 1956. * $7 until August 1, 1956 


*« Three weeks until August 1, 1956 


¢ 6021 Ky. © 1956, Commerce Clearing House, Inc. 





I ee el US 


HOSPITALS, HOSPITALIZATION, AND MEDICAL PERSONNEL 1031 


(2) Temporary.—65% of average weekly earnings after accident, for not more 
than 400 weeks *® or a maximum of $9,500; weekly maximum, $27” (Sec. 
342.100, as amended by L. 1956, S. B. 98). 


11. Medical and Surgical Aid——Reasonable medical, surgical and hospital 
service, including artificial members and braces, maximum, $2500 (Sec. 342.020). 


12. Nonresident Alien Beneficiaries.—One-half benefits; to widows and 
children only (Sec. 342.130). 


13. Time for Notice and Claim.—Written notice as soon as practicable; 
claim in year (Secs. 342.185, 342.190). 

14. Administration—(a) By Whom.—Workmen’s compensation board 
(Sec. 342.215). 


BS) Settlement of Claim.— Voluntary agreement approved by board (Sec. 
342.265) ; disputed cases settled by board, a member of same, or referee ; review 
by full board (Secs. 342.270, 342.275, and 342.280); appeal to courts (Secs. 
342.285-342.310). 


15. Accident oreo Required.—All employers subject to act must report 
all injuries of more than 1 day’s disability to workmen’s compensation board 
within 1 week; supplementary report after 60 days or upon termination of 
disability (Sec. 342.330). 


*” 450 weeks until August 1, 1956. 
* 3 weeks until August 1, 1956. 
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[qf 6022] LOUISIANA 


1. Source of Law.—Unless otherwise indicated, all references are to 
Louisiana Revised Statutes of 1950, Title 23, Chapter 10. 


2. Employments Covered.—(a) Private.—Elective, as to “hazardous” em- 
ployments enumerated, or as agreed upon or determined by court, except em- 
ployments not conducted for purpose of employer's business; voluntary as to 
other employments (Secs. 23 :1035, 23 :1036, 23:1038). Independent contractor 
expressly excluded from term “employee,” unless a substantial part of his 
work time is spent in manual labor in performance of the contract, in which 
case he is expressly included (Sec. 23:1021(6)). Farm workers being trans- 
ported to and from work and crew members on airplanes spraying crops 
expressly excluded (Sec. 23 :1045, as added by L. 1954, Act 222.) Principal con- 
tractor liable to employees of subcontractor, but has right of indemnity against 
person liable to pay compensation (Sec. 23:1061). Employee may recover 
from subcontractor (Sec. 23:1062). Principal contractor may implead sub- 
contractor and is entitled to indemnity from subcontractor for compensation 
paid (Sec. 23 :1063). Interstate and foreign common carriers are exempt except 
as to injuries sustained in intrastate activities not covered by federal law (Sec. 


23 :1037). 


(b) Public.—Compulsory, as to all employees except officials; except 


for elected officials, persons performing police services for a municipality are 
included (Sec. 23 :1034, as amended by L. 1950, Act No. 412). 


3. Insurance.—Domestic employers may insure, and non-resident em- 
ployers, corporate or otherwise, not owning property within the state assessed 
at $25,000, and who are subject to workmen’s compensation liability, must 
insure: 


(a) by Self-Insurance (Secs. 23:1163 and 23:1181); or 
(b) with Private Companies (Secs. 23:1161 and 23:1181): 


(1) Form and Notice of Contract:—Policy must be approved by insurance 
commissioner (Sec. 23:1161). Contract must contain following clauses: (1) 
that insurer will promptly pay all awards; (2) that this obligation will not 
be affected by default of the insured after injury; (3) that obligation will not 
be affected by default in giving of any notice required by the policy; (4) notice 
to insured is notice to insurer. Policy must cover entire liability of employer 
and will be construed to be a direct obligation by the insurer to the person 
entitled to compensation, enforceable in his name. (Sec. 23:1162.) 


(2) Cancellation:—No statutory provisions. 


4. How Election Is Made.—(a) By Employer.—Presumed in absence of 
written notice to employee (Sec. 23 :1039). 


(b) By Employee.—Presumed in absence of written notice to employer 
(Sec. 23:1039). 


5. Defenses Abrogated if Employer Does Not Elect.—Assumed risk, fel- 
low servant and contributory negligence (Sec. 23:1042). 


6. Suits for Damages After Election by Both Employer and Employee.— 
Not permitted (Sec. 23:1032). 


7. Special Contracts.—Except for waivers in the manner provided for 
(Sec. 23:1040) no contract may relieve the employer from liability (Sec. 
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23:1033). An employer and employee subject to the act may agree for the 
provision of compensation beyond that awarded under the act, the premiums 
on the insurance for such additional compensation to be paid for by the em- 
ployer. (Sec. 23:1165). 


8. Injuries Covered.—Personal injuries by accident arising out of and in 
course of employment unless due to willful intention to injure self or another, 
intoxication, deliberate failure to use safeguards, or breach of safety laws; 
“injury” and “personal injury” include only injuries by violence to the physical 
structure of the body and naturally resulting disease or infections. (Secs. 
23:1021(7), 23:1081). 

9. Waiting Time.—One week; none if disability continues for 6 weeks or 


more (Sec. 23:1224). 


10. Compensation Benefits.—(a) Per Cent of Wages.—Death, 3214 to 65 
per cent; disability, 65 per cent (Secs, 23:1221, 23:1232). 

(b) Maximum and Minimum Weekly Compensation Payments.—Maxi- 
mum, $35 ; minimum, $10 or actual wages (Sec. 23 :1202, as amended by L. 1956, 
Act 411). 


(c) Maximum Period.—Death, 400 weeks (Sec. 23:1231, as amended by L. 
1956, Act 412). Permanent total disability, 400 weeks; temporary total and 
partial disability, 300 weeks (Sec. 23:1221). 


(d) Deaths.—(1) Dependents.—Fxpenses of burial, maximum, $600 (Sec. 
23 :1210, as added by L, 1956, Act 414). Thirty-two and one-half per cent of 
wages to a widow or widower alone or to one child alone, 4614 per cent to a 
surviving spouse and one child or to two children if no spouse survives, 65 per 
cent to a surviving spouse and two or more children, or to three children only; 
if neither spouse nor child survives, then 3214 per cent to one parent or 65. 
cent to both; if neither spouse, child, nor dependent parent lives, then 2% 
per cent to one brother or sister with 11 per cent additional for each brother 
or sister in excess of one, or to other dependents ; total not to exceed 65 per cent 
Sec. 23:1232). Weekly maximum, $35; minimum, $10 or actual wages (Sec. 
23 :1202, as amended by L. 1956, Act 411). Benefits payable for 400 weeks for 
injuries causing death within two years after accident in total dependency 
cases ; for partial dependents, benefits are proportional to employee’s contribu- 
tions (Sec. 23:1231, as amended by L. 1956, Act 412). (2) No dependents. 
er of burial, maximum, $600 (Sec. 23:1210, as added by L. 1956, 

ct 414). 


(e) Total Disability—(1) Permanent.—Sixty-five per cent of wages for 
400 weeks; maximum, $35; minimum, $10 or actual wages (Sec. 23:1202, 
as amended by L. 1956, Act 411; Sec. 23:1221). (2) Temporary.—Same for not 
over 300 weeks (Sec. 23:1221). 

(f) Partial Disability.—Sixty-five per cent of wage loss for not over 300 
weeks; specified injuries, 65 per cent of wages for fixed periods; maximum, 
$35; minimum, $10 or actual wages. Disfigurement, not over 100 weeks. 
(Sec. 23:1202, as amended by L. 1956, Act 411; Sec. 23:1221). 


11. Medical and Surgical Aid.—Reasonable medical, surgical and hospital 
services, medicines or non-medical treatment recognized by state law as legal ; 
maximum, $2,500; charges governed by workman’s station (Sec. 23:1142: 
Sec. 23 :1203, as amended by L. 1952, Act 322, and L. 1956, Act 282). 


12. Nonresident Alien Beneficiaries.—No provision. 
#6022 la. © 1956, Commerce Clearing House, Inc. 
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13. Time for Notice and Claim.—Notice in 6 months (Sec. 23:1291); 


proceedings must be begun within 1 year, or 2 years if injury does not imme- 
diately develop (Sec. 23:1209). 


14. Administration —(a) By Whom.—Courts (Sec. 23:1311). 


(b) Settlement of Claim.—Voluntary agreement approved by court; dis 


puted cases settled by district court (Sec. 23:1271, as amended by L. 1954, 
Act No. 724). 


15. Accident Reports Required.—No provision. 
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[1] 6023] MAINE 


1. Source of Law.—Unless otherwise indicated, all references are to Re- 
vised Statutes of Maine, 1954, Chapter 31, as amended to date. 


2. Employments Covered.—(a) Private.—Elective, as to all employments 
except farm labor, domestic service, maritime, interstate or foreign commerce, 
those under admiralty law or under the laws of the United States and casual 
employment, and employment not in usual course of employer’s business (Sec. 
2, II, as amended by L. 1955, Ch. 282). Voluntary as to logging operations, 
contracts for work outside of state, agriculture or domestic services, and 
employments with five or less regular employees (Sec. 4). Unless otherwise 
specified, all contracts of hiring in this state for work outside the state are 
presumed to contain the agreement that the remedies under the act shall be 
exclusive as regards injuries received outside of the state (Sec. 2, II, as amended 
by L. 1955, Ch. 282). 


(b) Public.—Compulsory as to all employees including officials,’ firemen 
and policemen, of state, counties, cities and quasi-municipal corporations (Sec. 
2, II, as amended by L. 1955, Ch. 282; Sec. 2, 111). Act applies to members of 
Maine State Guard (Ch. 14, Sec. 91), to members of national guard or other 
authorized state military or naval forces (Ch. 14, Sec. 55), and to members of 
civil defense and public safety forces (Ch. 12, Sec. 21). 


3. Insurance.—Electing employers must insure: 

(a) by Self-Insurance (Sec. 6, III); or 

(b) with Private Companies (Sec. 6, 1): 

(1) Form and Notice of Contract:—Copy of policy must be filed with 
insurance commissioner. No policy to be issued until form approved 
(Sec. 6, II). 

(2) Cancellation:—No statutory provisions. 


4. How Election Is Made.—(a) By Employer.— Writing filed with com- 
mission and posted in establishment (Sec. 6, I, VI). 


(b) By Employee.—Presumed, if employer elects, in absence of written 
notice to employer filed with commission ten days thereafter (Sec. 7). 


5. Defenses Abrogated if Employer Assents.—Assumed risk, fellow 
servant, and contributory negligence (Sec. 3). 


6. Suits for Damages After Election by Both Employer and Employee.— 
Not permitted (Sec. 7). 


7. Special Contracts.—Existing approved schemes may be continued (Sec. 
f, V); waivers forbidden unless approved by Commission (Sec. 24). 


8. Injuries Covered.—Personal injuries by accident arising out of and in 
course of employment unless due to willful intention to injure self or another. 
or intoxication without employer’s knowledge (Secs. 8, 18). (See “Occupa- 
tional Diseases Statutes” division, J 7020.) 


9. Waiting Time.—Compensation to begin on eighth day of incapacity, 
unless incapacity continues for more than 28 days, with compensation then 
allowed from the day incapacity began. (Sec. 10). 








1 Not Included as employees until August 19, 
1955 
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10. Compensation Benefits —(a) Per Cent of Wages.—Sixty-six and two- 
thirds per cent (Secs. 11 and 12 both as amended by L. 1955, Ch. 387). 


(b) Maximum and Minimum Weekly Compensation Payments.— Maxi- 
mum, $30, minimum, $15 in total disability and death cases (Sec. 11; Sec. 15 
both as amended by L. 1955, Ch. 387). 


(c) Maximum Period.—Death, 300 weeks (Sec. 15 as amended by L. 1955, 
Ch. 387). Total disability, 500 weeks (Sec. 11 as amended by L. 1955, Ch. 387). 
Partial disability, 300 weeks (Sec. 12 as amended by L. 1955, Ch. 387). 


(d) Deaths.—(1) Total Dependents.—66%4% of wages for 300 weeks, 
maximum $30;* minimum $15; total not over $9,000? (Sec. 15 as amended by 
L. 1955, Ch. 387). Partial Dependents.—According to dependency (Sec. 15 as 
amended by L. 1955, Ch. 387). Burial Expenses.—Not to exceed $350, payable 
in all cases of death (Sec. 16). (2) No Dependents.—Burial expenses, max- 
imum $350 (Sec. 16). 


(e) Total Disability—Permanent or Temporary.—66%4% of wages during 
disability, not over 500 weeks ; maximum, $30;' minimum, $15; total not over 
$12,000 * (Sec. 11 as amended by L. 1955, Ch. 387). Permanent total incapacity 
due partly to prior injury payable out of “second injury fund” (Sec. 14). 


(f) Partial Disability —6624% of wage loss ; maximum, $30' per week up 
to 300 weeks (Sec. 12 as amended by L. 1955, Ch. 387). Specified injuries, 6634 % 
of wages for fixed periods, and thereafter a total or partial disability benefit, 
not over 300 weeks in all (Sec. 13). 


11. Medical and Surgical Aid.—Reasonable medical and hospital service 
for 30 days ; maximum, $100; artificial aids in discretion of commission (Sec. 9). 


12. Nonresident Alien Beneficiaries.—Only one-half benefits provided in 
case of death (residents of Canada not classed as such) (Sec. 2, VIII, ¢). 


13. Time for Notice and Claim.—Notice in 30 days (Sec. 20) ; employee’s 
claim is barred unless an agreement or petition is filed within one year after 
date of accident; in case of death of employee petition must be filed within 
one year after death. No petition of any kind may be filed more than 10 years 
following an accident. (Sec. 33). 


14. Administration.— (a) By Whom. — Industrial accident commission 
(Sec. 29, as amended by L. 1955, Ch. 473; Sec. 30). 


(b) Settlement of Claim.—Voluntary agreement approved by commis- 
sion; disputed cases settled by commissioner (Sec. 24, 32); appeal to court 
upon questions of law (Sec. 41). 


15. Accident Reports Required.—Employers must report to the Commis- 
sion all accidents requiring a physician’s services, or causing loss of a day’s 
work, within 7 days after notice or knowledge thereof. Resumption of employ- 
ment must be reported also. A penalty is imposed for wilful neglect or 
refusal to comply with these requirements. Settlement receipts are to be 
reported also. (Sec. 44.) 


1 “*$27"" until November 30, 1955. * $10,500" until November 30, 1955. 
2 **$8,000"" until November 30, 1955. 
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[f 6024] MARYLAND 


1. Source of Law.—Unless otherwise indicated, all references are to 
Annotated Code of Maryland, 1951, Article 101, as amended to date. 


2. Employments Covered.—(a) Private-—Compulsory, as to enumerated 
“extra-hazardous” employments for gain unless casual. Voluntary, as to farm 
labor, domestic service, country blacksmith, wheelwrights, or similar rural 
employments, and works not extra-hazardous. (Sec. 20, as last amended by L. 
1954, Ch. 83; Secs. 30, 31, 62 and 68(3).) Residents or citizens of state, 
employed by person or firm having place of business within state to perform 
their work in or about the operation of vehicles propelled by mechanical or 
other power, whether the injury or death was sustained within state or else- 
where, re engaged in extra-hazardous employment (Sec. 20, as last 
by JL. 1954, Ch. 83). Principal contractor is liable for employees of sub- 
contractor, but has right of indemnity against employer who is liable for com- 
pensation. Workman may recover from subcontractor. Principal may join sub- 
contractor as party defendant (Sec. 63). The Act is inapplicable to casual employees 
or employees who are employed wholly without the state (Sec. 68(3)). How- 
ever, casual, occasional, or incidental emp t without the state by the 
Maryland employer of an employee regularly em within the state is 
construed to be employment within the state (Sec. 68(3)). Non-resident 
employees and employers are exempt if temporarily within state and em- 
ployer has furnished coverage in foreign state, and if foreign state similarly 
provides for Maryland employees (Sec. 68(3)). Act is applicable to intrastate 
and also interstate and foreign commerce covered by federal law only so far 
as intrastate activities are distinguishable from interstate and foreign com- 
merce, except that any such employer and his workmen in this state only may, 
if not forbidden by federal law, accept the provisions of the Act (Sec. 31). 


(b) Public.—Compulsory, as to all workmen engaged in extra-hazardous 
employments (Sec. 20 (46)), including state prisoners employed for wages 
(Sec. 34, as amended by L. 1955, Ch. 429) and all public school employees (Sec. 
20 (45B *), as added by L. 1954, Ch. 83). All members of all volunteer fire 
companies in Kent County while going to or returning from or fighting a fire 
or while engaged as a member of any first aid or rescue squad created within 
such fire companies shall be deemed workmen for wages and engaged in extra- 
hazardous employment (Sec. 33). 


3. Insurance.—Employers must insure: 

(a) in State Fund (Sec. 15 (1)) ; or 

(b) by Self-Insurance (Sec. 15 (3), as last amended by L. 1953, Ch. 705) ; or 

(c) with Private Companies (Sec. 15 (2)): 

(1) Form and Notice of Contract:—Form must first be approved by Insur- 
ance-Commissioner. Contract to contain following clauses: (1) that com- 
mission has right to enforce the insurer’s liability in name of State for benefit 
of person entitled to compensation; (2) that notice to employer is notice to 
insurance carrier; (3) that jurisdiction of employer is jurisdiction of insurer; 
(4) that insurer will be bound by all orders or awards against employer; 

* Since there already exists a Sec. 20(45B), 


the legislature apparently intended to add this 
new section as Sec. 20(45C). 
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(5) that insolvency or bankruptcy of employer shall not relieve insurance car- 
rier from payment of compensation (Sec. 18). 


(2) Cancellation:—Not permitted until expiration of policy unless 10 days’ 
gotiee of intent to cancel filed with commission and served on employer (See. 


‘4. How Election Is Made.—(a) By Employer.—By filing acceptance with 
Commission if employment is not extra-hazardous; otherwise, compulsory 
(Secs. 14 and 30). 


(b) By Employee.—Same. 
5. Defenses Abrogated if Employer Does Not Elect.—No election. 


6. Suits for Damages After Election by Both Employer and Employee.— 
Permitted if employer failed to insure risk or accident caused by his deliberate 
intention to produce injury (Sec. 14). 


7. Special Contracts.—Waivers forbidden; but previously injured em- 
ployee may contract before two subscribing witnesses to waive benefits as to 
subsequent injuries proximately caused by prior injury (Sec. 52). 

8. Injuries Covered.—Accidental personal injuries arising out of and in 
course of employment, unless due to willful intention to injure self or another, 
willful misconduct, or resulting solely from intoxication (Sec. 14). Occu- 
pational disease included (Secs. 22-30). (For the full text of the occu- 

tional disease provisions of the Act, see the “Occupational Diseases 
tatutes” Division, J 7021.) 


a es Waiting Time.—Three calendar days (Sec. 48, as amended by L. 1953, 
_ 502). 


10. Compensation Benefits.—(a) Per Cent of Wages.—Sixty-six and two- 
thirds per cent (Sec. 35(1), as amended by L. 1953, Ch. 765, and L. 1955, Ch. 560; 
Sec. 35(2), as amended by L. 1954, Ch. 49; Sec. 35(3) as amended by L. 1955, 
Ch. 561; Sec. 35(4), as amended by L. 1955, Ch. 560; Sec. 35(8)) ; temporary 
partial disability, 50% of wage loss (Sec. 35(6)). Double compensation for 
minors illegally employed, regardless of employer’s knowledge; insurance 
policies not to cover such additional compensation (Sec. 47). 


(b) Maximum and Minimum Weekly Compensation Payments.—Maxi- 
mum, $35 in permanent total and temporary total disability and $25 in all 
other cases; minimum, $15 or actual wages (Sec. 35(1), as amended by L. 
1953, Ch. 765, and L. 1955, Ch. 560; Sec. 35(2), as amended by L. 1954, Ch. 49; 
Sec. 35(3), as amended by L. 1955, Ch. 561). 


(c) Maximum Period.—Death, 500 weeks ; permanent total disability, dur- 
ing disability ; temporary total disability, six years (Sec. 35(1), as amended by 
L. 1953, Ch. 765, and L. 1955, Ch. 560; Sec. 35(2), as amended by L. 1954, Ch. 
49; Sec. 35(3), as amended by L. 1955, Ch. 561; Secs. 35(6, 8)). 


(d) Deaths.—(1) Dependents.—Burial expenses, $300 maximum (Sec. 36). 
Total dependents, 6634-per cent of wages for 500 weeks ; maximum, $25: mini- 
mum, $15 or full wages; total not over $10,000 nor less than $2,000. Partial 
dependents, proportionate amount, up to 66% per cent of wages for no more 
than 416 weeks; weekly maximum, $25; total maximum, $3,000. (Sec. 35(8)). 
(2) No Dependents.—Burial expenses, $300 maximum (Sec. 36). 

(e) Total Disability—(1) Permanent.—Sixty-six and two-thirds per cent 
of wages during disability; maximum, $35; minimum, $15, or actual wages; 
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total not over $15,000 (Sec. 35(1), as amended by L. 1953, Ch. 765, and L. 
1955, Ch. 560). Henglores liable only for compensation for the second injury 
where loss or loss of use of a hand, arm, foot, leg or eye follows a prior loss 
of another such member, the remainder of total panene S| compensation to be 
paid from the “Second Injury Fund” (Sec. 67, as am by L. 1955, Ch. $97). 
(2) Temporary.—Sixty-six and two-thirds per cent of wages for not over six 
years ; maximum, $35 ; minimum, $15, or actual wages; total maximum, $5,000 
(Sec. 35(2), as amended by L. 1954, Ch. 49). 


(f) Partial Disability—(1) Permanent.—In addition to temporary total 
disability, 6634 a cent of wages for fixed periods for es injuries and 
66% per cent of wage loss in other cases; maximum, $25; minimum, $15 or 
actual wages if less; not over $12,500 in specified injury cases nor over $7,500 
in other cases. Disfigurement, maximum, 100 weeks. (Sec. 35(3), as amended 
by L. 1955, Ch. 561.) (2) Temporary.—Fifty per cent of wage loss; weekly 
maximum, $25; total maximum, $4,000 (Sec. 35(6)). 


11. Medical and Surgical Aid.—Such medical, surgical, or hospital service, 
including artificial limbs, as may be required by commission ; charges limited 
to prevailing rates (Sec. 36). 


12. Nonresident Alien Beneficiaries.—Dependent widows, children, and 
parents only; Commission, within discretion, may commute within one yea 
at three-fourths value, not over $2,400 (Sec. 35(8)). 


13. Time for Notice and Claim.—Notice of accident in 10 days, except 
hernia, 15 days; of death in 30 days, unless sufficient reason; claim in 60 days 
for injury, 1 year for death; final limitations on claims is 1 year after beginning 
of disability ; in cases where employer’s physician treats employee final limita- 
tion on claims is 3 years after beginning of disability’ (Sec. 37; Sec. 38, as 
amended by L. 1956, Ch. 94, effective June 1, 1956). 


14. Administration —(a) By Whom.—Industrial accident commission 
(Sec. 1, as amended by L. 1953, Ch. 766; Secs. 2-13). 


(b) Settlement of Claim.—Application by employee to commission which 
may render award, or appoint arbitration committee, appeal to commission, 
then to courts (Sec. 53; Sec. 57, as amended by L. 1953, Ch. 509; Sec. 58). 


15. Accident Reports Required.—All employers must report all accidents 
causing disability of more than three days to industrial accident commission 
within 10 days after notice; commission may require additional reports (Sec. 37). 


‘The 3 year limitation was added by the 
1956 amendment and is effective June 1, 1956. 
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[1 6025] MASSACHUSETTS 


‘1. Source of Law.—Unless otherwise indicated, all references are to Gen- 
eral Laws of Massachusetts, 1932, Volume 2, Chapter 152, as amended to date. 


2. Employments Covered.—(a) Private-——Compulsory, as to all employ- 
ments (Sec. 25A, as added by L. 1943, Ch. 529, §7 and as amended by L. 1945, 
Chs. 316, 344 and 518, by L. 1946, Ch. 472, by L. 1949, Ch. 441, and by L. 1955, 
Ch. 174), specifically including persons using or operating motors or vehicles 
in the performance of any duty connected with their employments, while author- 
ized by someone in authority of their employments, regardless of the ownership 
of the vehicle and the locale where the vehicle is used; persons injured in 
regular course of employment while performing casual tasks if ordered by 
person in authority; persons suffering from frost bite, heat exhaustion or 
sunstroke acquired in course of employment if not contemplated in contract 
of hire; persons injured by physical activities of fellow employees, if not a par- 
ticipant, whether or not the activities are connected with the employment (Sec. 
26, as amended by L. 1943, Ch. 529 § 8, and by L. 1955, Ch. 174). Specifically ex- 
cluded are persons not in usual course of employer's business ; masters and seamen 
of ships in interstate or foreign trade ; professional athletes, if contracts provide 
for payment of wages during disability ; persons employed by an employer engaged 
in interstate or foreign commerce but only so far as the laws of the United States 
provide for compensation or for liability for their injury or death, but not ex- 
cepting a person conclusively presumed to be an employee under Section 26 of 
this Chapter. Provisions of the Chapter remain elective as to employers of 3 
or less persons, casually or seasonally employed farm and domestic workers 
and persons in religious, charitable and educational institutions other than 
laborers, workmen and mechanics (Sec. 1 (4), as last amended by L. 1953, Ch. 
656, and L. 1955, Chs. 366 and 755). Provision abrogating common law defenses 
not applicable to farm labor, domestic service or employments of insured per- 
sons or self-insurers (Sec. 67, as amended by L. 1943, Ch. 529, §10). Insured 
persons entering into contract with independent contractor, or independent 
contractor letting out work to subcontractor, liable for compensation of 
employees of independent contractor and subcontractor. Insurer subrogated 
to rights against persons liable to employee. Section not to apply where work 
is only incidental to business of insured, or where injury occurs off premises 
of insured. (Sec. 18, as last amended by L. 1939, Ch. 93.) Reserve or special 
police officers employed by a contractor in connection with contract with the 
state department of public works or the metropolitan district commission or 
any city or town is conclusively presumed to be an employee of such con- 
tractor and is entitled to benefits (Sec. 1 (4) as last amended by L. 1953, Ch. 656, 
and 1. 1955, Chs. 366 and 755). 


(b) Public.—Elective, as to counties, cities, towns, or districts having 
power of taxation, covering laborers, mechanics, welfare district workers, 
employees engaged in work done under contract with the Public Works 
Department, and various other city and town employees, but not policemen 
or firemen (Sec. 69, as amended by L. 1939, Chs. 435 and 468, L. 1941, Ch. 614 
and L. 1947, Ch. 590; Sec. 74, as last amended by L. 1953, Ch. 501; Sec. 25B, as 
added by L. 1943, Ch. 529, § 7). Compulsory for contractors on public buildings 
and other public works during full term of contract (G. L. Chap. 149, Sec. 34A, 
added by L. 1938, Ch. 438). 


3. Insurance.—Private employers must insure in approved Private Com- 
panies or by self-insurance; self-insurers may furnish surety bonds in certain 
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contingencies (Sec. 25A, as added by L. 1943, Ch. 529, § 7 and as amended by L. 
1945, Chs. 316, 344, and 518, by L. 1946, Ch. 472, by L. 1947, Ch. 176, by L. 1949, 
Ch. 441, by 1. 1950, Ch. 351, and by L. 1955, Ch. 174, Secs. 25B and 25D, as 
added by L. 1943, Ch. 529 §§ 7, 8, and as amended by L. 1955, Ch. 174; Sec. 25C, 
as amended by L. 1953, Ch. 330, and L. 1955, Ch. 174; Sec. 26, as amended by 
L. 1943, Ch. 529, §§ 7, 8; Sec. 52, as amended by L. 1947, Ch. 619) : 


(1) Horm and Notice of Contract:—No policy to be issued until copy 
hled with commissioner of insurance at least 30 days prior to issuance unless 
approved prior to that time (Sec. 55, as amended by L. 1934, Ch. 137, § 1). 


(2) Cancellation:—No statutory provisions, 


4. How Election Is Made.—(a) By Employer.—By insuring in approved 
company or with selfsinsurance and giving notice of insurance to employees 
(Sec. 21, as amended by L. 1943, Ch. 529, § 4). 


(b) By Employee.—Presumed in ahsence of written notice, if employer 
insures (Sec. 24, as amended by L. 1943, Ch. 529, § 6, and by L. 1955, Ch. 174). 


5. Defenses Abrogated if Employer Does Not Elect.—Assumed risk. 
fellow servant, contributory negligence, lack of fault of employer (Sec. 9A, as 
last amended by L. 1953, Ch. 314; Sec. 10, as amended by L. 1947, Ch. 546; Sec. 66, 
as amended by L. 1943, Ch. 529; Sec. 67, as last an:ended by L. 1953, Ch. 656). 


6. Suits for Damages After Election by Both Employer and Employee.— 
Permitted where failure to comply with safety regulations (L. 1936, Ch. 426). 


7. Special Contracts.—Waivers forbidden, except as to employees pecu- 
liarly susceptible to injuries (Sec. 46, as last amended by L. 1953, Ch. 314). 


8. Injuries Covered.—Personal injuries arising out of and im course of 
employment unless due to serious and wilful misconduct; but this provision 
shall not bar compensation to his dependents if the injury results in death; 
certain cases of sun stroke, frost bite, assault and suicide included (Sec. 26, 
as amended by L. 1943, Ch. 529, § 8, by L. 1947, Ch. 623, and by L. 1955, Ch. 174; 
Sec. 26A as added by L. 1937, Ch. 370, §2; Sec. 27, as amended by L. 1935, Ch. 
331). Includes infectious or contagious diseases if hazard of contracting disease 
is inherent in employment (Sec. 1(7A), added by L, 1941, Ch. 437). Occupational 
diseases included by decision of court, except that statutory provision is made 
for compensation for occupational pulmonary dust diseases contracted by em- 
ployees in the granite industry. (For the full text of the statute, see the “Occu- 
pational Diseases Statutes” division, J 7022.) Status of Age conclusivel 
presumed in certain cases (Sec. 26, as amended by L. 1943, Ch. 529, § 8, by L. 
1947, Ch. 623, and by L. 1955, Ch. 174.) 


9. Waiting Time.—Seven days; none if incapacity extends for a period of 
eight days or more (Sec. 29, as last amended by L. 1953, Ch. 314). 


10. Compensation Benefits.—(a) Per Cent of Wages.—Sixty-six and two- 
thirds per cent for total disability (Secs. 34 and 34A, both as last amended by 
L.. 1949, Ch. 520, and by L. 1955, Ch. 777). 


(b) Maximum and Minimum Weekly Compensation Payments.—Death, 
$20 to $25, or $15 maximum and $8 minimum, according to dependency relation 
(See. 31, as amended by 1. 1955, Ch. 174). Disability, maximum, $35 * ; minimum 


for total disability, $20,? or (in cases of total disability other than permanent) 


' $30"' until December 13, 1955. 
2 "$18"' until December 13, 1955. 
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actual wages, but not less than $10 where working hours are 15 or more 
ony Secs. 34, 34A, and 35; all as amended by L. 1949, Ch. 520, and by L. 
, Ch. ). 


(c) Maximum Period.—Death, 500 weeks (Sec. 31, as last amended by 
L. 1951, Ch. 98). Disability, until exhaustion of maximum payment, except 
permanent total disability for which compensation is payable during its con- 
tinuance, and except specified partial disability compensation (Secs. 34, 34A, 
35, as amended by L. 1949, Ch. 520, and by L. 1955, Ch. 777; and Sec. 36, as last 
amended by L. 1953, Ch. 64). 


(d) Deaths.—(1) Dependents.—$25 * per week to widow or widower, $30? 
r week for one child under 18 years or mentally or physically incapacitated 
rom ome $5 more per week for each such additional child; total not more 
than $10,000 to continue not more than 400 weeks, except that payments to 
children shall not be discontinued prior to age of 18, and except that after 
a dependent unremarried widow or physically or mentally incapacitated child 
over the age of 18 has received his maximum payments, he or she shall 
continue to receive further payments, during periods when he or she is not 
fully self-supporting ; maximum to any individual, $25. To other dependents 
6634 per cent of wages for 500 weeks, with a maximum of $15 and minimum of $8 
per week; total not to exceed $6,000. If partial dependents are next-of-kin, 
weekly minimum is $8; aggregate maximum in partial dependency cases, 
$6,000. (Sec. 31, as last amended by L. 1956, Ch. 588; Sec. 32, as amended by 
L. 1949, Ch. 281, and L. 1950, Chs. 282 and 738.) Burial expenses not to 
exceed $300 (Sec. 33, as last amended by L. 1949, Ch. 258). $500 to fund 
for disabled veterans (Sec. 65N, as last amended by L. 1949, Ch. 689 and L. 1955. 
Ch. 174). (2) No Dependents.—Expenses of burial, maximum $500 (Sec. 33, 
as amended by L. 1949, Ch. 258), $500 to be contributed to a special fund for 
second injury cases and payment of printing costs in certain appeals (Sec. 65, 
as last a ed by L. 1943, Ch. 367, E 1950, Ch. 634 and L. 1955, Ch. 174 and 
Ch. 234), and $500 to the fund for disabled veterans (Sec. 65N, as amended 
by L. 1949, Ch. 689 and L. 1955, Ch. 174). 


(e) Total Disability. —Sixty-six and two-thirds per cent of wages; weekly 
maximum. $35. after 13 weeks. weekly maximum, $40 *; minimum, $20, or actual 
wages if less, but not less than $10 where working hours are 15 or more per 
week ; total not over $10,000 (Sec. 34, as amended by L. 1949, Ch. 520, L. 1955. 
Ch. 777, as last amended by L. 1956, Ch. 735). Following payment of maximum 
under section 34 or 35, compensation during permanent total disability may 
be paid at the rate of 6634 per cent of wages; maximum, $35, after 13 weeks, 
weekly maximum, $40°; minimum, $20 (Sec. 34A, as amended by L. 1949, Ch. 
520, L. 1955, Ch. 777, as last amended by L. 1956, Ch. 735). For each person 
wholly dependent, an additional $3.00‘: total not to exceed average weekly 
wage (Sec. 35A, as added by L. 1945, Ch. 717, as amended by L. 1953, Ch. 314, 
as last amended by L. 1956, Ch. 735). 

(f) Partial Disability —Entire wage loss; maximum, $35, after 13 weeks, 
weekly maximum, $40’; total not over $10,000 (Sec. 35, as amended by L. 1949, 
Ch. 520 and by L. 1955, Ch. 777). For each person wholly dependent, an addi- 
tional $3 *; total not to exceed average weekly wage (Sec. 35A, as amended by L 
1945, Ch. 717, as amended by L. 1953, Ch. 314, as last amended by L. 1956, 
Ch. 735). Specified injuries, $20 per week for fixed periods in addition to 
+ "$20" until October 31, 1956. ? $35 maximum until January 4, 1957. 

= **$25'" until October 31, 1956. * $2.50 until January 4, 1957 
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all other compensation (Sec. 36, as amended by L. 1949, Ch. 519, L. 1952, Chs. 
60 and 84, and L. 1953, Ch. 64). Where loss or permanent incapacity of a hand 
or foot, or reduction to 20/70 vision in an eye, is followed by another such 
disability, the insurer will be reimbursed by the special fund for one-half of 
compensation payable (including payments for medical and hospital services) 
except additional compensation due under Sec. 36 (Sec. 37 as amended by L. 
1950, Ch. 527). 


11. Medical and Surgical Aid.—Reasonable medical and hospital service; 
furnishing of artificial eyes or limbs or other mechanical devices as appropri- 
ate (Sec. 30, as last amended by L. 1953, Ch. 314). Insurers or self-insurers 
must furnish rehabilitation services; reasonable costs of services payable 
by insurer (Sec. 30B, as amended by L. 1956, Ch. 602, Sec. 15). 

Rehabilitation Commission created October 31, 1956, to supplement 
work of Rehabilitation Board, established in 1950 (Sec. 74, Ch. 6, as added by 
L. 1956, Ch. 602, Sec. 2). 

Reports by insurers and self-insurers of names and addresses of employees 
receiving compensation for six months to be furnished Board, after October 
31, 1956 (Sec. 30D, as added by L. 1956, Ch. 602, Sec. 16) 


12. Nonresident Alien Beneficiaries.—No provision.’ 


13. Time for Notice and Claim.—Notice as soon as practicable; claim in 
6 months; or in case of the death of the employee or of his physical or mental 


Sar aye within 6 months after death or the removal of such incapacity 
ec. 41). 


14. Administration—(a) By Whom.—Industrial accident board (Secs. 
1(2), 2, 4, 5, 6 and 7, as last amended by L. 1953, Ch. 314; Sec. 7A as added by 
L, 1947, Ch. 380; Sec. 7B, as added by L. 1947, Ch. 455; Secs. 8, 9 and 9A, as 
last amended by L. 1953, Ch. 314; Sec. 10, as amended by L. 1947, Ch. 546; Sec. 
11, as last amended by L. 1953, Ch. 288, and Ch. 314; Sec. 11A as added by 
L. 1945, Ch. 444 and as amended by L. 1949, Ch. 372; Secs. 12, 13 and 14 as last 
amended by L. 1953, Ch. 314; Sec. 15, as last amended by L. 1943, Ch. 432). 


(b) Settlement of Claim—vVoluntary agreement approved by board 
(Sec. 6, as last amended by L. 1953, Ch. 314) ; disputed cases settled by member of 
board (Sec. 8) ; appeal to full board (Sec. 10, as amended by L. 1947, Ch. 546): 


certain cases taken direct to board; appeal to court upon questions of law 
(Sec. 11, as last amended by L. 1953, Ch. and Ch. 314). 


15. Accident Reports Required.—All employers must report all injuries 
to board within 48 hours; supplementary report after 60 days or termination 
of disability; insurers report compensation paid within 60 days after termi- 
nation of disability; employer liable for costs of proceedings entailed by his 


refusal or neglect to file a report (Sec. 19, as last amended by L. 1955, Ch. 174). 


4 But Included by construction of law. 
46025 Mass. © 1956, Commerce Clearing House, Inc. 
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[9 6026] MICHIGAN 


1. Source of Law.—Unless otherwise indicated, all references are to Com- 
piled Laws of Michigan, 1948, Volume 3. 


2. Employments Covered.—(a) Private-—Compulsory (Sec. 411.2). Elec- 
tive, as to employers who regularly employ less than 3 * employees at one time, 
or employers of farm laborers or domestics (Sec. 411.2a, as last amended by L. 
1956, Act 195). Public service corporations included among employers sub- 
ject to Act (Sec. 411.5). The term “employee” includes every person in the 
service of another, under any contract of hire, express or implied, including 
aliens, husbands or wives regularly employed on a full time basis by their 
spouses unless excluded from policy coverage, working members of partner- 
ships unless excluded from policy coverage, any person insured for whom and 
to the extent premiums are paid based on earnings, and minors under 18 years 
of age (Sec. 411.7, as last amended by L. 1953, Act 53, and L. 1955, Act 122). 
Principal is liable to employees of contractor where contractor is not het 
to the Act or fails to comply (Sec. 411.10, as last amended by L. 1954, Act 175). 
The Act is applicable to injuries sustained outside the state where the injured 
employee is a resident of the state and the contract of hire was made in the 
state (See. 413.19). The Act applies to all employers and workmen engaged 
in intrastate commerce, and also to those engaged in interstate or foreign 
commerce for whom liability or compensation is established under federal law, 
only to the extent that intrastate activities are distinguishable from interstate 
and foreign commerce, except that any such employer and employees working 
only in the state may voluntarily become bound by the Act; any such employer 
may elect to become subject to, or withdraw from, coverage as to any distinct 
department or departments of its intrastate business (Sec. 416.4). 


(b) Public.—Compulsory as to all employers (Sec. 411.2; Sec. 411.2a, as 
last amended by L. 1951, Act 151; Sec. 411.5) ; elected officials excepted (Sec. 
411.7, as last amended by L. 1953, Act 53, and L. 1955, Act 122). Employee of a 
contractor with the state is not an employee of the state where the contractor 
is within the Act; firemen and peace officers entitled to compensation under 
other acts are not entitled to benefits ; policemen or firemen may waive benefits 
of Act where city or village charter prescribes like benefits, but they may not 
claim benefits under both; volunteer fire department members’ and safe 
patrol officers’ injuries are compensable (Sec. 411.7 as last amended by L. 1953, 
Act $3, and L. 1955, Act 122). 


3. Insurance.—Electing employers must insure: 

(a) in State Fund (Sec. 414.1, as last amended by L. 1953, Act 198) ; or 

(b) by Self-Insurance (Sec. 414.1, as last amended by L. 1953, Act 198) ; or 
on) with Private Companies (Sec. 414.1, as last amended by L. 1953, Act 


(1) Form and Notice of Contract:—Every policy must contain in full text 
the express statutory provisions relating to-compensation, medical services, 
funeral expenses, scope of contract, obligations assumed, termination notice 
and conflicting provisions. These provisions must be printed upon or attached 
to first page of policy in specified type. Any contrary provisions in policy void 
(Sec. 414.1, as last amended by L. 1953, Act 198). Policy may, by endorsement, 


14 employees until Aug. 1, 1956. 
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1956, Act 195). (2) No Dependents.—Reasonable.expenses of last illness; 
burial expenses not to exceed $500 (Sec. 412.8, as last amended by L. 1953, 
Act 198). Payment of $1,500, less compensation paid during lifetime for injury, 
to be made by employer into second injury fund (Sec. 412.8a, as amended by L. 
1951, Act 220 and L, 1955, Act 250). 


(e) Total Disability — (1) Temporary.—Sixty-six and two-thirds per cent 
of wages during disability, not to exceed 500 weeks; maximums, $33, $36,* 
$40,° $45,° $51,"-$57 ® if there are no dependents, one, two, three, four, or five 
or more dependents, respectively ; corresponding minimum of $18, $20, $22, 
$24, $26 and 28, total not to exceed an amount equal to 500 times the total 
weekly benefit payable (Sec. 412.9, as amended by L. 1954, Act 175, L. 1955, 
Act 250 and L. 1956, Act 195). Permanent.—Same, for 800 weeks; payments 
for the duration of the permanent total disability from the second injury fund 
for any person entitled to compensation after 800 weeks. A person cligible 
for compensation under the provisions in effect prior to 1955, may receive 
the difference between payments at the former and payments at the current 
rate from the second injury fund (Sec. 412.9, as amended by L. 1954, Act 175, 
L. 1955, Act 250 and L. 1956, Act 195). 


(f) Partial Disability—Sixty-six and two-thirds per cent of wage loss 
during disability for not over 500 weeks; maximums, $33,5 per week if no 
dependents and $36,* $40,° $45,* $51 7 and $57 ® if one, two, three, four, or five 
or more dependents, respectively ; sixty-six and two-thirds per cent of average 
weekly wages for specified periods in scheduled cases (Sec. 412.10, as amended 
by L. 1954, Act 175, L. 1955, Act 250 and L. 1956, Act 195). 


11. Medical and Surgical Aid—Reasonable medical and hospital service 
for the first 6 months and thereafter for additional 6 month periods, in dis- 
cretion of the Department. Employer shall also supply dental service, 
crutches, artificial limbs, eyes, teeth, eye glasses, hearing appartatus and 
other appliances as necessary to cure, so far as reasonably possible, and to 
relieve from effects of injury. Reimbursement to employee through compensa- 
tion award if employer fails, neglects or refuses to provide such appliances and 
care. (Sec. 412.4, as amended by L. 1949, Act 238 and L. 1955, Act 250; L. 1955, 
Act 62). 


12. Nonresident Alien Beneficiaries—Two-thirds benefits (residents of 
Canada not classed as such) (Sec. 412.5, as amended by L. 1954, Act 175 and 
L. 1955, Act 250). 


13. Time for Notice and Claim.—Notice in 3 months; claim in 6 months: 
3 years if disability develops after 6 months from date of injury (Sec. 412.15, 
as last amended by L. 1954, Act 175). 


14. Administration.—(a) By Whom.—Workmen’s Compensation Depart- 
ment (L. 1955, Act 62). 


(b) Settlement of Claim.—Report of record of payments furnished to 
the compensation department; disputed cases settled by the department; 
acceptance of payment not considered as a determination of rights of parties; 
appeal to court upon questions of law; all questions arising under act may be 
determined by the department (Secs. 413.5—413.14, 413.16; L. 1955, Act 62). 
Employer or carrier may enforce liability of negligent third party if employee 





+ $32 until Aug. 1, 1956. * $38 until Aug. 1, 1956. 
* $34 until Aug. 1, 1956 1 $40 until Aug. 1, 1956. 
> $36 until Aug. 1, 1956. * $12 until Aug. 1, 1956. 
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[9 6027] MINNESOTA 


1. Source of Law.—Unless otherwise indicated, all references are to 
Minnesota Statutes, 1953, Chapter 176, as amended. 

2. Employments Covered.—(a) Private——Compulsory as to all employ- 
ments, with certain exceptions (Secs. 176.021 and 176.041). Includes corpora- 
tions, partnerships and associations as employers, and aliens, minors and executive 
corporate officers as employees (Sec. 176.011, Subd. 9, as amended by L. 1955, 
Ch. 765; Sec. 176.011, Subd. 10). Elective as to farm labor and domestic help 
(Sec. 176.051). Special provisions relating to professional baseball players. 
Act inapplicable to interstate railroads and to casual workers. (Sec. 176.041.) 

(b) Public—Compulsory as to employers, including state, county, village, 
borough, town, city, school district and government subdivisions, and as to 
employees, including all state employees, sheriffs, deputy sheriffs, constables, 
marshals, policemen, firemen and voluntary uncompensated civil defense 
workers on active duty during peace time, but excluding elected or appointed 
officials of the state or its subdivisions (Sec. 176.011, as amended by L. 1955, Ch. 
765 ; Sec. 176.541, Subd. 1). 

3. Insurance.—Every employer who is liable to pay compensation, except 
the state and its municipal subdivisions, must either insure with an authorized 
carrier or else obtain the Commission’s consent to self-insure (Sec. 176.181, 
Subd. 2). 

(a) Form and Notice of Contract.—The insurance contract must provide 
coverage up to the full benefits granted by the compensation law and must 
contain provisions concerning notice, jurisdiction, binding the insurer, noting 
employec’s equitable lien on amount due, and providing for non-release of 
insurer in case of the employer’s insolvency (Sec. 176.185, Subd. 4). Once 
insured, and upon posting notice of this fact about his place of business, the 
employer is released from liability and the insurer becomes directly liable (Sec. 
176.185, Subds. 7 and 8). 

(b) Cancellation —Cancellation of the policy may be had by the insurer 
upon giving 30 days’ notice to the insured and sending a copy thereof to the 
Commission (Sec. 176.185, Subd. 1). 

4. How Election Is Made.—(a) By Employer.—Employers of farm labor 
and domestic servants elect by purchasing and accepting a policy covering 
their risk (Sec. 176.051). The Act is either compulsory or inapplicable to 
other employers. 

(b) By Employee.—There is no election for employees. 

5. Defenses Abrogated if Employer Does Not Elect.—The Act is inap- 
plicable to farmers and employers of domestic help not electing to purchase 
insurance; their defenses, thus, are not abrogated (Sec. 176.051). There is no 
election in the case of other employers. 

6. Suits for Damages After Election by Both Employer and Employee.— 
Common law negligence defenses such as contributory negligence, assumption 
of risk, etc. are abrogated where employers who are legally bound to insure, 
fail to do so (Sec. 176.031). 


7. Special Contracts—Any agreement to reduce compensation is void 
(See. 176.021, Subd. 4). An employee may not be required to pay any part of the 
insurance premium ; however, an agreement approved by the Commission may 
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Partial dependents receive proportional benefits (Sec. 176.111, S#bd. 17). Com- 

sation in the case of dependent widows, children and ans is limited to 
$17,500? (Sec. 176.111, Subd. 20, as amended by L. 1955, Ch. 615). Payments 
made for disability are credited on death benefits (Sec. 176.101, Subd. 6, as 
amended by L. 1955, Ch. 615). (2) No Dependents.—Burial expenses, maxi- 
mum $550 (Sec. 176.111, Subd. 18, as amended by L. 1955, Ch. 615). $300 to 
special fund (Sec. 176.13). 


(e) Total Disability—(1) Permanent.—66%4% of daily wage during dis- 
ability ; maximum, $40 * per week; minimum, $17.50 per week or full wages if 
less. After $18,000 has been paid, old age and survivor’s benefits shall be 
credited on compensation benefits (Sec. 176.101, Subd. 4, as amended by L. 
1955, Ch. 615). (2) Temporary.—66%4% of daily wage during duration of 
disability, but not in excess of 310 weeks ; maximum, $40* per week ; minimum, 
$17.50 per week (Sec. 176.101, Sub. 1, as amended by L. 1955, Ch. 615). 


(f) Partial Disability—(1) Permanent.—66%4% of daily wage for sched- 
- uled periods, depending upon injury, plus 66%4% of wage loss for heali 
period, such period not to exceed 104 weeks. For unscheduled injuries, 66%4 
of wage loss for not exceeding 104 weeks ; maximum, $40 * per week ; minimum, 
$17.50 per week. Also, in this latter case, compensation to be fixed by the 
Commission, but for not more than 310 weeks, for unemployment if the 
employee is not provided and unable to find a job. For the loss of two or more 
unscheduled members, the award is increased by 15%. Loss of use of a 
member is deemed to be a loss of that member. Disfigurement, 663%4% of 
daily wage, up to 85 weeks (Sec. 176.101, Subd. 3, as amended by L. 1955, Ch. 
615. (2) Temporary.—66%4% of daily wage loss during the period of disabil- 
ity, but not to exceed 310 weeks; maximum, $40'; minimum, $17.50. If the 
employer fails to provide and employee cannot secure work, the Commis- 
sion may fix a rate of compensation to be paid the er during his dis- 
ability and unemployment, this rate to be based upon physical incapacity, but 
payment not to extend beyond 310 weeks (Sec. 176.101, Subd. 2, as amended by 
L. 1955, Ch. 615). 


In addition to the compensation provided by this chapter, compensation 
is provided during the period of retraining for a new occupation where the 
Commission finds such to be necessary. This compensation shall equal 6674% 
of the daily wage, subject to the maximum found in this Act, but not exceed- 
ing 52* weeks (Sec. 176.101, Subd. 3, as amended by L. 1955, Ch. 615). 


11. Medical and Surgical Aid—Employer to furnish such medical, surgical 
and hospital supplies and treatment, including artificial members and physical 
rehabilitation treatment, as may be reasonably required. Employer to pay 
reasonable value of nursing services by member of family of permanently 
totally disabled employee. (Sec. 176.135, Subd. 1.) Employee may, if he so 
elects, choose Christian Science treatment in lieu of medical treatment, but 
employer has option of rejecting the employee's election by filing notice of 
rejection with the Commission (Sec. 176.135, Subds. 1 ond 4). Employer is 
liable for medical treatment even though the injury is caused by a third party 
(Sec. 176.061, Subd. 7). 


1 "$10,000"' and an additional allowance of over 18 years of age at a rate of not more 
$2,500 after the $10,000 maximum payable to than $20 per week until July 1, 1955. 
dependent orphans, incapacitated orphans over 2 **$450"" until July 1, 1955. 


18 years of age, widows with dependent chil- * "$35" until July 1, 1955. 
dren, and widows with incapacitated children * **$25"' until July 1, 1955. 
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[{ 6028} MISSISSIPPI 

1. Source of Law.—All references are to H. B. 351, approved April 13, 
1948, effective January 1, 1949, as amended to date. ei 

2. Employment Covered.—(a) Private-—Compulsory, as to employers of 
eight or more, including any public service corporation but excluding non- 

rofit charitable, fraternal, cultural or religious co tions or associations. 
mestic servants, farmers and farm laborers not included, but exemption does. 
not apply to commercial processing of agricultural products. Elective as to 
exempted soenernanie Act inapplicable to vate and maritime 
employments for which a rule of liability is provided by federal law. (Sec. 3, 
as amended by L. 1950, Ch. 412.) Newspaper distributors and other independ- 
ent contractors excluded (Sec. 2, as amended by L. 1956, S. B. 1757). Contractor 
liable for payment of compensation to employees of subcontractor unless 
subcontractor has secured such payment (Sec. 4). Employees temporarily 
outside state, or dependents, entitled to benefits for injuries or death within 
6 months after leaving state, unless employer extends period. Non-resident 
employees and employers exempt while employee is within state, if employer 
has furnished coverage in foreign state which makes similar provision for 
Mississippi employees. (Sec. 49.) 

(b) Public.—Voluntary, as to any state agency, state institution, state 
department or subdivision, including counties and municipalities (Sec. 3, as 
amended by L. 1950, H. B. 433, effectsve April 6, 1950). 

3. Insurance.—Employers must insure: 

(a) by Self-Insurance (Sec. 32(b)); or 

(b) with Private Companies (Sec. 32(a)): 

(1) Form and Notice of Contract:—Every contract deemed to be made sub- 
ject to provisions of Act; provisions inconsistent with Act void. Contracts 
construed to grant full coverage of all liability of assured under the Act, 
notwithstanding any agreement of the parties to the contrary, unless the 
Insurance Department has specifically consented by written order to issuance 
of a policy on part of such liability (See. 33). Any provision undertaking to 
relieve an employer from liability for increased compensation or death benefits 
payable in the case of an ill y employed minor under 18 shall be void 
(Sec. 48, as amended by L. 1950, H. B. 433, effective April 6, 1950). 

(2) Cancellation:—Cancellation within policy period ineffective until 30 
days after service of notice of intended date of cancellation or intention not 
to renew upon the Commission and the assured, unless the employer has 
obtained other coverage, in which case such policy is deemed cancelled as of 
the effective date of such other insurance, whether or not such notice has been 
given (Sec. 33). 

4. How Election is Made—(a) By ere“ Comemens. Exempted 
employers may come within Act by insuring, posting notice on their premises, 
and notifying the Commission that they have accepted the Ze of the 
law (Sec. 3, as amended by L. 1950, H. B. 433, effective April 6, 1950). 

(b) By Employee.—Compulsory. 

$. Defenses Abrogated if Employer Does Not Elect.—No election. 

6. Suits for es After Election by Both Employer and Employee.— 
Permitted if employer fails to secure compensation (Sec. 5). 

7. Special Contracts.—Waivers forbidden; agreements by em to 
pay any portion of employer’s premium, or to contribute to a benckt fend or 
department maintained by the employer for the payee of poner. com- 
pensation or medical services and supplies under the Act invalid (See. 15). 
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8. Injuries Covered.—Accidental injury or accidental death arising out 
of and in the course of empleyment, including injuries to artificial mem ; 
injuries caused by the wilful act of a third person directed against an employee 
because of his employment while so employed and working on his job speci- 
fically included (Sec. 2(2)). Injuries due to employee’s intoxication or wilful 
intent to injure or kill himself or another not compensable (Sec. 4, as amended 
by L. 1950, H. B. 433, effective April 6, 1950). 

9. Waiting Time.—Five days. If disability continues 14 days or more, 
then compensation from date of disability (Sec. 6, as amended by L. 1950, 
H. B. 433, effective April 6, 1950). 


10. Compensation Benefits.—(a) Per Cent of Wages.—Death, 15 to 
6624% ; disability, 6624% (Secs. 8 and 9, both as amended by L. 1950, H. B. 433, 
effective April 6, 1950). Double compensation and death benefits for minors 
illegally employed (Sec. 48, as amended by L. 1950, H. B. 433, effective April 
6, 1950). 

(b) Maximum and Minimum Weekly Compensation Payments.—Maxi- 
mum, $25; minimum, $10, ones in partial dependency cases (Secs. 6 and 9, 
both as amended by L. 1950, H. B. 433, effective April 6, 1950). 

(c) Maximum Period.—450 weeks (Secs. 8, 9, both as amended by L. 1950, 
H. B. 433, effective April 6, 1950). 


(d) Deaths.—(1) Dependents.—_Immediate lump sum of $100 fo widow, 
in addition to other benefits; maximum burial expenses of $350. 35% of 
average wage to surviving spouse during widowhood or dependent widower- 
hood with 10% additional for each surviving child, increased to 15% on death 
or remarriage of surviving spouse; if there is no surviving spouse, 25% for 
each surviving child; maxamum total, 6634% subject to maximums on weekly 
benefits. Where there is no surviving spouse or child, or the amount payable 
to a surviving spouse and to children is less in the aggregate than %, 
subject to the maximum on weekly benefits, then 15% for the support of 
dependent grandchildren or brothers and sisters, and 15% for the support 
of dependent parents or grandparents, provided the aggregate shall not exceed 
the difference between 6634% and the amount payable to a surviving spouse 
and children. Total not over $8,600; maximum, $25; minimum, $10, aa ‘in 
partial dependency cases (Secs. 6(b) and 9, both as amended by L. 1950, H. B. 
433, effective April 6, 1950). $150 to Second-Injury Fund on and after May 30, 
1956. (Sec. 31(b), as amended by L 1956, S. B. 1835, effective May 30, 1956). 
(2) No Dependents.—$500 to Commission for Second-Injury Fund (Sec. 31(b), 
as amended without change in the $500 payment requirement by L. 1956, S. B. 1835, 
effective May 30, 1956). 

(e) Total Disability—Permanent or Temporary.—Sixty-six and two- 
thirds percent of average weekly wages during disability, not to exceed 450 
weeks or a maximum total of $8,600, whichever is less; maximum, $25; 
mimmum, $10 (Sec. 6(b), as amended by L. 1950, H. B. 483, effactive Aprit 6, 
1950; and Seo, 8(a), (b)). 

(f) Partial Disability—(1) Permanent.—In ified cases, 66%3% of 
average weekly wages during disability, not to exceed 450 weeks or 4 maximum 
tox) of $8600 whicheyer is less; weekly maximum, $25; minimum, $10 (Sec. 
6(b), as amended by I. 1950, H. B. 433, effective April 6, 1950; ond Sec. 8(c)}). 
Other cages,,66%4% of difference between average weekly wages before injury 
and wage-sasning capapity thereafter cote disability, but wat. ta 2x 
450. weeks, maximum $25; -mjninjum, $10 (Sec;-6(0); as amended: hy-L. 19 


716028 Miss. © 1956, Commerce Clearing House, Inc. 
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H. B. 433, pion April 6, 1950; and Sec. 8(c)(21)). (2) Temporary.— 
663%4% of di erence between employee’ s average weekly wages before injury 
and wage-earning capacity after injury, not to exceed 450 weeks or maximum 
total of $8,600, whichever is less; maximum, $25; minimum, $10 (Sec. 6(b), 
as amended by L. 1950, H. B. 433, effective April 6, 1950; and Sec. 8(e)). 

11. Medical and Surgical Aid.—Medical, surgical, and other attendance 
or treatment, nurse and hospital service, medicine, crutches, artificial members 
and other apparatus, for period required by nature of npeay’ or process of 
recovery ; fees limited to prevailing rates, subject to regulation by Commission 
(Sec. 7(a), as amended by L. 1950, H. B. 433, effective April 6, 1980). In hernia 
cases, employer must provide for surgery or other care, maximum $250; com- 
pensation not to exceed 26 weeks in surgery cases, or 13 weeks where employee 
refuses to permit operation (Sec. 8(f), as amended by L. 1950, H. B. 433, effective 
April 6, 1950). 

12. Nonresident Alien Beneficiaries.—(Residents of Canada not classed 
as such.) Dependents limited to surviving wife and children, or if none, to 
surviving parent supported wholly or partially by deceased employee for one 
year prior to injury; benefits may be commuted to lump sum equal to present 
value of future payments computed at 4% discount compounded annually 
(Sec. 9(h)). 

13. Time for Notice and Claim.—Notice in 30 days; absence of notice 
not bar if employer had knowledge of injury and was not prejudiced; bar 
absolute in two years (Sec. 12(a)). 


14. Administration.—(a) By Whom.—Workmen’s Compensation Com- 
mission (Sec. 37, as amended by L 1950, H. B. 433, effective April 6, 1950). 


(b) Settlement of Claim.—Voluntary agreement; disputed cases settled 
by referee or commissioner after hearing; review by full Commission; appeal 
to courts (Secs. 13, 18, 20, all as amended by L. 1950, H. B. 433, effective April 
6, 1950). 

15. Accident Reports Required.—All wengney ae must report injury caus- - 
ing loss of time beyond the day of working shift on which it occurred within 
10 days after occurrence; report required within 10 days after fatal termina- 
tion of any injury; additional reports as required by Commission (Sec. 28, 
as amended by L. 1950, H. B. 433, effective April 6, 1950). 
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exclude coverage as to any one or more named partners or the husband or 
wife of an individual employer (Sec. 411.7, as last amended by L. 1953, Act 53, 
and L. 1955, Act 122). 


(2) Cancellation: —Notice must be given 20 days = to effective date of 
cancellation (Sec. 414.1 as last amended by L. 1953, Act 198). 


4. How Election Is Made.—(a) By Employer.—By obtaining valid insur- 
ance policy (Sec. 411.2a, as amended by L. 1949, Act No. 238) . 


(b) By Employee.—No provision. 


5. Defenses Abrogated if Employer Does Not Elect.—Assumed risk, 
fellow servant, and contributory negligence (Sec. 411.1). No abrogation in 
favor of farm laborers and household domestics. (Sec. 411.3). 


6. Suits for Damages After Election by Both Employcr and Employee.— 
Permitted if employer is in default on insurance premiums (Sec. 415.5). 


7. Special Contracts.—Existing schemes may be continued, but no re 
duction in liability allowed (Sec. 414.2) ; waivers forbidden (Sec. 412.20). 


8. Injuries Covered.—Personal injuries arising out of and in course of 
employment, unless due to intentional and wilful misconduct (Sec. 412.1, as 
last amended by L. 1954, Act 175 and Sec. 412.2). Occupational diseases com- 
pensable (Secs. 417.1—417.14a). (For the full text of the occupational discase 
provisions, see the “Occupational Diseases Statutes” division (J 7023). 


9. Waiting Time.—One week; none if disability continues 4 weeks or 
death results from injury (Sec. 412.3). 


10. Compensation Benefits—(a) Percent of Wages.—Sixty-six and two- 
thirds per cent. (Secs. 412.5 and 412.9, as amended by L. 1954, Act 175, L. 1955, 
Act 250 and L. 1956, Act 195). Double compensation to persons under 18 
shown to be illegally employed (Sec. 411.7, as last amended by L. 1953, Act 53). 


(b) Maximum and Minimum Weekly Compensation Payments.—Death : 
maximum, $33,’ to $51,? minimum, $18 to $26, depending on number of depend- 
ents (Sec. 412.5, as amended by L. 1954, Act 175, L. 1955, Act 250 and L. 1956, 
Act 195). Disability: maximum, $33! to $57, minimum, $18 to $28, depend- 
ing on existence of and number of dependents (Sec. 412.9, as amended by L. 
1954, Act 175, L. 1955, Act 250 and L. 1956, Act 195; Sec. 412.10, as amended by 
L. 1954, Act 175 and L. 1956, Act 195). 


(c) Maximum Period.—Death. 450 weeks (Scc.°412.5, as amended by L. 
1954, Act 175, L. 1955, Act 250 and L. 1956, Act 195). Disability, other than 
permanent total, 500 weeks; permanent total disability, 800 weeks (Sec. 412.9, 
as amended by L. 1954, Act 175, L. 1955, Act 250 and L. 1956, Act 195). 


(d) Deaths.—(1) Dependents.—Reasonable expenses of last sickness; 
burial expenses not to exceed $500 (Sec. 412.8, as last amended by L. 1953, 
Act 198). Sixty-six and two-thirds per cent of wages for 450 weeks; maxi- 
mums, $33," $36,* $40,° $45,* and $517 for one, two, three, four, and five or 
more dependents, respectively ; corresponding minimums of $18, $20, $22, $24, 
and $26 (Sec. 412.5, as last amended by L. 1954, Act 175, L. 1955, Act 250 and L. 


1 $32 until Aug. 1, 1956. *$34 until Aug. 1, 1956. 
2 $40 until Aug. 1, 1956. * $36 until Aug. 1. 1956. 
* $42 until Aug. 1, 1956. * $38 until Aug. 1, 1956. 
* $32 until Aug. 1, 1956. 1 $40 until Aug. 1, 1956. 
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does not sue third party within 1 year after injury. Settlement of all such suits 
against third parties permitted before judgment entered. Settlement by 
employee not a bar to employer’s or carrier’s suit against third party, and 
neither settlement with, nor suit against, third party before compensation is 

paid constitutes an election of remedies by employee (Sec. 413.15, as amended 

by L. 1952, Act 155). 


15. Accident Reports Required.—Alli employers must report all injuries 
to compensation department within reasonable time (Sec. 413.17; L. 1955, 
Act 62). 
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provide for contribution by the employee where he is to receive benefits other 
than workmen’s compensation (Sec. 176.185, Subds. 5 and 6). 


8. Injuries Covered.—Personal injuries arising out of and in the course 
of employment, including occupational diseases (Sec. 176.011, Subd. 16). Such 
injuries do not include those caused by third persons or fellow employees for 
personal reasons, nor do they include injuries self-inflicted or caused by 
intoxication (Sec. 176.011, Subd. 16, and Sec. 176.021, Subd. 1). An employer is 
liable only for permanent partial disability from an injury which, in conjunc- 
tion with a prior disability, causes permanent total disability. The balance 
of compensation is payable out of a special compensation fund. (Sec. 176.13.) 


9. Waiting Time.—In the case of temporary disability, either total or 
partial, compensation is computed beginning with the second week, unless the 
disability continues for three weeks or longer, in which case compensation is 
computed from the time of disability (Sec. 176.121). Payment of compensation 
must be made by the employer within 30 days of the time he learns of the 
injury (Sec. 176.221, Subd. 1). 


10. Compensation Benefits.—(a) Per Cent of Wages.—Disability, 6634% ; 
ee to 667%4% (Secs. 176.101 and 176.111, both as amended by L. 1955, 
_ 615). 


(b) Maximum and Minimum Weekly Compensation Payments.—Maxi- 
mum, $40 '; minimum, $17.50 or full wages if less (Secs. 176.101 and 176.111, both 
as amended by L. 1955, Ch. 615). 


(c) Maximum Period.—Death, no maximum time in the case of a depend- 
ent wife, child or orphan ; 300 weeks in the case of other dependents (Sec. 176.111, 
Subd. 19, as amended by L. 1955, Ch. 615). Permanent total disability, compen- 
sation for the duration of the disability, without time limit (Sec. 176.101, Subd. 4, 
as amended by L. 1955, Ch. 615). Temporary total disability compensation for 
duration of the disability, not exceeding 310 weeks (Sec. 176.101, Subd. 1, as 
amended by L. 1955, Ch. 615). Permanent partial disability, compensation for 
the duration of the healing period, not exceeding 104 weeks, plus specified 
periods, depending upon the injury. For unscheduled injuries resulting in 
permanent partial disability, compensation is payable for the duration of the 
disability up to 310 weeks (Sec. 176.101, Subd. 3, as amended by L. 1955, Ch. 
615). Temporary partial disability, compensation for the duration of the disability 
up to 310 weeks (Sec. 176.101, Subd. 2, as amended by L. 1955, Ch. 615). 


(d) Deaths.—(1) Dependents.—Burial expenses, maximum $550? (Sec. 
176.111, Subd. 18, as amended by L. 1955, Ch. 615). Widow, with no dependent 
child, 40% of daily wage (Sec. 176.111, Subd. 6). Husband, with no dependent 
child, 30% of daily wage (Sec. 176.111, Subd. 13). Spouse, with one depend- 
ent child, 50% of daily wage (Sec. 176.111, Subd. 7). Spouse, with two dependent 
children, 60% of daily wage (Sec. 176.111, Subd. 8). Spouse, with three or more 
dependent children, 6624% of daily wage (Sec. 176.11, Subd. 9). Dependent or- 
phan, 45% of daily wage; 10% additional for each additional orphan, limit 6634% 
(Sec. 176.111, Subd. 12). Parents, 45% of daily wage ; one parent, 35% of daily 
wage (Sec. 176.111, Subd. 14). Gramndparents, See and sisters, mothers and 
fathers-in-law, if one, 30%; if more, 35% divided equally (Sec. 176.111, Subd. 
15). Compensation ceases on death or marriage unless otherwise herein provided 
(Sec. 176.111, Subd. 16). Provisions for lump sum payment of % amount 
due to widows upon remarriage in certain cases (Sec. 176.111, Subd. 11). 


~ + "$35" until July 1, 1955. 2 “$450” until July 1, 1955. 
16027 Minn. Copyright 1955, Commerce Clearing House, Inc. 
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12. Nonresident Alien Beneficiaries.—Act provides for payment to repre- 
sentative of alien dependents (Sec. 176.135). 


13. Time for Notice and Claim—Unless employer has knowledge of 
injury, employee must give notice within 14 days after the accident, or com- 
pensation will not be due until notice is given. If notice is given or knowledge 
is had within 30 days after the injury, the employer may avoid compensation 
only to the extent he is prejudiced. If notice is given within 90 days, com- 
pensation will be allowed only if employee shows valid reason for failure to 
give prior notice, then the employer is bound to pay compensation to the 
extent he was not prejudiced. No compensation will be granted if there is a 
failure to give notice of injury within 90 days (Sec. 176.14). 


14. Administration—(a) By Whom.—Industrial Commission (See. 
176.251). (b) Settlement of Claim.—Settlement agreements are valid if in 
writing and approved by the Commission (Sec. 176.521). 


15. Accident Reports Required—Employer must report death or serious 
injury to the Commission within 48 hours after its occurrence. Lesser injuries 
requiring longer absence from work than the remainder of the day or shift 
must be reported to the Commission within 7 days. Deaths occurring from 
injuries previously reported must be reported within 48 hours (Sec. 176.231). 


16027 Minn. Copyright 1955, Commerce Clearing House, Inc. 
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[{] 6029) MISSOURI 


1. Source of Law.—Unless otherwise indicated, all references are to Re- 
vised Statutes of Missouri, 1949, Volume, 1, Chapter 29, as amended to date. 


2. Employments Covered.—(a) Private.—Elective, as to all employments 
(Sec. 287.060, as amended by L. 1953, H. B. 286). Election presumed for all 
employments except farm labor, domestic service, casual employments or 
those not incidental to the operation of the usual business of employer, work 
done on premises not under control of employer, and nonhazardous employ- 
ments carried on by minor employers (employer having 10 or less regular 
employees) ; minor employers of hazardous employments have only 10 days 
to reject (Secs. 287.050, 287.070, 287. 090). Principal liable to contractors, sub- 
contractors and their employees, when injured or killed on employer’s premises 
while doing work in usual course of his business. Independent contractor 
deemed employer of the employees of his subcontractors and their subcon- 
tractors when employed on premises where principal contractor is working. 
Immediate contractor primarily liable and others secondarily liable. Com- 
pensation paid by one secondarily liable recoverable from contractor primarily 
liable. No employer liable where employee insured by immediate or any inter- 
mediate employer (Sec. 287.040). Act applicable to all cases within its provi- 
sions except those exclusively covered by federal law (Sec. 287.110). Applicable 
to all injuries received in this state, regardless of where contract of employ- 
ment was made, and also to all injuries received outside state under contract of 
employment made in this state, unless contract of employment otherwise 
provides (Sec. 287.110). 


(b) Public.—Employments by state, county, municipal corporation, town- 
ship, school or road, drainage, swamp and levy districts, or board, or any other 
political subdivision, corporation or quasicorporation thereof, are exempt, but 
may elect to come under the act (Sec. 287.090"). Express permission is granted 
the state highway commission to elect to accept the provisions of the Act and 
to pay compensation to its employees primarily engaged in maintenance 
and construction work and to the uniformed members of the state highway patrol 
(Sec. 226.160). 


3. Insurance.—Electing employers must insure: 

(a) by Self-Insurance (Sec. 287.280) ; or 

(b) with Private Companies (Sec. 287.280) : 

(1) Form and Notice of Contract:—Form must be approved by superin- 
tendent of insurance. Contract must contain following clauses: (1) that 
insurer accepts all provisions of this chapter (chapter 287); (2) that same may 
be enforced by person entitled to rights under act and by employer; (3) that 
insurer shall be party to all agreements and proceedings, and that his appear- 
ance may be entered; (4) that such covenants are enforceable notwithstanding 
default by employer (See. 287.310). 


(2) Cancellation:—No statutory provisions. 
4. How Election Is Made.—(a) By Employer.—Presumed in absence of 


written notice to commission prior to accident of election to reject act 
(Sec. 287.060, as amended by L. 1953, H. B. 286). 


1In an opinion dated February 7, 1950, the withdraws the opinion of ee 30, 1949, 
Missouri Attorney General ruled valid the pro- which held the elective ions unconstitu- 


visions of Sec. 287.090 authorizing election = tional as to public anes 
public employers. This opinion overrules and 
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(b) By Employee.—Presumed in absence of written notice to commission 
prior to accident of election to reject the act (Sec. 287.060, as amended by L. 
1953, H. B. 286). 


5. Defenses Abrogated if Employer Does Not Elect.—Fellow servant, 
assumed risk and contributory negligence (Sec. 287.080). 

6. Suits for Damages After Election by Both Employer and Employee. 
—Not permitted unless employer fails to comply with insurance provisions 


(Sec. 287.120). 


7. Special Contracts.—Approved systems of compensation benefits or in- 
surance permitted if in accordance with rights given in act (Sec. 287.370). 


8. Injuries Covered.—Personal injuries by accident arising out of and in 
course of employment, unless self-inflicted (Sec. 287.120). Employer may elect 
to come under act with respect to occupational diseases (Sec. 287.020). (See 
“Occupational Diseases Statutes” division J 7026). 


9. Waiting Time.—Three days; none if disability continues longer than 
four weeks (Sec. 287.160, as last amended by L. 1953, H. B. 212). 


10. Compensation Benefits.—(a) Per cent of Wages.—Sixty-six and two- 
thirds per cent (Secs. 287.160, 287.180-287.189, all as last amended by L. 1953, 
H. B. 212; Sec. 287.190, as amended by L. 1953, H. B. 212, and L. 1955, S. B. 147; 
Secs. 287.191—287.200 all as last amended by L. 1953, H. B. 212). 


(b) Maximum and Minimum Weekly Compensation Payments.—Maxi- 
mum, $35; minimum $16 (Secs. 287.160—287.189, all as last amended by L. 1953, 
H. B. 212; Sec. 287.190, as amended by L. 1953, H. B. 212, and L. 1955, S. B. 147; 
Secs. 287.191—287.200 all as last amended by L. 1953, H. B. 212). 


(c) Maximum Period.—Temporary total disability, 400 weeks; tempo- 
rary partial disability, 100 weeks (Sec. 287.180, as last amended by L. 1953, 
H. B. 212) ; death, 300 weeks (Sec. 287.230). 


(d) Deaths.—(1) Dependents.—Not more than $400 for burial expenses 
authorized by surviving spouse, nearest relative in county of death, personal 
representative, or employer. Single total death benefit computed by multiply- 
ing 6634% of average weekly earnings by 300, but not in excess of $12,000 
(compensation paid to employee during lifetime must be deducted)—to be 
paid in weekly installment of not more than $35 or less than $16 (Sec. 287.240, 
as last amended by L. 1953, H. B: 212). (2) No Dependents.'—Burial expenses, 
maximum $400 (Sec. 287.240, as last amended by L. 1951, H. B. 231). 


(e) Total Disability —(1) Permanent.—66%4% of average earnings for 
300 weeks, maximum $35, minimum $16; after 300 weeks, 25% of average 
earnings for life, maximum, $18, minimum $16 per week (Sec. 287.200, as last 
amended by L. 1953, H. B. 212). A physically impaired person who receives 
a compensable injury resulting in additional permanent disability so that 
the degree of disability caused by the combination of both disabilities is 
materially greater than that which would have resulted from the subsequent 
injury alone, and so that the combination results in total disability, shall 
receive full compensation for total disability, but the employer is liable only 
for the degree of disability which would have resulted from the subsequent 
injury had there been no pre-existing impairment, and the remainder is 


4 "$500" payment to the Second Injury Fund 2 "$150": payment to the Second Injury Fund 
if employee dies without dependents until Aug- if employee suffers loss of or loss of use of 
ust 29, 1955. eertain members until August 29, 1955. 


16029 Mo. Copyright 1955, Commerce Clearing House, Inc. 
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payable from the second injury fund' (Sec. 287.220, as amended by L. 1953, 
S. B. 64 and L. 1955, S. B. 241). (2) Temporary.—6634% of average earnings 
for not more than 400 weeks during continuance of disability, maximum, $35, 
minimum, $16, full wages if weekly average earnings are less than $16 (Secs. 
287.160 and 287.170, both as last amended by L. 1953, H. B. 212). 


(f) Partial Disability.—(1) Permanent.—667%4% of average earnings, 
maximum $35, minimum $16, for periods specified by statute; disfigurement 
maximum $1,000 (Sec. 287.190, as amended by L. 1953, H. B. 212 L. 1955, 
S. B. 147). A physically impaired person who receives a compensable injury 
resulting in additional permanent disability so that the degree of disability 
caused by the combination of both disabilities is materially greater than that 
which would have resulted from the subsequent injury alone, and so that 
the combination of injuries results in permanent partial disability is entitled 
to compensation from the employer for the degree of disability which would 
have resulted had there been no pre-existing impairment; difference between 
per cent of disability constituting the employee a physically impaired person 
and full compensation for the combined disabilities is Cosel from the second 
injury fund * (Sec. 287.220, as amended by L. 1953, S. B. 64 and L. 1955, S. B. 
241). (2) Temporary.—663%4% of wages lost for 100 weeks, maximum $35 
(Sec. 287.180, as last amended by L. 1953, H. B. 212). 


11. Medical and Surgical Aid.— Reasonable medical, surgical and hospital 
treatment for 90 days and thereafter such additional treatment as the com- 
mission may direct (Sec. 287.140, as amended by L. 1951, S. B. 137 and L. 1951, 
H. B. 231). Board of Rehabilitation established (Sec. 287.141, as added by L. 
1951, S. B. 137). 


12. Nonresident Alien Beneficiaries.—No provision. 


13. Time for Notice and Claim.— Written notice in 30 days unless excused 
for cause (Sec. 287.420) ; claim within one year-period not tolled by filing of any 
form, report, receipt or agreement other than a claim (Sec. 287.430). 


14. Administration —(a) By Whom.—Division of Workmen’s Compensa- 
tion (Sec. 287.410). 


(b) Settlement of Claim.—Voluntary agreement if approved by commis- 
sion (Sec. 287.390) ; disputed claims adjudicated by commission (Sec. 287.420) ; 
appeal to circuit court (Sec. 287.490 as amended by L. 1955, H. B. 508). 


15. Accident Reports Required.*°—All employers must report all compen- 
sable accidents to commission within 10 days of knowledge thereof, and within 
1 month file specified form covering in detail a complete report of the injury: 
supplemental reports may also be required (Sec. 287.380). 


' Because the Second Injury Fund is a public 
fund, not a private one, the State Treasurer is 
the lawful custodian of the fund under the 
Workmen's Compensation Act and within the 

of Section 15, Article IV of the Missouri 
Constitution, 1945, which reads: ‘‘No duty shall 
be imposed upon the state treasurer by law 
which is not related to the receipt, custody and 
disbursement of state funds.’’"—Opinion of the 

orney General, April 28, 1950. 

* See footnote 2. page 5282. 
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2In Tralle v. Chevrolet Motor Co., 230 Mo. 
App. 535, 92 S. W. (2d) 966 (1936), the court 
held that statements of the employer made in 
an accident report may be used against the 
employer. Therefore, great care should be exer. 
cised in preparing the report for filing. particu- 
larly with respect to: ‘12. Is accident under 
the law?", and ‘'23. Describe In full how acci- 
dent happened.’ For the employer's protection, 
hearsay information should not be given as if it 
were the employer's knowledge.—CCH. 


Mo. #6029 
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[1] 6030] MONTANA 


1. Source of Law.—Unless otherwise indicated, all references are to Re- 
vised Codes of Montana, 1947, Title 92, as amended to date. 


2. Employments Covered.—(a) Private—Every employer engaged in a 
hazardous occupation “shall . . . elect whether he will be bound by either of 
the compensation plans mentioned in this act”; such election shall state 
whether such employer shall be bound by compensation plan number one, 
two or three. Employers engaged in hazardous industries fined or imprisoned 
for not electing a plan. (Sec. 92-207.) The term employee excludes casual 
workers not in usual course of employer’s business, unless employer has elected 
to be bound by the Act, in which case all employees are included, whether 
employment is casual or otherwise, and also excludes domestic servants (Sec. 
92-411). Voluntary as to farming. (Sec. 92-1102). Employer liable for com- 
pensation of employees of all subcontractors who are not independent con- 
tractors when work contracted for is a part or process in the trade or business 
of such employer (Secs. 92-411, 92-438, 92-604, 92-606). Inapplicable to any 
railroad engaged in interstate commerce, except as to construction work (Sec. 


92-805). 


(b) Public—Compulsory, as to all employees engaged in hazardous occu- 
pation, including those of public contractors, city and town firemen, highway 
patrolmen, police officers, county and deputy sheriffs, constables, truant officers, 
peace officers, public officers and their deputies, assistants and employees 
(Secs. 92-206, 92-411, 92-434). 


3. Insurance.—Employers must insure: 

(a) in State Fund (Sec. 92-1101) ; or 

(b) by Self-Insurance (except employers of farm labor) (Secs. 92-901, 
92-1102) ; or 

(c) with Private Companies (Sec. 92-1001) : 


(1) Form and Notice of Contract:—No policy to be issued unless form 
approved by board (Sec. 92-1005, as amended by L. 1951, Ch. 217, effective 
July 1, 1951). Renewals to be made and delivered to board 30 days prior to 
expiration of old policy (Sec. 92-1006). Every policy subject to approval, 
change, or revision by board (Sec. 92-1011). Contract must contain following 
clauses: (1) notice to insured is notice to insurer; (2) jurisdiction of insured 
is jurisdiction of insurer; (3) insurer will be bound by awards against insured 
(Sec. 92-1003) ; (4) insurer will promptly pay compensation; (5) default by 
insured after injury not to affect obligation (Sec. 92-1004) ; (6) insurer directly 
and primarily liable to employee (Sec. 92-1011). 


(2) Cancellation:—Cancellation prior to expiration date not allowed 
except upon 30 days’ notice to employer and board, unless such policy should 
have been sooner replaced by other insurance (Sec. 92-1009). 


4. How Election Is Made.—(a) By Employer.—Writing filed with board 
and posted in establishment (Secs. 92-207, 92-209). 

(b) By Employee.—Presumed in absence of written notice to employer 
and filed with board (Secs. 92-208, 92-209). 


5. Defenses Abrogated if Employer Does Not Elect.—Assumed risk, fel- 
low servant and contributory negligence unless willful (Sec. 92-201). This sec- 
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tion does not apply to domestic service, farm labor or casual employments 
(See. 92-202) 


6. Suits for Damages After Election by Both Employer and Employee.— 
Permitted if employer in state fund is in default on insurance premiums (Sec. 
92-1115). 


7. Special Contracts.—Waivers forbidden (Sec. 92-803); hospital fund 
may be maintained (Sec. 92-610). 


8. Injuries Covered.—Injuries from fortuitous event arising out of and 
in course of employment (Secs. 92-418, 92-614). 


9. Waiting Time.—lIn case of alien nonresident dependents or no depend- 
ents, one week but full compensation if disability continues six weeks; in case 
of resident dependents, one week but full compensation if disability continues 
three weeks, plus separate benefits for medical and hospital services from date 
of injury (Sec. 92-707, as amended by L. 1949, H. B. 28). 


10. Compensation Benefits.—(a) Per Cent of Wages.—Death, 30 to 66% 
per cent (Sec. 92-704, as amended by L. 1955, H. B. 230, effective July 1, 1955). 
Disability, 50 to 66% per cent (Secs. 92-701—92-703 and 92-709, as amended 
by L. 1955, H. B. 230, effective July 1, 1955). 


(b) Maximum and Minimum Weekly Compensation Payments.—Max- 
imum, $32.50* (Secs. 92-701—92-704 and 92-709 as amended by L. 1955, H. B. 
230, effective July 1, 1955). Minimum, $19.50? (Secs. 92-701, 92-702 and 92-709, 
as amended by L. 1955, H. B. 230, effective July 1, 1955). 


(c) Maximum Period.—Death, 500 weeks (Sec. 92-704, as amended by L. 
1955, H. B. 230, effective July 1, 1955). Permanent total disability, 500 weeks 
(Sec. 92-702, as amended by L. 1955, H. B. 230, effective July 1, 1955). Tem- 
porary total disability, 300 weeks (Sec. 92-701, as amended by L. 1955, H. B. 230, 
effective July 1, 1953}, Permanent partial disability, 500 weeks; temporary 
partial disability, 50 weeks (Sec. 92-703, as amended by L. 1955, H. B. 230, 
effective July 1, 1955). 


(d) Deaths.—(1) Dependents.—Burial expenses, maximum, $350 (Sec. 
92-705, as amended by L. 1953, Ch. 38). If there is one beneficiary residing 
within the United States, 50 per cent of wages; if two, 55 per cent; if three, 
60 per cent; if four, 62%4 per cent; if five, 65 per cent; if six, 6634 per cent; 
maximums, $26.50, $28.50, $29.50, $30.50, $31.50, $32.50° respectively ; mini- 
mum in each case, $19.50.‘ If there are no beneficiaries, then 50 per cent of 
wages (maximum $26.50° per week) to one major dependent, or 55 per cent 
(maximum $28.50°) if two survive. If no major dependents survive, then 
30 per cent of wages to one minor dependent; if two, 35 per cent; if three, 
40 per cent. All payments are subject to a $32.50" weekly maximum and 
500-week limit. (Sec. 92-704, as amended by L. 1955, H. B. 230, effective Julv 1, 
1955). (2) No dependents.—Burial expenses, maximum $350 (Sec. 92-705, 
as amended by L. 1953, Ch. 38). $500 to Second Injury Fund (Sec. 92-709A, 
as added by L. 1951, Ch. 190). 


(e) Total Disability—(1) Permanent.—Fifty per cent of wages if there is 
no spouse, child, parent, brother or sister, subject to $26.50*° weekly maxi- 


+ $30.50 until July 1, 1955. § $24.50 until July 1, 1955. 
? $17.50 until July 1, 1955, * $26.50 until July 1, 1955. 
* $24.50, $26.50. $27.50, $28.50, $29.50, $30.50 * $30.50 until July 1, 1955. 
until July 1, 1955. * $24.50 until July 1, 1955. 
* $17.50 until July 1, 1955. 
16030 Mont. Copyright 1955, Commerce Clearing House, Inc. 
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mum ; if there is one such relative, 55 per cent with $28.50 ® maximum; if two, 
60 per cent with $29.50 '* maximum; if there are a wife and two children, or 
three children, 6212 per cent with $30.50'! maximum; if wife and children 
total four, 65 per cent with $31.50 '*? maximum, if they total five or more, 66% 
per cent with $32.50? maximum. Compensation is subject to $19.50 '* weekly 
minimum, to be paid during disability, but not longer than 500 weeks (Sec. 
92-702, as amended by L.. 1955, H. B. 230, effective July 1, 1955). 1f an employee 
who has previously lost, or lost the use of, a hand, arm, foot, leg or eye sustains 
another such loss, the employer, carrier, or Industrial Accident Fund is liable 
only for the second injury, the balance of total disability compensation being 
payable from the Second Injury Fund (Sec. 92-709A, as added by L. 1951, 
Ch. 190). (2) Temporary.—Same, with 300-week maximum period (Sec. 
92-701, as amended by L. 1951, Ch. 48, and L. 1953, Ch. 38). 


(f) Partial Disability.—(1) Permanent.—lIn specified cases, compensation 
computed as for total disability, for fixed periods (Sec. 92-709 as amended by L. 
1955, H. B. 230, effective July 1, 1955). Other cases, payments computed on dif- 
ference between wage before and wage after injury, with percentages and 
maximums the same as total disability computations ; compensation may not 
exceed maximum allowed in total disability cases or total sum provided for 
loss of member causing the disability; 500 week maximum (Sec. 92-703, as 
amended by L. 1955, H. B. 230, effective July 1, 1955). (2) Temporary.—Same, 
with 50 week maximum (Sec. 92-703, as amended by L. 1955, H. B. 230, effective 
July 1, 1955). 


11. Medical and Surgical Aid —Reasonable medical and hospital service 
for 18** months; maximum $2500,’* unless there is a hospital fund; artificial 
members to be supplied (Sec. 92-706, as amended by L. 1955, H. B. 230, effective 
July 1, 1955). ' 

12. Nonresident Alien Beneficiaries.—If there is one beneficiary residing 
outside the United States, 40 per cent of the compensation which would be 
payable if residence were within the country; if two, 45 per cent; if three, 
47 per cent; if four, 50 per cent of ordinary compensation. (Sec. 92-704, as 
amended by L. 1955, H. B. 230, effective July 1, 1955). 


13. Time for Notice and Claim.—Notice in 30 days (Sec. 92-807) ; claim 
in 12 months (Sec. 92-601). No limitation of time shall run against any injured 
workman who is a minor without a guardian, or mentally incompetent without 
a guardian (Sec. 92-602). 

14. Administration —(a) By Whom.—Industrial accident board (Sec. 
92-104, as amended by L. 1953, Ch. 161). 


(b) Settlement of Claim.—Disputed cases determined by board subject 
to rehearing on specified grounds; limited appeal to courts (Secs. 92-821, 92-833). 


15. Accident Reports Required.—All employers and insurers must report 
all accidents to industrial accident board; employers not in state fund must 
report monthly on compensation and medical aid paid (Secs. 92-806, 92-808). 





* $26.50 until July 1, 1955. # $30.50 until July 1, 1955. 
cea ee te Sa 
us .50 until July 1, . un u ‘ , 

2 $29.50 until July 1, 1955. $1500 until July 1, 1955. 


Workmen’s Compensation Law Reports Mont. 46030 




















~~ 


Wow Ss we 


fl 
_ 





HOSPITALS, HOSPITALIZATION, AND MEDICAL PERSONNEL 1061 


[] 6031] NEBRASKA 


1. Source of Law.—Unless otherwise indicated, all references are to 
Revised Statutes of Nebraska, 1943, Chapter 48, Article 1, as amended to date. 

2. Employments Covered.—(a) Private.—Elective, as to all employ- 
ments, except farm labor, domestic service, work done on premises not under 
control of employer and casual employees not in the usual course of the 
employer’s business ; voluntary, as to farm or ranch labor and domestic service 
(Sec. 48-106, as amended by L. 1945, Ch. 111; Sec. 48-115). Railroad companies 
engaged in interstate or foreign commerce are excluded from the Act (Sec 
48-106, as amended by L. 1945, Ch. 111; Sec. 48-115). Any employer who shall 


create or execute any scheme or device to evade responsibility for compen- 


sation to workers shall be severally liable with the primary employer of such 
workmen to pay compensation, but this shall not apply if such owner or con- 
tractor shall require that insurance for such compensation be provided by the 
person primarily liable (Sec. 48-116). 

(b) Public.—Compulsory, as to all employees including volunteer firemen 


fighting fires beyond city limits except officials elected or appointed for fixed 
terms (Secs. 48-106 and 48-115). 


3. Insurance.—Electing employers must insure: 
(a) by Self-Insurance (Sec. 48-145) ; or 


(b) in Private Companies (Sec. 48-145 and 48-146 both as last amended by 
L. 1949, Ch. 162) : 


(1) Form and Notice of Contract:—Form of policy to be filed with and ap- 
proved by Department of Insurance. Policies will be construed as a direct promise 
by insurer to person entitled to compensation, enforceable in his own name. Con- 
tract must contain following clauses: (1) insurer will promptly pay to person 
entitled; (2) obligation is not to be affected by default of insured after injury 
or default in notice; (3) notice to insured is notice to insurer; (4) jurisdiction 
of insured is jurisdiction of insurer; (5) insurer will be bound by all awards 
against insured (Sec. 48-146 as last amended by L. 1949, Ch. 162). 


(2) Cancellation:—No statutory provisions. 

4. How Election Is Made.—(a) By Employer.— Presumed in absence of 
notice posted in establishment and filed with compensation court (Sec. 48-112). 

(b) By Employee.—Presumed in absence of notice to employer and filed 
with compensation court (Sec. 48-112) 

5. Defenses Abrogated if Employer Does Not Elect.—Assumed risk, fel- 
low servant, and contributory negligence unless willful (Sec. 48-102). 


6. Suits for Damages After Election by Both Employer and Employee.— 
Permitted if employer fails to insure risk (Sec. 48-145). 


7. Special Contracts.—Existing schemes may be continued if benefits 
equal those of act (Sec. 48-147). Waivers forbidden (Sec. 48-131). 


8. Injuries Covered.—Personal injuries by accident or occupational diseases 
arising out of and in course of employment, unless due to willful sogirece 
or intoxication (Secs. 48-101, 48-109 and 48-127; Sec. 48-151 as last amended by 


L. 1947, Ch. 174). (See “Occupational Diseases Statutes” division, J 7028.) 


9. Waiting Time.—One week; none if disability continues for 6 weeks 
(Sec. 48-119). 
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10. Compensation Benefits—(a) Per Cent of Wages.—Sixty-six and 
two-thirds per cent (Sec. 48-121, as last amended by L. 1953, Ch. 162, and L. 
1955, Leg. Bill 159). 


(b) Maximum and Minimum Weekly Compensation Payments.—Maxi- 
mum, $307; minimum, $20?, or actual wages if wages are less than $20? per 
week (Sec. 48-121, as last amended by L. 1953, Ch. 162, and L. 1955, Leg. Bill.159). 


(c) Maximum Period.—Death, 325 weeks (Sec. 48-122, as last amended by 
L. 1953, Ch. 162, and L. 1955, Leg. Bill 159). Total disability, during its con- 
tinuance. Partial disability, 300 weeks (Sec. 48-121, as last amended by L. 1953, 
Ch. 162, and L. 1955, Leg. Bill 159). 


(d) Deaths—(1) Dependents.—Expenses of burial, maximum, $300; 
6634 per cent of wages for 325 weeks; maximum, $30'; minimum, $20,? or 
actual wages of wages are less than $20* per week; wages for purposes of 
computing partial dependency benefits deemed not to exceed $35 per week 
(Sec. 48-122, as last amended by L. 1953, Ch. 162, and L. 1955, Leg. Bill 159). 
(2) No Dependents.—Expenses of burial, maximum, $300 (Sec. 48-122, as last 
amended by L. 1953, Ch. 162, and L. 1955, Leg. Bill 159). 


(e) Total Disability—Permanent or Temporary.—Sixty-six and two- 
thirds per cent of wages for 300 weeks ; maximum, $30’; minimum, $20, or ac- 
tual wages if wages are less than $20? per week; thereafter, 45 per cent of 
wages during disability ; maximum, $25*; minimum, $17,‘ or actual wages if 
wages are less than $17‘ per week (Sec. 48-121, as last amended by L. 1953, 
Ch. 162, and L. 1955, Leg. Bill 159). In case of permanent total disability 
caused by the combination of an injury which in itself would have caused 
only partial disability and a previous disability, employer shall be liable only 
for the partial disability which would have resulted from the second injury 
in absence of any pre-existing disability, employee to be compensated for 
additional disability out of Second Injury Fund (Sec. 48-128, as amended by 
L. 1955, Leg. Bill 227, and L. 1955, Leg. Bill 159). 


(f) Partial Disability —Sixty-six and two-thirds per cent of wage loss for 
not over 300 weeks; maximum, $30." Specified injuries, 66%4 per cent of 
wages for fixed periods, in addition to temporary total. Partial loss of use in 
proportion; maximum, $30'; minimum, $20,’ or actual wages if wages are 
less than $20? per week (Sec. 48-121, as last amended by L. 1953, Ch. 162, and 
L. 1955, Leg. Bill 159). 


11. Medical and Surgical Aid—Reasonable medical and hospital service 
not exceeding the regular charge in similar cases (Sec. 48-120). 


12. Nonresident Alien Beneficiaries.—Compensation for alien dependents, 
widows, children, and parents who are not residents is the same in each case 
as for residents, except that at any time within one year after the death of the 
injured employee the employer may commute all future payments to two- 
thirds value. Nonresident alien widowers, brothers, and sisters are excluded 
(Sec. 48-122, as last amended by L. 1953, Ch. 162, ond L. 1955, Leg. Bill 159). 


13. Time for Notice and Claim.—Notice as soon as practicable; claim in 
6 months; bar absolute after 1 year; claims against Second Injury Fund when 


1 "$28" until three calendar months after *$22"" until three calendar months after 
adjournment. adjournment. 

2“$17" until three calendar months after * $15" until three calendar months after 
adjournment. adjournment. 
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dependency is disputed barred after two years (Sec. 48-128, as amended by L. 
1955, Leg. Bill 227, and Leg. Bill 159). 


14. Administration.—(a By Whom.—Compensation court (Sec. 48-152, 
as last amended by L. 1949, Ch. 161). 


(b) Settlement of Claim.—Voluntary agreement filed with compensation 
court (Sec. 48-136). Disputed cases must be submitted to the compensation 
court (Secs. 48-161 and 48-173). In case either party at interest refuses to 
accept any final order of the compensation court, such party may petition, 
within fourteen days after the final order of the compensation court, to 
submit the case to the district court (Sec. 48-182). Appeals from judgments 
of the district court may be made to the supreme court providing such 
appeal is perfected within 30 days of the entry of judgment by the district 
court (Sec. 48-185, as last amended by L. 1953, Leg. Bul 85). 


15. Accident Reports Required.—Reports of accidents shall be made as 
directed by compensation court (Sec. 48-144). 
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[1] 6032] NEVADA 


1. Source of Law.—Unless otherwise indicated, all references are to Laws 
of 1947, Chapter 168, approved March 27, 1947, and effective July 1, 1947, as 
amended to date. 


2. Employments Covered.—(a) Private-—Compulsory as to all employ- 
ments of two or more (Sec. 30, as last amended by L. 1951, Ch. 308) except farm 
labor and stockholders of certain agricultural corporations who receive com- 
pensation for their services to such corporations, domestic service, theatrical ? 
or stage performers? but not including employees of bona fide producers of 
motion pictures, and casual employees not in usual course of employer’s busi- 
ness ; elective, as to exempted employments (Secs. 9 and 10; Sec. 11, as amended 
by L. 1955, S. B. 185; Sec. 33, as amended by L. 1949, Ch. 323). Subcontractors 
and their employces are deemed employees of the principal contractor (Sec. 22, 
as amended by L. 1951, Ch. 308). The Act is inapplicable to employments in 
interstate commerce not subject to the legislative power of the state. The 
Act is also inapplicable to employments covered by private disability and 
death benefit plans. (Sec. 23). An employee is covered for six months while 
temporarily working in another state unless the employer files an election to 
extend the period of coverage, and compensation under the Act is an exclu- 
sive remedy. An employee hired outside of this state is exempted from the 
Act while working temporarily within this state if his employer has fur- 
nished industrial insurance under the law of another state and such other 
state recognizes the extraterritorial provisions of this Act and affords a similar 
exemption to employees and employers of this state. (Sec. 74, as amended by 
Ei 1985, A. B. 313). When an employee, who is hired or regularly emplpyed 
in Nevada, is injured outside the state, compensation under the act shall con- 
stitute a waiver of all rights and remedies against the employer. If this 
employee or his representative instigates a suit in another state against his 
employer, the compensation that would have been payable to the employee 
will be applied in satisfaction of the judgment. (Secs. 74.1 and 74.2, both as 
added by L. 1955, A. B. 313). 


(b) Public.—Compulsory, where a state, county, municipal corporation, 
school district, city under special charter or commission form of government, 
or a contractor for any of these acts as an employer (Sec. 28). Subcontractors 
and their employees are deemed to be employees of the principal contractor 
(Sec. 22, as amended by L. 1951, Ch. 308). Volunteer firemen, members of 
junior traffic patrols and reserve members of the state police injured in the 
line of duty are deemed employees under the Act (Sec. 17, as last amended by L. 
1953, Ch. 142). Provision is made for “accident relief of injured relief workers” 
in a separate act (Sec. 7721.01, Supp. 1931-1941, Vol. 2). 


3. Insurance.—Electing employers must insure in state fund (Sec. 26). 


4. How Election Is Made.—(a) By Employer.—Writing filed with the 
commission: notice of rejection to be posted in establishment (Sec. 36). 


(b) By Employee.—Presumed in absence of notice to contrary, if em- 
ployer accepts (Sec. 34(a) ). 


5. Defenses Abrogated if Employer Does Not Elect.—Assumed risk, fel- 
low servant, and contributory negligence, unless injury the result of wilful 
negligence or intoxication (Sec. 31(c)). 


? Not excluded until July 1, 1955. * Not excluded until July 1, 1935. 
Workmen's Compensation Law Reports Nev. 16032 
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6. Suits for Damages After Election by Both Employer and Employee.— 
Permitted if employer is in default on insurance premiums (Sec. 31(a)). 


7. Special Contracts.—Waivers forbidden. Hospital fund may be main- 
tained (Secs. 25, 58(e) ). 


8. Injuries Covered.—Personal injuries by accident arising out of and in 
the course of employment, unless due to wilful intention to injure self or 
another, or sustained while intoxicated; heart attacks excluded (Sec. 19, as 
amended by L. 1951, Ch. 308; Sec. 35). Occupational diseases are covered by 
a separate act. (See “Occupational Diseases Statutes” division, {[ 7029.) 


9. Waiting Time.—Five days. Then compensation from date of injury 
(Sec. 69). 


10. Compensation Benefits.—(a) Per Cent of Wages.—Death, 30 to 90 
per cent; temporary total disability, 90* per cent; temporary partial disability, 
60 per cent ; permanent partial disability, 50 per cent; permanent total disabil- 
ity, 65* to 90 per cent (Secs. 59 as last amended by L. 1955, A. B. 130, and 61— 
63, all as last amended by L. 1953, Ch. 220). 


(b) Maximum and Minimum Weekly Compensation Payments.—Death 
and temporary total disability ?, payment based on wage not to exceed $200 
per month; permanent total disability, payment based on wage not to exceed 
$230*; temporary partial disability, maximum $50 per month; permanent 
partial disability, maximum $90 per month and minimum $50 per month 
(Secs. 59 as last amended by L. 1955, A. B. 130, and 61—63, all as last amended by 
L. 1953, Ch. 220). 


(c) Maximum Period.t—Death, until spouse’s death or remarriage, or 
until child reaches age of 18 or marries; temporary total disability, 100 months ; 
temporary partial disability, 60 months; permanent partial disability, specified 
periods for scheduled injuries and in other cases, one month for each one 
per cent of disability (Secs. 59 as last amended by L. 1955, A. B. 130, end 61—63, 
all as last amended by L. 1953, Ch. 220). 


(d) Deaths.—(1) Dependents.—Burial expenses, maximum, $350, plus 
costs of transportation ; 50 per cent of wages to surviving widow or 40 per cent 
to a wholly dependent widower, and for each child under 18, an additional 
15 per cent, up to 80 per cent; if there is no surviving spouse, 30 per cent of 
wages for each child under 18, up to 90 per cent; if neither spouse nor child 
survives, 30 per cent to a wholly dependent parent, or 50 per cent if both 
dependent parents survive; 30 per cent for dependent brothers and sisters 
under 18, not to exceed 80° per cent; compensation to terminate on death or 
remarriage of spouse with two years’ compensation in one sum on remarriage, 
or on child’s reaching age of 18, or death, or marriage, or, if over 18 and in- 
capable of self-support, on becoming capable of self support; benefits to be 
computed on monthly wage not to exceed $200 (Sec. 59(a), as last amended by 
L. 1955, A. B. 130). (2) No Dependents.—Burial expenses, maximum $350, 
plus costs of transportation (Sec. 59(a), as last amended by L. 1955, A. B. 130). 

2""Maximum $125 to $165 per month"’ until js life’’ until July 1, 1955. 
July 1, 1955 5 °60%'’ until July 1, 1955. 


* *‘Maximum $80 and minimum $50 per month"’ 
until July 1, 1955. 


16032 Nev. Copyright 1955, Commerce Clearing House, Inc. 
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(e) Total Disability.—(1) Permanent.—Sixty-five*® per cent of wages; 
15 per cent additionally for each dependent not to exceed 90 per cent;" also 
$50 for services of constant attendant, if required (Sec. 59(c), as last amended 
by L. 1955, A. B. 130). Payments after June 30, 1955, to be paid under current 
rates whether the injury or death occurred before or after that date, with the 
Commission adjusting current and lump-sum payments accordingly, but the 
rates not to apply retroactively before that date except in commutation of 
lump-sum payments (Sec. 59(d), as last amended by L. 1955, A. B. 130). 
(2) Temporary.—During disability, but for no more than 100 months, 90 per 
cent of the average monthly wage, plus an additional 15 per cent for each 
dependent not to exceed 90 per cent * (Sec. 59(b), as last amended by L. 1955, 
A. B. 130). 


(f) Partial Disability—(1) Permanent.—In addition to compensation 
paid for temporary total disability, fifty per cent of wages for specified periods: 
maximum, $90 per month; minimum, $50 per month; in non-scheduled dis- 
ability cases, one month represents a one per cent disability and compensa- 
tion is payable accordingly, subject to maximum $90, and minimum $50, 
disfigurement, maximum 12 months (Secs. 62 and 63, both as last amended by 
L. 1953, Ch. 220). (2) Temporary.—Sixty per cent of wage loss during dis- 
ability but not to exceed 60 months; maximum $50; based on wage not to 
exceed $200 (Sec. 61, as last amended by L. 1953, Ch. 220). 


11. Medical and Surgical Aid.—Reasonable medical and surgical, hospitai 
treatment and supplies, crutches, apparatus, artificial members, for 6 months, 
which may be extended to one year by the commission. Transportation 
furnished. Charges limited to prevailing rates (Sec. 58(d)). 


12. Nonresident Alien Beneficiaries —50% of benefits (Sec. 59(a), as 
last amended by L. 1955, A. B. 130). 

13. Time for Notice and Claim.—Notice of injury in 30 days; death in 
60 days; claim in 90 days for disability; 1 year for death (Sec. 55). 

14. Administration —(a) By whom.—Industrial Commission (Sec. 39(1), 
as reenacted by L. 1953, Ch. 227). 

(b) Settlement of Claim.—By commission under rules adopted by it 
(Sec. 44(a)). 


15. Accident Reports Required.—All electing employers and physicians 
must report all accidents to industrial commission (See. 52(a) ). 


**g0%"’ until July 1, 1955. * The lesser sum of either 80% of the average 
t *‘Maximum $80 and minimum $50 per month'" monthly wage or amounts from $125 to $165 per 
until July 1, 1955. month, depending on the existence of and num- 


ber of dependents" until July 1, 1955. 
Workmen's Compensation Law Reports Nev. #6032 
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[] 6033] NEW HAMPSHIRE 


1. Source of Law.—Unless otherwise stated, all references are to New 
Hampshire Revised Statutes, Annotated, 1955, Volume 3, Chapter 281, 

2. Employments Covered.—(a) Private.—Compulsory, as to all employ- 
ments of five or more persons, except farm labor and domestic service. Elec- 
tive as to employments of less than five persons, farm labor, or domestic service 
(Secs. 2 and 3). An employee injured outside of the state is covered by the 
act if his contract of employment was made within the state and if his em- 
ployer is engaged in business in the state, providing his contract was not 
expressly for service exclusively outside of the state and he recovers no dam- 
ages or compensation in the state of his injury (Sec. 13). 

(b) Public.—Governor and council upon petition and hearing may award 
compensation for damages to employees of state receiving personal injuries 
to an amount not exceeding that provided for in Chapter 281 (Sec. 5). Elective, 
as to counties, towns, cities, school districts or other districts for designated 
employees or for all workmen (Sec. 7). Civil defense personnel are given the 
same rights to compensation for injuries as are given to state employees 
(Ch. 107, Sec. 11). 

3. Insurance.—Employers subject to the law, or electing to accept it, 
must insure: 

(a) by Self-Insurance (Sec. 9) ; or 

(b) with Private Companies (Sec. 9): 

(1) Form and Notice of Contract.—Such evidence of coverage as the com- 
missioner of labor may determine must be filed in form prescribed by him 
(Sec 9). 

(2) Cancellation.—Unless the employer has replaced the policy with another 
carrier, thirty days’ notice of cancellation or of intention not to renew must be 
filed in commissioner's office and served on the employer (Sec. 11). 
commissioner of labor (Sec. 3). 

4. How Election Is Made.—-(a) By Employer.—Employers not subject to 
the chapter may accept its provisions by filing a notice of election with the 
commissioner of labor (Sec. 3). 

(b) By Employee.—Employee presumed to have accepted the provisions 
of this chapter unless declaration in writing that he does not accept the pro- 
visions is filed within 15 days of date of employment, or effective date of this 
chapter (Sec. 12). 

5. Defenses Abrogated if Employer Does Not Elect.—(a) Employments 
subject to Act.—-FEmployers who fail to comply shall be liable for compensation 
award, plus fine (Sec. 10). 

(b) Employers Not Subject to Law.—No provision. 

6. Suits for Damages After Election by Both Employer and Employee.— 
No provision. 

7. Special Contracts.—No provision 

8. Injuries Covered.—Injuries by accident arising out of and in the course 
of employment, unless due to willful misconduct, intoxication, or violation of 
law: scheduled occupational diseases arising out of and in the course of 
employment (Sec. 15). 

9. Waiting Time.—One weck, then compensation from date of injury 
(Sec 20). 


Workmen's Compensation Law Repotts N.H. 6033 


= 











1068 HOSPITALS, HOSPITALIZATION, AND MEDICAL PERSONNEL 


10. Compensation Benefits.—(a) Per Cent of Wages.—Sixty-six and two- 
thirds per cent (Secs. 22, 23 and 30, all as last amended by L. 1955, Ch. 98). 

(b) Maximum and Minimum Weekly Compensation Payments.—Maxi- 
mum, $33; minimum in death and permanent disability cases, $20; minimum 
in temporary total disability cases. $12, or actual wages, if wages are less 
than $12 per week (Secs, 22, 23 and 30, all as last amended by L. 1955, Ch.. 98). 
Compensation and death benefits doubled for minors illegally employed 
(Sec. 29). 

(c) Maximum Period.—Death and disability. 341 weeks (Secs. 22 and 
23, both as last amended by L. 1955, Ch. 98). 


(d) Deaths—(1) Dependents.—Sixty-six and two-thirds per cent of 
wages for not over 341 weeks; maximum, $33; minimum, $20; total not 
over $11,250; partial dependents in proportion which contributions bore to 
total support of dependents (Sec. 22, as last amended by L. 1955, Ch. 98). (2) 
No Dependents.—Expenses of burial not exceeding $500 (Sec. 22. as last 
amended by L. 1955, Ch. 98). $500 to second injury fund (Sec. 48). 

(e) Total Disability—(1) Permanent.—Sixty-six and two-thirds per cent 
of wages for not over 341 weeks: maximum, $33; minimum, $20; total not 
to exceed $11.250 (Secs. 24 and 30, both as last amended by L. 1955, Ch. 98). 
Where permanent total disability is caused by a second injury, the employer 
shall be liable only for that permanent partial disability caused by the second 
injury, the remainder of the award for permanent total disability to be paid 
from the “second injury fund” (Sec. 47). (2) Temporary.—Sixty-six and two- 
thirds per cent of wages for not over 341 weeks ; maximum, $33: minimum, $12. 
or actual wages if wages are less than $12 per week: total not to exceed 
$11,250 (Secs. 23 and 30 both as last amended by L. 1955, Ch. 98). 

(f) Partial Disability—(1) Permanent.—Sixty-six and two-thirds per 
cent of wages for specified periods not to exceed 341 weeks; maximum, $33; 
minimum, $20: total not over $11,250 (Secs. 23, 26, and 30, all as amended by L. 
1955, Ch.'98). If total compensation under other provisions would exceed that 
pavable under the schedule, then employee may take such other compensation 
instead (Sec. 27). $15 to second injury fund (Sec. 48). (2) Temporary.— 
Sixty-six and two-thirds per cent of the difference between wages before injury 
and after, for not over 341 weeks (Sec. 25, as last amended by L. 1955, Ch. 98). 


Maximum, $33; total not to exceed $11,250 (Sec. 30, as last amended by L. 1955, 
Ch. 98). 


11. Medical and Surgical Aid—Reasonable medical and hospital services 
or other remedial care for 90 days and furnishing of artificial appliance if 
injury causes loss of eye, limb, or other member. or loss of hearing (Sec. 21). 

12. Nonresident Alien Beneficiaries.—No provisions. 


13. Time for Notice and Claim.—Notice as soon as practicable and before 
leaving service ; not later than six months. Notice must be given to employer 
within one-year from date of accident (Sec. 16; Sec. 18). 


14. Administration —(a) By Whom.—Commissioner of labor (Sec. 51). 


(b) Settlement of Claim.—Voluntary agreement or by civil action in 


superior court or hearing before Commissioner with appeal to superior court 
(Sec. 36; Sec. 37, L. 1955, Ch. 98). 


15. Accident Reports Required.—Report to commissioner of labor within 
48 hours after accident (Sec. 46). 


46033 N.H. © 1955, Commerce Clearing House, Inc. 
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[1 6034] NEW JERSEY 


1. Source of Law.—aAll references are to sections of the Revised Statutes 
of New Jersey, 1937, Title 34, Chapter 15, as amended to date. 

2. Employments Covered.—(a) Private.—Elective, as to all employments 
except casual employees’ (Sec. 34:15-7; Sec. 34:15-36, as last amended by L. 
1956, Ch. 141). Includes corporate officers as employees (Sec. 34:15-36, as 
amended by L. 1956, Ch. 160, as last amended by L. 1956, Ch. 216). Employer 
liable to employees of independent contractor, or subcontractor where injury 
caused by defect in ways, works, machinery or plant, if defect arose or had 
not been discovered and remedied through employer’s negligence (Sec. 
34:15-3). Contractor liable for compensation due employees of subcontractor 
where subcontractor not insured. Contractor has right against subcontractor 
for reimbursement (Sec. 34:15-79, as enacted by L. 1938, Ch. 130, § 1). 


(b) Public—Compulsory, as to all employees (including county fire 
marshals and assistant, volunteer firemen, and first aid or rescue squad work- 
ers), except former employees retired on pension because of disability; such 
former employee, despite retirement, is nevertheless entitled to medical bene- 
fits under the Act (Sec. 34:15-43, as last amended by L. 1955, Ch. 102; Sec. 
34:15-79, as enacted by L. 1938, Ch. 130, §1). Includes appointed or elected 
State, county and municipal officers (Sec. 34:15-43, as last amended by L. 1956, 
Ch. 160). Relief work is classed as casual employment and is not compensable 
(Sec. 34:15-43.1). Benefits extend to members of National Guard, naval milita, 
and New Jersey State Guard (Sec. 38:11-1, as amended by L. 1941, Ch. 109). 
Forest fire wardens and forest fire fighters employed by the State are not 
deemed casual employees (Sec. 34:15-36, as amended by L. 1956, Ch. 141, as 
last amended by L. 1956, Ch. 216). 


3. Insurance.—All employers must insure: 


(a) by Self-Insurance (employers of farm labor and domestic service 
exempted) (Secs. 34:15-77, 34:15-92) ; or 

(b) with Private Companies (employers of farm labor and domestic 
service exempted) (Secs. 34:15-78, 34:15-92) : 

(1) Form and Notice of Contract:—Carrier must file with commissioner 
of banking and insurance a notice setting forth name of company, its principal 
office in state, together with copy of policy and copies of all indorsements 
attached and such other data as required (Sec. 34:15-78). Policy must be 
approved by commissioner (Sec. 34:15-88). Contract must contain following 
clauses: (1) injured employee or dependents may enforce contract (Sec 
34:15-83 ; Sec. 34:15-84, as amended by L. 1953, Ch. 33) ; (2) notice to employer 
is notice to carrier; (3) jurisdiction of employer is jurisdiction of carrier 
(Sec. 34:15-85) ; (4) upon death, insolvency or bankruptcy of employer, or 
upon his assignment for benefit of creditors, carrier shall become directly 
liable for compensation payments (Sec. 34:15-86). No policy shall contain any 
limitation of liability to amount less than that payable by assured on account 
of his entire liability. No provision shall be construed to restrict liability of 
insurer to any stated business, location or employment, unless such business, 
location or employment is separately insured or exempted. No policy or any 
indorsement thereon shall insure against any liability other than that of one 
employer. Any policy issued contrary to this section to be construed as 
incorporating the provisions of this section (Sec. 34:15-87, as enacted by L 
1939, Ch. 68, § 1). 


1 Newspaper vendors excluded specifically un- 
til 1/1/57. 
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(2) Cancellation:—No policy shall be deemed to be cancelled until: (a) 16 
days’ written notice by registered mail to other party; (b) filing like notice 
in office of commissioner of banking and insurance, together with certified 
statement that the notice in clause “a” above has been given; (c) 10 days 
have elapsed after filing required by clause “b’” above has been made. 
Clauses “b” and “c” do not apply where the employer has replaced the contract 
to be canceled by other insurance, and notice of such replacement has been 
filed with the Commissioner of Banking and Insurance. In such event the 
notice required by provision “a” may, if given by the insurance carrier, recite 
as the termination date the effective date of the other insurance, and the 
contract shall be terminated retroactively as of that date. No notice of can- 
cellation of any such contract need be filed in the office of the Commissioner 
of Banking and Insurance where the employer is not required by any law 
of the State to effect such insurance (Sec. 34:15-81, as amended by L. 1948, Ch. 58). 

Sum equal to 1 per cent of total compensation paid each year to be paid 
by insurers and self-insurers for second injury fund until such fund reaches 
$1,500,000 (Sec. 34:15-93; Sec. 34:15-94, as last amended by L. 1952, Ch. 80; 
and Sec. 34:15-95, as last amended by L. 1950, Ch. 89). 

4. How Election Is Made.—(a) By Employer.—Presumed in absence of 
written notice to employees (Sec. 34:15-9). 

(b) By Employee.—Presumed in absence of written notice to employer 
(Sec. 34:15-9). 

5. Defenses Abrogated if Employer Does Not Elect.—Assumed risk and 
fellow servant (Sec. 34:15-2). Abrogation does not depend upon rejection of 
act. Willful negligence bars recovery in law action (Sec. 34:15-1). 

6. Suits for Damages After Election by Both Employer and Employee.— 
Net permitted (Sec. 34:15-8). 

7. Special Contracts.—No substitute agreements shall operate as bar to 
formal determination of any controversy, unless approved in open court by 
the commissioner, the director, a deputy director or a referee designated as 
a “referee, formal hearings” (Sec. 34:15-22, as last amended by L. 1952, Ch. 269; 
Sec. 34:15-39). 

8. Injuries Covered.—Personal injuries by accident arising out of and in 
the course of employment, unless intentionally self-inflicted, or due to intoxi- 
cation (Sec. 34:15-7). Injuries to innocent employees from horseplay in- 
cluded ** (L. 1956, Ch. 141, Sec. 9, as amended by L. 1956, Ch, 216). Desig- 
nated occupational diseases included (Sec. 34:15-30). (For the full text of the 
occupational disease provisions of the Act, see the “Occupational Diseases 
Statutes” division, © 7031.) 

9. Waiting Time.—Seven days; none if disability exceeds 4 weeks (Sec. 
34 :15-14, as amended by L. 1945, Ch. 74, § 7). 

10. Compensation Benefits.—(a) Per Cent of Wages.—Death, 35 to 
OO per cent (Sec. 34:15-13, as last amended by L. 1956, Ch. 141 and by L. 1956, 
Ch. 216). Disabilitv. based upon schedule of weekly wages ? (Sec. 34:15-12, as 
last. amended by L. 1956, Ch. 141 and by L. 1956, Ch. 216). 

(b) Maximum and Minimum Weekly Compensation Payments.—Maxi- 
mum, $40;* minimum $10; $5 if able to earn as much or more after rehabilita- 
tion as at time of accident (Sec. 34:15-12, as amended by L. 1956, Ch. 141; 
Sec. 34:15-13, as amended by L. 1956, Ch. 141 and by L. 1956, Ch. 216). 





% Provision effective 1/1/57. * $30 until 1/1/57. 
? 6624 per cent until 1/1/57. 


16034 N.J. © 1957, Commerce Clearing House, Inc. 
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(c) Maximum Period.—Death, 350* weeks, plus extra time as needed 
until 18 years of age or as long as physically or mentally deficient (Sec. 
34:15-12, as amended by L. 1956, Ch. 141 as last amended by L. 1956, Ch. 216; 
Sec. 34:15-13, as amended by L. 1956, Ch. 141 as last amended by L. 1956, Ch. 216; 
Sec. 34:15-16, as amended by L. 1956, Ch. 141 as last amended by L. 1956, Ch. 216). 
Permanent total disability, 450 weeks, which may be extended if necessary ; 
temporary total, 300 weeks: partial disability, 550 weeks (Sec. 34:15-12, as 
amended by L. 1956, Ch. 141 as last amended by L. 1956, Ch. 216). 


(d) Deaths.—(1) Dependents—Expenses of last sickness, maximum, 
$100 unless petition is filed showing need in excess thereof; burial expenses, 
maximum, $400 ;* computed on basis of 35 per cent of wages for one dependent, 
increasing 5 per cent for each additional dependent up to 60 per cent for six 
or more; distributed on basis of proportionate dependency ; 3 ae * limit; 
maximum, $40;* minimum, $10 except in cases of partial dependency it may 
be less; remarried widow entitled to balance due or $1,000, whichever is less 
(Sec. 34:15-13, as amended by L. 1956, Ch. 141 as last amended by L. 1956, Ch. 
216; Sec. 34:15-15). (2) No Dependents.—Expenses of last sickness, max- 
imum, $100, unless petition is filed showing need in excess thereof; burial 
expenses, maximum, $400° (Sec. 34:15-13, as amended by L. 1956, Ch. 141 as 
last amended by L. 1956, Ch. 216). 


(e) Total Disability— (1) Permanent.—\Veekly compensation based on 
weekly wage as per schedule * for 450 weeks which period may be extended 
if total disability continues ; maximum, $40; * minimum, $10; $5 if able to earn 
as much or more after rehabilitation as at time of accident (Sec. 34:15-12, 
as amended by L. 1956, Ch. 141 as last amended by L. 1956, Ch. 216). Payment 
from one-per-cent fund to permanently partially disabled persons rendered 
totally disabled by a subsequent permanent injury (but without extension 
past maximum period), minimum, $5 (Sec. 34:15-95, as last amended by L. 1950, 
Ch. 89). (2) Temporary.—W eekly compensation based on weekly wage as 
per schedule,’ for not over 300 weeks: maximum, $40:* minimum, $10 (Sec. 
34 :15-12, as amended by L. 1956, Ch. 141 as last amended by L. 1956, Ch. 216). 


(f) Partial Disability—(1) Permanent.—Weekly compensation based on 
weekly wage as per schedule,’ proportioned to disability, for not more than 
550 weeks. Specified injuries, hased on weekly wages as per schedule ;*? max- 
imum, $35;* minimum, $10 (Sec. 34:15-12, as amended by L. 1956, Ch. 141 as 
last amended by L. 1956, Ch. 216). (2) Temporary.—\Weekly compensation 
based on weekly wages as per schedule? for not over 300 weeks: maximum. 
$40:* minimum. $10 (Sec. 34:15-12, as amended by L. 1956, Ch. 141 as last 
amended by L. 1956, Ch. 216). Compensation for permanent injury in addition 
to payment for temporary disability (Sec. 34:15-15, as ainended by L. 1956, 
Ch. 141 as last amended by L. 1956, Ch. 216). 


11. Medical and Surgical Aid.—Reasonable medical and hospital service: 
maximum, $100 ($50 for physician's or surgeon’s fees, and $50 for hospital 
services) ; however, Division of Workmen’s Compensation may approve larger 
amounts if reasonable and necessary (Sec. 34:15-15). Reimbursement * by 
employer for broken prosthetic and dental appliances and eye glasses. 


12. Nonresident Alien Beneficiaries.—No provision. 


* 6675 per cent until 1/1/57 § $250 until 1/1/57. 
?7$30 until 1/1/57 * Reimbursement effective 1/1/57. 


*300 weeks until 1/1/57 
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13. Time for Notice and Claim.—Notice in 14 days; 30 days, except as 
employer is prejudiced; bar absolute after 90 days (Sec. 34:15-17); claim in 
2 years (Sec. 34:15-51). Where claimant is in foreign country, while the gov- 
ernment of or in control of said country is at war with the United States or 
while postal communications between said country and the United States are 
suspended, and twelve months thereafter shall not be computed as part of 
period of limitations (Sec. 34:15-41.1 as added by L. 1943, Ch. 72). 


14. Administration—(a) By Whom.—Division of Workmen's Com- 
pensation, of the Department of Labor and Industries (Sec. 34:1A-12, enacted 
by L. 1948, Ch. 446, and amended by L. 1950, Ch. 54). 


(b) Settlement of Claim.—Voluntary agreement approved by depart- 
ment; disputed cases settled by department or referee; appeal to courts 
(Sec. 34:15-49, as amended by L. 1941, Ch. 194; Secs. 34:15-50—34 :15-52; Sec. 
34 :15-53, as amended by L. 1956, Ch. 141 as last amended by L. 1956, Ch. 216; 
Sec. 34:15-54, as amended by L. 1947, Ch. 267; Sec. 34:15-55; Sec. 34:15-55.1, as 
amended by L. 1945, § 15; Sec. 34:15-56; Secs. 34:15-57 and 34:15-58 as amended 
by L. 1952, Ch. 269; Sec. 34:15-59; Sec. 34:15-60, as enacted by L. 1939, Ch. 291, 
§ 1 and amended by L. 1953, Ch. 33, § 55; Sec. 66, as amended by L. 1947, Ch. 267 
and L. 1953, Ch. 33, § 55, Sec. 34:15-66, as amended by L. 1956, Ch. 141 as last 
amended by L. 1956, Ch. 216). 


15. Accident Reports Required.—Employers must make immediate report 
to department of all accidents and occupational diseases (Sec. 34:15-96). 


46034 N. J. © 1957, Commerce Clearing House, Inc. 
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[] 6035) NEW MEXICO 

1. Source of Law.—Unless otherwise indicated, all references are to New 
Mexico Statutes Annotated, 1953, Chapter 59, Article 10. 

2. Employments Covered.—(a) Private.—Elective, as to “extra-hazard- 
ous” employments for gain if 4 or more employees; casual employees not in 
usual course of employer’s business, farm or ranch laborers, and domestic 
servants excepted; numerical exception does not apply to structural work 
10 feet above ground. Voluntary, as to nonhazardous employments (Secs. 
59-10-2, 59-10-4, and 59-10-12). The statute defines hazardous employments 
(Secs. 59-10-10, 59-10-12). Educational institutions using machinery are exempt 
as to student labor (Sec. 59-10-32). Employer liable for compensation of em- 
ployees of all contractors who are not independent contractors when work con- 
tracted for is a part or process in the trade or business or undertaking of 
such employer. Contractors solely liable when work is casual employment 
as to such employer (Sec. 59-10-12 (0), (p)). Employees hired in or regularly 
employed within the State injured outside the state within 6 months after leav- 
ing, if departure is not caused by permanent transfer, entitled to compensation 
under the Act; employees hired outside of the State exempted while the em- 
ployee is temporarily within the State provided employer has furnished com- 
pensation coverage under the laws of another State covering employment 
within New Mexico and provided the foreign State makes similar provisions 
for New Mexico employees (Secs. 59-10-33, 59-10-34, and 59-10-35). Interstate 
commerce not subject to state legislation is exempt from the Act (Sec. 
59-10-11). 

(b) Public.—The state and each county, city, town, school district, drain- 
age, irrigation or conservancy district, and public institution and administra- 
tive board thereof emploving workmen in any extra-hazardous occupation, 
are within the act (Sec. 59-10-2). State highway department authorized to 
take out insurance to cover employees engaged in hazardous employment 
(Sec. 55-2-17). 

3. Insurance.—Every employer shall file good and sufficient undertaking 
m the nature of insurance, or insurance from private company or a bond, 
unless employer satisfies the court that such undertaking is unnecessary 
(Sec. 59-10-3) : 

(1) Form and Notice of Contract:—Policies must be of sufficient form 
so that judgment may issue thereupon. The name and post office address 
of each party must be written or printed on policy so that summons by notice 
may be served. Policy must be filed in office of clerk of district court for 
county in which workman is employed. Judge of district court to fix amount 
of policy, which is to be indorsed on policy and filed with clerk. Policy to 
provide that insurer is primarily liable to workman, or dependents, in case 
of death (Sec. 59-10-3). 

(2) Cancellation:—No statutory provisions, 

Public employers need give no bond, security or undertaking (Sec. 59-10-3), 
except highway department, which must insure in private companies (Sec. 
55-2-17). 

Destruction of policies and bonds filed in accordance with the statute may 
be authorized by the district court after the expiration of three years from the 
date of filing (4dded by L. 1955, Ch. 137). 

4 How Election Is Made.—(a) By Employer.— Presumed in absence of 
written notice filed with Clerk of District Court and posted on premises 
(Sec. 59-10-4). 


Workmen’s Compensation Law Reports N.M. 46035 








1074 HOSPITALS, HOSPITALIZATION, AND MEDICAL PERSONNEL 


(b) By Employee.—Presumed in absence of written notice to employer 
and Clerk of District Court (Sec. 59-104). 


5. Defenses Abrogated if Employer Does Not Elect.—Assumed risk, 
fellow servant, and contributory negligence (Sec. 59-10-5). 


6. Suits for Damages After Election by Both Employer and Employee.— 
Not permitted (Sec. 59-10-6). 


7. Special) Contracts.—It shall be unlawful for any person to agree to 
receive from any beneficiary for services rendered more than 10% of the whole 
amount received (Sec. 59-10-23, as amended by L. 1955, Ch. 274). 

8. Injuries Covered.—Injuries by accident arising out of and in course of 
employment, unless due to intoxication, willfully suffered or intentionally 
inflicted by employee (Sec. 59-10-8). Where failure to observe statutory regu- 
lation or use safety device, compensation decreased 50 per cent; where failure 
to supply statutory or reasonable safety device, increased 50 per cent (Sec. 
59-107, as amended by L. 1955, Ch. 29). (See “Occupational Diseases Stat- 
utes” division, { 7032.) 


9. Waiting Time.—Seven days in temporary disability cases; none, if 
disability exceeds four weeks (Secs. 59-10-18 and 59-10-19). 


10. Compensation Benefits.—(a) Per cent of Wages.—Death, 20 to 60 per 
cent ; disability, 60 per cent (Sec. 59-10-18). 


(b) Maximum and Minimum Weekly Compensation Payments.—Maxi- 
mum, $30; minimum, $17 (or actual wages, in disability cases) (Sec. 59-10-18). 

(c) Maximum Period—Death and total disability, 550 weeks (Sec. 
59-10-18). 

(d) Deaths.—(1) Dependents.—Burial expenses, maximum, $250; if no 
surviving spouse, 25 per cent of wages to the children plus 10 per cent for each 
child in excess of two, up to 60 per cent; if no children, 40 per cent to the sur- 
viving spouse; to the surviving spouse if there is one child, 45 per cent; two 
children, 50 per cent; three children, 55 per cent; four or more children, 60 per 
cent; maximum, $30 per week; minimum, $17 per week; if neither spouse nor 
child survives, then 20 per cent to actually dependent parents with minimum of 
$11 per week, or 40 per cent if wholly dependent, with maximum of $30 per 
week ; if no other beneficiaries, 25 to 60 per cent to actually dependent brothers and 
sisters, not over $30 per week ; 550 weeks (Sec. 59-10-18). (2) No Dependents. 
—Burial expenses, maximum, $250 (Sec. 59-10-18). 


(e) Total Disability—Permanent or Temporary.—Sixty per cent of wages 
for not over 550 weeks; maximum, $30; minimum, $17, or actual wages if 
less; employer liable only for subsequent injury where loss of an arm, foot, 
leg or eye precedes an accident producing total disability (See. 59-10-18). 

(f) Partial Disability.—If permanent, compensation is measured by extent 
of disability; specified injuries, 60 per cent of wages for fixed periods; maxi- 
mum, $30; minimum, $17, or actual wages; dishgurement, maximum, $750 

Sec. 59-10-18). 

11. Medical and Surgical Aid.—Reasonable medical, surgical and hospital 
service, maximum, $700 with additional amounts as found by the court to 
be necessary (Sec. 59-10-19). Special operating fee of $150 and allowance 
for reasonable hospital expenses up to $100 in hernia cases (See. 59-10-18). 


12. Nonresident Alien Beneficiaries —Excluded (Sec. 59-10-21). 
#6035 N.M. Copyright 1955, Commerce Clearing House, Inc. 
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13. Time for Notice and Claim.—Notice in 30 days ; if prevented, not later 
than 60 days; claim within 1 year after compensation refused, or, in case of 


death, 1 year after date of death, unless misled by employer (Secs. 59-10-13 
and 59-10-17). 


14. Administration.—(a) By Whom. .— Labor Commissioner (Sec. 
59-10-31). 

(b) Settlement of Claim.—The district court shall have the power to 
direct or approve any settlement (Sec. 59-10-25). Disputed cases settled by 
district court; appeal to supreme court (Sec. 59-10-16). 

15. Accident Reports Required.—All accidents shall be reported by the 


employer to Insurance Department of the State Corporation Commission 
within 30 days after knowledge thereof (Sec. 59-10-26). All compensable acci- 


dental injuries must be reported to Labor Commissioner within 10 days 
(Sec. 59-10-27). 
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[9] 6036} NEW YORK 


1. Source of Law.—Unless otherwise indicated, all references are to 
McKinney’s Consolidated Laws of New York Annotated, Book 64, and Pocket 
Parts, as amended to date. 


2. Employments Covered.—(a) Private.—Compulsory, as to enumerated 
“hazardous” employments and all other employments having 4 or more work- 
men or operatives, conducted for gain, including newspaper carrier boys under 
the age of 18 years; farm laborers, private chauffeurs (except chauffeurs in cities 
of two million or over) and persons engaged in voluntary service not under 
contract of hire excluded; voluntary, as to other employments (Sec. 2, as last 
amended by L. 1954, Ch. 496; Sec. 3, as last amended by L. 1953, Ch. 575 §7). 
A contractor is liable to pay compensation to a subcontractor’s employees or 
such employee's dependents, or to make the payments provided to be made to 
special funds for second injuries, rehabilitation, and reopened cases, unless 
subcontractor has secured such compensation or payments. Such compensa- 
tion or payments may be recovered from subcontractor, and the claim is a 
lien on money due or to become due the subcontractor (Sec. 56). Executive 
officers of corporations other than religious, charitable or educational corpora- 
tions, or officers of veterans’ organizations are deemed to be included in the 
compensation insurance contract or the certificate of self-insurance ; executive 
officers of religious, charitable or educational corporations, and officers of 
veterans’ organizations may be covered on election of the corporation. 
(Sec. 54, as last amended by L. 1948, Ch. 682). Law is applicable to intrastate, 
and also interstate or foreign commerce, covered by Federal law, only as to 
intrastate activities clearly separable from interstate or foreign commerce, 
unless the parties waive their rights under Federal law (Sec. 113). 


(b) Public.—Compulsory, as to all state employees (Sec. 3(1), Group 16; 
as amended by L. 1951, Ch. 788). Any municipality or other political subdivi- 
sion may include its employees or officers, elective or appointive or otherwise, 
within the Act (Sec. 3(1), Group 19, as amended by L. 1951, Ch. 788 and L. 1952, 
S. 2130). County sheriffs, undersheriffs, regular deputies, civil defense office 
personnel, and volunteer firemen specifically included (Sec. 3(1), Group 17, 
as last amended by L. 1953, Ch. 840; Sec. 10, as last amended by L. 1952, A. 2262). 
Special provisions for volunteer civil defense workers (Art. X, enacted by 
L. 1951, Ch. 788). For benefits to be paid when volunteer firemen are killed 
or injured in line of duty, see Volunteer Firemen’s Benefit Law (Ch. 64A, 
enacted by L. 1956, Ch. 696, effective March 1, 1957). 

3. Insurance.—Emplovers must insure: 

(a) in State Fund (Sec. 50(1)); or 

(b) by Self-Insurance (Sec. 50(3), as amended by L. 1950, Ch. 530), or 

(c) with Private Companies (Sec. 50(2)). 


(1) Form and Notice of Contract:—Contract must contain following 
clauses: (1) commissioner may enforce policy in name of people for benefit 
of employee; (2) notice to or knowledge of employer is notice to or knowledge 
of insurer; (3) jurisdiction of employer is jurisdiction of insurer; (4) insolv- 
ency of employer does not release insurance carrier. Policies are deemed to 
cover all emplovees at the location mentioned, unless expressly excluded 
(Sec. 54 (1)). 

(2) Cancellation:—No policy to be cancelled prior to expiration date 
until 10 days after notice of cancellation filed in office of commissioner and 
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served on employer, unless other insurance, effective prior to cancellation of 
old policy, is taken out (Sec. 54(5) as amended by L. 1946, Ca. 113, § 37). 


4. How Election Is Made.—(a) By Employer.—Compulsory (Sec. 10). 
(b) By Employee.—Compulsory (Sec. 11). 
5. Defenses Abrogated if Employer Does Not Elect.—No election. 


6. Suits for Damages After Election by Both Employer and Employee.— 
Permitted if employer fails to insure risk (Sec. 11). 


7. Special Contracts.— Waivers forbidden (Sec. 32). 


8. Injuries Covered.—Accidental personal injuries arising out of and in 
course of employment, unless due to willful intention to injure self or an- 
other, or intoxication (Sec. 10); disability resulting from combined effects of 
more than one injury or occupational disease sustained in course of employ- 
ment (Sec. 15 (8d), as amended by L. 1947, Ch. 431, §5). (For the full 
text of the occupational disease provisions of the Act, see the “Occupational 
Diseases Statutes” division, J 7033). 


9. Waiting Time.—One week; none if disability continues for more than 
35 days (Sec. 12). 


10. Compensation Benefits.—(a) Per Cent of Wages.—Death, 15 to 66% 
per cent (Sec. 16 (1b—4), as amended by L. 1948, Ch. 232). Disability, 66% 
per cent (Sec. 15(1), as amended by L. 1951, Ch. 452; Sec. 15(2), as amended by 
L. 1949, Ch. 65 ; and Sec. 15(3)). 


(b) Maximum and Minimum Weekly Compensation Payments.—Per- 
manent total disability, maximum, $36'; minimum, $15, or actual wages if less 
than $15; partial disability or temporary total disability, maximum, $36'; 
minimum, $12, or actual wages if less than $12 (Sec. 15(6) as last amended by L. 
1954, Ch. 19). If the employee is a minor illegally employed or a newspaper 
carrier boy who is knowingly permitted by his employer to work in violation of the 
education law, compensation shall be double the amount otherwise payable (Sec. 
14a (1), as last amended by L. 1953, Ch. 575, § 4). 


(c) Maximum Period.—Death, during dependency (Sec. 16(2—4), as 
amended by L. 1948, Ch. 232). Total and partial disability, during disability 
(Sec. 15(1), as amended by L. 1951, Ch. 452; Sec. 15(2), as amended by L. 1949, 
Ch. 65 ; Sec. 15(3) ; Sec. 15(5), as amended by L. 1949, Ch. 65). 


(d) Deaths.—(1) Dependents.—Burial expenses, maximum $400 (Sec. 
16(1), as amended by L. 1949, Ch. 55). Widow or dependent widower with no 
child under the age of 18 or dependent, 40% of average wages during widow- 
hood with 2 years’ compensation upon remarriage (Sec. 16(1-b) as newly added 
by L. 1948, Ch. 232). Widow or dependent widower with a child or children 
under 18 or dependent, 30% with 2 years’ compensation in one sum upon 
remarriage plus 20% for each child until the age of 18 or termination of 
dependency ; in case of death or remarriage of surviving widow or dependent 
widower, any surviving child of the deceased employee shall have his compen- 
sation increased to 30% until the age of 18 of termination or dependency ; on 
statutory termination of compensation to all such children, compensation of 
the surviving widow or dependent widower shall be increased to 40% with 
2 years’ compensation at that rate upon remarriage ; total not to exceed 6624% 


* "$32" until July 1, 1954. 
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(Sec. 16(2) as amended by L. 1948, Ch. 232). Payments computed on a maxi- 
mum monthly basic wage of $260; minimum base of $78 for computing 
compensation to widow and children (Sec. 16(5), as last amended by L. 1954, 
Ch. 19). Where injury or death would not have occurred but for a pre-existing 
disability, employer or carrier is reimbursed from special disability fund for 
all death benefits payable in excess of 104 weeks (Sec. 15(8e) as amended by 
L, 1947, Ch. 431, §6). (2) No Dependents.—Burial expenses, maximum, $400 
(Sec. 16(1), as amended by L. 1949, Ch. 55), and $500 to vocational rehabilitation 
fund (Sec. 15(9), as amended by L. 1950, Ch. 769). 


(e) Total Disability—(1) Permanent.—Sixty-six and two-thirds per cent 
of wages during disability; maximum, $36; minimum, $15, or full wages. 
Special provisions if total disability results from loss of both eyes. (Sec. 15(1), 
as amended by L. 1951, Ch. 452; Sec. 15(6), as last amended by L. 1954, Ch. 19.) 
(2) Temporary.—Sixty-six and two-thirds percent of wages during disability ; 
maximum, $36; minimum, $12, or full wages; total not over $6,500 (Sec. 
15(2), as amended by L. 1949, Ch. 65, and Sec. 15(6), as last amended by L. 
1954, Ch. 19). 


(f) Partial Disability—Sixty-six and two-thirds per cent of wage loss 
during disability ; total not over $5,500 if temporary. Specified injuries, 6634% of 
wages for fixed periods, plus fixed healing time in certain cases; maximum, $36; 
minimum, $12, or actual wages. Disfigurement, $3,500. (Sec. 15(3); Sec. 15(5), 
as amended by L. 1949, Ch. 65; Sec. 15(6), as last amended by L. 1954, Ch. 19). 


11. Medical and Surgical Aid.—Such medical, surgical, and hospital serv- 
ice, medicine, crutches and apparatus as the nature of the injury requires, as 
well as artificial members of the body or other devices necessary to replace, 
support or relieve a part of the body, including replacements or repairs thereof ; 
and such are not considered compensation. Charges limited to prevailing rates 
unless excess approved (Sec. 13(a)). With certain exceptions, physicians. au- 
thorized by Commission may treat compensation cases (Sec. 13-b(1), as 
last amended by L. 1954, Ch. 662), and authorized podiatrists may treat foot 
injuries (Sec. 13-k, as amended by L. 1954, Ch. 109). The Commission may 
establish compensation medical bureaus, licensed for diagnosis and treatment 
of compensation cases (Sec. 13-c, as last amended by L. 1954, Ch. 662). 


12. Nonresident Alien Beneficiaries.—Widow, children, and dependent 
parents only (residents of Canada not classed as such) ; may be commuted as 
of date of death or nonresidence by payment of one-half commuted amount 


(Sec. 17). 


13. Time for Notice and Claim.—Notice of injury in 30 days, death in 30 
days unless excused for cause (Sec. 18, as last amended by L. 1947, Ch. 747); 
claim in 2 years (Sec. 28, as last amended by L. 1947, Ch. 624, and L. 1955, Ch. 
638). 


14. Administration—(a) By Whom.—Workmen’s compensation board 
(Art. 8, Sec. 140, as last amended by L. 1951, Ch. 57 ; Sec. 141; Sec. 142, as amended 
by L. 1951, Ch. 57; Secs. 144-147; Sec. 148, as last amended by L. 1950, Ch. 112; 
Sec. 149; Sec. 150, as amended by L. 1950, Ch. 526; Sec. 151, as amended by L. 
1947, Ch. 251; Secs. 152-156). 


(b) Settlement of Claim.—Claim submitted to employer or commissioner 
after 7 days after injury: hearing by commissioner or board on request; 
appeal to court upon questions of law ; if appeals by employer or insurer are not 
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meritorious and are unanimously affirmed in favor of claimant, the award shall 
be increased by 10% but not less than $100 (Sec. 20, as last amended by L. 1947, 
Ch. 106; Sec. 23, as last amended by L. 1953, Ch. 647). 


15. Accident Reports Required.—All employers must report all accidents, 
causing loss of time from regular duties beyond the working day or shift or 
requiring more than ordinary first aid treatment, to the chairman of the work- 
men’s compensation board within 10 days; the chairman may require any 
information; with chairman's approval, the employer may report all injuries 
causing no loss of time or a loss of not more than 3 days, in the absence of 
evidence of further disability or treatment (Sec. 110). 


416036 N.Y. Copyright 1955, Commerce Clearing House, Inc. 
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[] 6037] NORTH CAROLINA 


1. Source of Law.—Unless otherwise indicated all references are to 
the General Statutes of North Carolina, 1943, Chapter 97, as recompiled and 
amended to date. 


2. Employments Covered.—(a) Private.—Elective, as to employments 
in which five or more employees are regularly employed except agriculture, 
domestic service and an individual sawmill and logging operator with less 
than 10 employees, who saws and logs less than 60 days in any 6 consecutive 
months and whose principal business is unrelated to sawmilling or logging 
(Sec. 97-2(a)). Officers and other executives of any corporation, except non- 
profit corporations, may be deemed to be employees within the scope of the 
Act if their corporation purchases insurance covering its liability for com- 
pensation (Sec. 97-2(b), as amended by L. 1953, Ch. 619, and L. 1958, H. B. 670 
and H. B. 700). Railroad employees (not including electric street railroad 
employees) (Sec. 97-13(a)), and persons engaged in selling agricultural prod- 
ucts excluded (Sec. 97-13(d)). Farm laborers, casual employees, domestic serv- 
ants and employees and employers in establishments of less than five em- 
ployees are excluded; except that liability in all such cases is conclusively 
at during the life of a previously purchased insurance policy (Sec. 

-13(b)). Contractors are liable for compensation of subcontractor’s em- 
ployee, unless certificate of compliance with compensation law is obtained 
from subcontractor when work begins; principal or owner may insure 
all contractors in a blanket policy making all employees entitled to com- 
pensation benefits irrespective of existence of employer-employee relation- 
ship (Sec. 97-19). Compensation is payable for an accident happening while 
an employee is employed in another state if the contract of employment 
was made in this State, if the employer’s place of business is in this State, and 
if the residence of the employee is in this State, providing the contract of em- 
ployment was not expressly for service exclusively outside of the State (Sec. 
97-36). 


(b) Public—Compulsory as to all governmental employees (except elec- 
tive officials, prisoners other than those injured while engaged in highway 
work—in which case the Act applies—and Federal employees) and employees 
of public and quasi-public corporations, although any county or special school 
district may entirely exempt itself from the Act by filing notice 30 days 
in advance; municipal, county or state employees engaged in discharge of 
official duties beyond the borders of the jurisdiction, on the authorization of a 
superior, expressly included (Sec. 97-2, as amended by L. 1955, H. B. 670, H. B. 
206 and H. B. 700; Secs. 97-7 as amended by L. 1955, S. B. 582; Sec. 97-13). 
Act applies to school employees; liability of state limited to those paid from 
state school funds (Sec. 115-370). “Employee” includes certain deputy sheriffs ; 
counties are “employers” (Sec. 97-2, as amended by L. 1955, H. B. 670, H. B. 206 
and H. B. 700). Includes members of the National Guard, except when called 
into the service of the United States, and members of the State Guard, for 
injuries arising in the course of their duties (Sec. 97-2(b), as amended by L. 
1953, Ch. 619, and L. 1955, H. B. 670 and H. B. 700). Excludes members of 
any volunteer organization of policemen or firemen and members of local 
civil defense groups of the City of Raleigh from workmen’s compensation 
coverage (Sec. 97-7, as amended by L. 1955, S. B. 582). 
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3. Insurance.—Employers shall insure: 

(a) by furnishing proof of financial ability to pay (Sec. 97-93) ; or 

(b) in any mutual insurance association formed bv a group of employers 
(Sec. 97-93) ; or 

(c) with Private Companies (Sec. 97-93) : 

(1) Form and Notice of Contract:—Every policy deemed to be made 
subject to act and all policies must be approved by commissioner 
(Sec. 97-99(a)), except policies against loss from single catastrophe hazaids 
(Sec. 97-99(b)). No policy valid until rate approved and schedule of rates 
filed with Commissioner and approved (Sec. 97-100). Contract must contain 
following clauses: (1) notice of employer is notice of insurer; (2) jurisdiction 
of employer is that of insurer; (3) insurer shall be bound by all awards against 
insured; (4) insolvency or bankruptcy shall not relieve insurer; (5) insurer 
will promptly pay all benefits; (6) default of insured shall not affect obliga- 
tion; (7) agreement to be construed as direct promise to employee (Secs. 97-97 
and 97-98). 

(2) Cancellation:—No policy form may be approved unless it provides for 
a thirty-day prior notice of an intention to cancel by the carrier to the insured 
by registered mail. This does not apply to the expiration date shown in the 
policy. The carrier may cancel the policy for non-payment of premium on 
ten days written notice to the insured, and the insured may cancel the policy 
on ten days’ written notice to the carrier (Sec. 97-99(a) ). 

4. How Election Is Made.—There is a presumption of acceptance unless 
notice of non-acceptance shall be given 30 days prior to the accident; a copy 
of the notice shall be filed with the Industrial Commission; an employee may 
waive notice of non-acceptance by giving 5 days notice in manner prescribed 
(Secs. 97-3 and 97-4). 

(a) By Employer.—By posting notice in conspicuous place or by per- 
sonal service (Sec. 97-4). 

(b) By Employee.—By sending notice to employer by registered mail, 
or by personal service (Sec. 97-4). 

5. Defenses Abrogated if Employer Does Not Elect.—Negligence of 
employee; negligence of fellow employee; assumption of risk (Sec. 97-14). 
These defenses are available to an employer within the act in a suit by an 
employee not within the act. Where both employer and employee did not 
elect, the defenses are nevertheless not available to the employer, but sheriffs 
of certain counties may exempt themselves and deputies by giving written no- 
tice to the Industrial Conshabetion (Secs. 97-15 and 97-16). 

6. Suits for Damages After Election by Both Employer and Employee.— 
Not permitted (Sec. 97-10). 

7. Special Contracts.—No contract shall relieve an employer of any obli- 
gation under the act, except as the act otherwise provides (Sec. 97-6). Agree: 
ment by employee to pay part of insurance premium or to waive right of 
compensation is invalid (Sec. 97-21). 

8. Injuries Covered.—Injury by accident arising out of and in course of 
employment, excluding any disease except that resulting from the accident 
(Sec. 97-2(f)). Intoxication or willful intent to injure self or another bars 
right to compensation. Where injury due to willful failure to use safety appli- 
ance compensation is reduced 10% (Sec. 97-12). Enumerated occupational 
diseases treated as injury by accident and compensable (Sec. 97-52; Sec. 97-53, 
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as amended by L. 1955, H. B. 206; Secs. 97-54—97-76). (For the full text 
of the occupational disease provisions of the Act, see the ‘Occupational 
Diseases Statutes” division, § 7034.) 


9. Waiting Time.—No compensation for the first seven calendar days 
unless injury results in disability of more than 28 days (Sec. 97-28). 


10. Compensation Benefits —(a) Per Cent of Wages.—Sixty per cent of 
average weekly wages (Sec. 97-29, as amended by L. 1953, Ch. 1135, and L. 1955, 
H. B. ; Sec. 97-30, as amended by L. 1951, Ch. 70, and L. 1955, H. B. 206; 
Sec. 97-31, as amended by L. 1955, H. B. 206). 

(b) Maximum and Minimum Weekly Compensation Payments.—Maxi- 
mum, $32.50; minimum, $10 (Sec. 97-29, as amended by L. 1953, Ch. 1135, 
and L. 1955, H. B. 206; Sec. 97-30, as amended by L, 1951, Ch. 70, and L. 1955, 
H. B. 206; Sec. 97-31, as amended by L. 1955, H. B. 206). 


(<) Maximum Period.—Death, 350 weeks (Sec. 97-38, as amended by L. 
1951, Ch. 70, and L. 1955, H. B. 206) ; total disability, 400 weeks, except in cases 
of paralysis from spinal injury, where payments may be extended for life 
of claimant (Sec. 97-29, as last amended by L. 1953, Ch. 1135, and L. 1955, 
H. B. 206) ; partial disability, 300 weeks (Sec. 97-30, as amended by L. 1951, Ch. 
70, and L. 1955, H. B. 206). 


(d) Deaths—(1) Dependents.—Burial expenses not exceeding $400; 
60 per cent of average weekly wages, maximum, $32.50; minimum, $10, for 
350 weeks from date of injury. Proportionate amounts to partial dependents; 
where all partial dependents are next-of-kin, they may elect to receive bene- 
fits as provided in Sec. 97-40. (Sec. 97-38, as amended by L. 1951, Ch. 70, 
L. 1953, Ch. 53, and L. 1955, H. B. 206.) Maximum $10,000 (Sec. 97-41, as 
amended by L. 1953, Ch. 1135, and L. 1955, H. B. 206). (2) No Dependents.— 
An amount computed under Sec. 97-38, divided between next-of-kin and Second 
Injury Fund (Sec. 97-40, as amended by L. 1953, Ch. 53, and Ch. 1135). 


(e) Total Disability—Sixty per cent of average weekly wages, but not 
more than $32.50, nor less than $10, nor for a longer period than 400 weeks 
nor for a greater total sum than $10,000, except in cases of paralysis from a 
brain or spinal injury, where payments may be extended for the life of the 
claimant, and the total may exceed $10,000. Maximum basis of compensation 
for National and State Guards, $32.50. (Sec. 97-29, as amended by L. 1953, 
Ch. 1135, and L. 1955, H. B. 206.) 


(f) Partial Disability.—Sixty per cent of wage loss for not more than 300 
weeks ; maximum, $32.50 (Sec. 97-30, as amended by L. 1951, Ch. 70, and L. 
1955, H. B. 206). Specific injuries, 60 per cent of wages for fixed eee: 
maximum, $32.50, minimum, $10 (Sec. 97-29, as amended by L. 1953, Ch. 1135, 
and L. 1955, H. B. 206). Maximum, $10,000 (Sec. 97-41, as amended by L. 
1953, Ch. 1135, and L. 1955, H. B. 206). Disfigurement, maximum, $2,500 (Sec. 
97-31, as amended by L. 1955, H. B. 206). 

11. Medical and Surgical Aid.—Reasonable medical, surgical, hospital, 
nursing services, medicines, sick travel, and other treatment, and supplies 
for not exceeding ten weeks from date of injury and additional time in dis- 


cretion of Commission ; artificial members are to be furnished by the employer 
(Sec. 97-25, as amended by L. 1955, H. B. 206). 


12. Nonresident Alien Beneficiaries.—Same as in case of residents except 
that dependents are more strictly defined. Payments may be commuted by 
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paying one-half total sum due (Sec. 97-38, as amended by L. 1951, Ch. 70, L. 
1953, Ch. 53, and L. 1955, H. B. 206). 


13. Time for Notice and Claim.—Written notice within thirty days after 
accident or death (Sec. 97-22); claim within two years of accident and if 
death results from accident, within one year after death (Sec. 97-24, as 
amended by L. 1955, H. B. 206). 
os = Administration —(a) By Whom.—Industrial Commission (Sec. 

-77). 

(b) Settlement of Claim.—Settlement permitted but amount of com- 
pensation and time and manner of payment must be in accordance with act. 
A copy of the settlement must be filed by the employer with the Industrial 
Commission (Secs. 97-17 and 97-82). ver cases determined by indus- 
trial commission (Sec. 97-83 as amended by L. 1955, H. B. 206; Secs. 97-84 and 
97-85). May appeal questions of law within 30 days of award or notice thereof 
to the Superior Court of the county, provided that the commission be allowed 
60 days from notice of appeal to prepare transcript of record for filing in the 
Superior Court. Commission may certify questions to the Supreme 
(Sec. 97-86). 

15. Accident Reports Required.—Record to be kept on blanks approved 
by Commission. Within 5 days after occurrence and knowledge of injury to 


employee causing absence from work for more than one day a proper report 
shall be sent to the Commissioner (Sec. 97-92(a) ). 
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[J 6038) NORTH DAKOTA 


1. Source of Law.—Unless otherwise indicated, all references are to the 
North Dakota Revised Code of 1943, Title 65, as amended to date. 


2. Employments Covered.—(a) Private—Compulsory, as to all hazard- 
ous employments except executive officers with solely executive duties, farm 
and domestic service, casual employees not in usual course of employer’s 
business, and any common carrier by steam railroad, employments for trans- 
portation of property or persons by non-residents if not more than 7 miles 
of highway are traveled, with return over the same route, members of clergy 
and employees of religious organizations (Sec. 65-0102, as amended by L. 1955, 
S. B. 34, effective July 1, 1955; Secs. 65-0104, 65-0111). Compulsory as to coal 
miners (Sec. 38-0403). Compensation is payable on account of injuries sus- 
tained out of the state if the employer and the bureau have previously con- 
tracted for insurance protection of employees working outside of this state 
in the employment in which the injury occurred or if the injury is sustained 
out of state in a service incidental to and referable to the principal employ- 
ment whose situs is in North Dakota (Sec. 65-0801, as amended by L. 1955, 
S. B. 34, effective July 1, 1955). Employees who are residents of, and employed 
by employers of, another state and insured under the Workmen’s Compensa- 
tion Act or similar statute of the other state are exempt from the provisions 
of the North Dakota Act while working temporarily in North Dakota, if 
the other state recognizes the extra-territorial coverage furnished to North 
Dakota employers for their employees while working in such other state; 
if the non-resident employer’s annual payroll expended within North Dakota 
exceeds $1000, said employer cannot be considered as operating in North 
Dakota on a temporary basis; residents of North Dakota working within the 
state for out of state employers who have complied with the statute are 
covered by state in which employer is covered (Secs. 65-0802, as amended by 
L. 1949, S. B. 118, Sec. 13, effective March 19, 1949, 65-0803). Voluntary, as 
to non-hazardous empioyments (Sec. 65-0429). Certain flying employees are 
exempted from the compulsory provisions of the Act while engaged in duties 
primarily involving interstate or foreign flying operations (Sec. 65-0106). 
Certain poor relief workers, and persons performing services for pay deemed 
employees. Subcontractor’s employees are employees of general contractor 
until subcontractor’s compliance with Act. (Sec. 65-0102, as amended by L. 
1955, S. B. 34, effective July 1, 1955 ; Secs. 65-0104 ; 65-0111.) 


(b) Public.—Compulsory, as to all employees (Sec. 65-0102, as amended 
by L. 1955, S. B. 34, effective July 1, 1955). Public contractor must provide 
bond stating that his employees and those of his subcontractors are insured 
for compensation (Sec. 65-0410). Volunteer firemen included (Secs. 65-0601— 
65-0604). Elective state and county officials included (Sec. 65-0102, as amended 
by L. 1955, S. B. 34, effective July 1, 1955). 

3. Insurance.—Employers must insure in state fund (Sec. 65-0108; Sec 
65-0404, as last amended by L. 1953, H. B. 710, effective July 1, 1953). Payments 
made by state or municipalities of premiums for Workmen’s Compensation 
Insurance are validated (Sec. 65-0421). 

4. How Election Is Made.—(a) By Employer.—Compulsory. 

(b) By Employee.—Compulsory. 

5. Defenses Abrogated if Employer Does Not Elect.—No election. 
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6. Suits for Damages After Election by Both Employer and Employee.— 
Permitted if employer fails to insure risk. Where employer fails to comply 
with provisions of this Act, employee may file claim for compensation or benefits 
in accordance with terms of the Act, within 60 days or, upon showing of cause, 
one year (Secs. 65-0901—65-0904). 


7. Special Contracts.— Waivers forbidden (Sec. 65-0110). 


8. Injuries Covered.—Injuries arising in course of employment unless 
cause by intoxication or use of narcotics or willful intention to injure self 
or another: any disease fairly traceable to the employment included. Also 
includes injury to artificial members, used as substitutes for and not as aids to, 
natural members of body (Sccs. 65-0102, as amended by L. 1955, S. B. 34, effec- 
tive July 1, 1955; 65-0104, 65-0111). Compensation or benefits allowed for 
proportion arising from aggravation reasonably att-ibutable to such com- 
pensable injury. Minimum, $6 per week or actual wages (Sec. 65-0515). 


9. Waiting Time.—5 days; none if disability continues for more than 5 
days (Sec. 65-0508, as amended by L. 1947, Ch. 375, Sec. 5). 


10. Compensation Benefits—(a) Per Cent of Wages.—Death, 25' to 75 
per cent (Sec. 65-0517, as amended by L. 1955, S. B. 34, effective July 1, 1955) ; 
disability, 80 per cent (Sec. 65-0509, as last amended by L. 1953, S. B. 83, effective 
July 1, 1953). 


(b) Maximum and Minimum Weekly Compensation Payments.—| cath, 
computed as percentage of weekly wage, considered not to exceed $40 nor 
to be less than $30 (Sec. 65-0517, as amended by L. 1955, S. B. 34, effective July 
1, 1955). Minimum weckly wage for veteran on-the-job trainees, $30 (Sec. 
65-04041, 1947 Supp., enacted by L. 1947, Ch. 380). Disability, weekly com- 
pensation maximum $31.50, minimum, $15 (Sec. 65-0511, as amended by L. 


1955, S. B. 34, effective July 1, 1955). 


(c) Maximum Period.—Death, until death or remarriage of a surviving 
spouse; until death, marriage, or termination of dependency of other benefi- 
ciaries (Sec. 65-0517, as amended by L. 1955, S. B. 34, effective July 1, 1955). 
Disability, during its continuance, or in accordance with schedule for specified 
injuries (Sec. 65-0509, as last amended by L. 1953, S. B. 83, effective July 1, 1953; 
ih) Sec. 65-0513, as amended by L. 1955, S. B. 34, effective July 1, 


(d) Deaths.—(1) Dependents.—Burial expenses, maximum, $300 and, in 
Commission’s discretion, up to $100 for distant transportation of body (Sec. 
65-0526, as last amended by L. 1949, S. B. 118, Sec. 10, opective March 19, 1949) ; 
45 per cent of wages to widow or dependent widower, plus 10 per cent 
additional for each child, or, if there is no surviving spouse, then 25 per cent 
for one child and 10 per cent for each additional child, divided equally 
among them; if there is no widow, widower or child, then 25 per cent to a 
dependent parent or 20 per cent to cach if both parents are dependent; 20 
per cent to a wholly dependent brother, sister, grandparent or grandchild or 30 
per cent divided equally if more than one; compensation to terminate upon 
death or marriage of the widow, or upon the death, marriage or termination 
of dependency of any other beneficiary ; total not to exceed 75 per cent of wages 
in any case; percentages based upon weckly wages considered not to have 
been more than $40 nor less than $30 (Sec. 65-0517, as amended by L. 1955, 


120 until July 1, 1955 
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S. B. 34, effective July 1, 1955). On remarriage of widow, 156 weeks compensa- 
tion in lump sum (Sec. 65-0521). (2) No Dependents.—Burial expenses max- 
imum, $300 and, in Commission's discretion, up to $100 for distant transportation 
of body (Sec. 65-0526, as last amended by L. 1949, S. B. 118, Sec. 10). Lump sum 
of $1,000 to surviving parent or to surviving grandparent in absence of depend- 
ents, and if employee is under thirty years of age (Sec. 65-0519). 


(e) Total Disability—Permanent or Temporary.—Eighty per cent of 
weekly wages adjusted to the next highest multiple of 25¢ during disability 
(Sec. 65-0509, as last amended by L. 1953, S. B. 83, effective July 1, 1953) ; maxi- 
mum $31.50, except as otherwise provided; minimum, $15 (Sec. 65-0511, as 
amendcd by L. 1955, S. B. 34, effective July 1, 1955). Additional $2.80 per week 
for each dependent child under 18, or child over 18 incapable of self-support ; 
maximum, $45.50 per week; compensation in no case to exceed actual wages 


(Sec. 65-0509, as last amended by L.. 1953, S. B. 83, effective July 1, 1953). 


(f) Partial Disability —(1) Permanent.—$31.50? per week for specified 
periods proportionate to the extent of disability, or in accordance with the 
schedule for permanent loss or loss of use of a member (Secs. 65-0512, 65-0513, 
as amcnded by 1.. 1955, S. B. 34, effective July 1, 1955). (2) Temporary.—Com- 
pensation during disability fixed by Bureau (Sec. 65-0510, as amended by L. 
1945, Ch. 337) ; maximum, $31.50 (Sec. 65-0511, as amended by L. 1955, S. B. 34, 
effective July 1, 1955). 

11. Medical and Surgical Aid.—Such medical, surgical, and hospital serv- 
ice as the nature of the injury requires. In addition to specific benefits, artificial 
members, glasses or appliances, course of study, training, or education may be 
furnished where injury causes permanent partial disability (Sec. 65-0507). 


12. Nonresident Alien Beneficiaries.—No provision. 


13. Time for Notice and Claim.—Claim in 60 days; 1 year if reasonable 
cause shown (Sec. 65-0501). 

14. Administration.—(a) By Whom.—\Workmen’s compensation bureau 
(Sec. 65-0201, as amended by L. 1955, S. B. 34, effective July 1, 1955; Sec. 28-3208, 
as amended by L. 1945, Ch. 219). 

(b) Settlement of Claim.—Bureau has full power to determine all ques- 
tions within its jurisdiction (Sec. 65-0503, as last amended by L. 1951, H. B. 565, 
effective July 1, 1951) ; appeal to courts (Sec. 65-1001, as last amended by L. 1951, 
H. B. 565 and S. B. 74, both effective July 1, 1951). 

15. Accident Reports Required.—All employers must report all accidents 
to bureau within 1 week (Sec. 65-0107). 


~ = $22.00 until July 1, 1955 
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1. Source of Law.—Unless otherwise indicated, all references are to the 
Ohio Revised Code, 1953, as enacted by H. B. 1, amended by H. B. 105 and 
S. B. 361, and as amended to date. 


. 2. Employments Covered.—(a) Private—-Compulsory, as to all employ- 
ments regularly having 3 or more employees, excepting casual employees not 
in usual course of employer’s business. Any member of a partnership, firm or 
association who regularly performs manual labor in or about a mine, factory 
or other establishment shall be considered a workman and entitled to compen- 
sation (Sec. 4123.01). Employment does not include such private domestic 
service or agricultural pursuits as do not involve the use of mechanical power 
(Sec. 4121.01). Voluntary, as to employments having less than 3 employees 
(Sec. 4123.73). Employer is liable to all employees of independent contractors 
or subcontractors not paying into state insurance fund or electing to pay direct 
compensation benefits, unless injured party elects, after injury, to regard inde- 
pendent contractor as employer (Sec. 4123.01). Every employee is covered 
wherever his injury occurs (Sec. 4123.54). The law is inapplicable to resi- 
dents of other states eae this state while insured under the laws of such 
other states (Sec. 4123.54). The law is applicable to intrastate and also inter- 
state and foreign commerce covered by federal law only so far as intrastate 
activities are distinguishable from interstate and foreign commerce, except 
that such employer and his workmen in this state may, if not forbidden by 
federal law, accept the provisions of the law (Sec. 4123.04). 

(b) Public—Compulsory, as to all employees including officer of boards 
of education, except elected officials and firemen and policemen in cities hav- 
ing pension funds, unless the pension is less than the compensation that would 
be paid, then the difference shall be paid (Secs. 4123.01 and 4123.02). Members 
of volunteer fire companies or persons employed by townships on a part-time 
basis to operate or maintain fire fighting equipment or employed incidental 
thereto are deemed township employees (Sec. 505.41). Municipal firemen, act- 
ing pursuant to contract outside subdivision in which they are employed, are 
entitled to compensation (Sec. 505.44). Separate system of compensation for 
work relief employees (Secs. 4127.01-4127.14). 


3. Insurance.—Employers must insure in state fund or provide self insur- 
ance (Sec. 4123.35). 


4. How Election Is Made.—(a) By Employer.—Compulsory. 
(b) By Employee.—Compulsory. 


5. Defenses Abrogated if Employer Does Not Elect.—No election. 


6. Suits for Damages After Election by Both Employer and Employee.— 
Permitted if the employer fails to comply with the insurance provisions in 
Section 4123.35, and the employer cannot avail himself of the defenses of 
assumed risk, contributory negligence and the fellow servant rule (Sec. 4123.77). 


7. Special Contracts.—Waivers forbidden except in case of blind employ- 
ees. Premiums may not be deducted from wages (Sec. 4123.80). 


8. Injuries Covered.—Injuries sustained in course of, and arising out of, 
employment, unless purposely self-inflicted (Sec. 4123.54). Designated occu- 
pational diseases included (Sec. 4123.68). (For the full text of the occupa- 
tional disease provisions of the Act see the “Occupational Disease Statutes” 
division J 7036.) 
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9. Waiting Time.—One week, and no compensation shall be allowed for 
the first weck of total disability whenever it may occur unless the employee is 
disabled more than five weeks (Sec. 4123.55). 


10. Compensation Benefits.—(a) Per Cent of Wages.—Sixty-six and two- 
thirds per cent of average weekly wage (Secs. 4123.56-4123.59, all as amended 
by L. 1955, H. B. 700). Compensation for first twelve weeks of temporary 
tee to be based on full weekly wage at time of injury (Sec. 

61). 


(b) Maximum and Minimum Weekly Compensation Payments.—Maxi- 
mum, $40.25; minimum in temporary disability cases, $14,? or full wages if 
less; minimum in permanent total disability cases, $25;? minimum for specific 
injuries, $14 (Secs. 4123.56—4123.59, all as amended by L. 1955, H. B. 700). 
However, persons who are permanently and totally disabled who are receiving 
workmen’s compensation in amounts less than $25 shall be entitled to receive 
payments without application from the disabled workmen’s relief fund of a 
weekly amount equal to the difference between $25 and such lesser sum as 
they receive under the workmen’s compensation laws (Secs. 4123.412- 
4123.417). 


(c) Maximum Period.—Temporary total disability, 10 years; temporary 
partial disability, during disability; Permanent partial disability, during dis- 
ability or during disability to 40 weeks, then payment on basis of percentage 
of $8050;* specified periods for specific injuries; permanent total disability, 
gg death, 8 years (Secs. 4123.56—4123.59, all as amended by L. 1955, 

. B. ). 


(d) Deaths.—(1) Dependents.—Funeral expenses, maximum, $400 (Sec. 
4123.66). Sixty-six and two-thirds per cent of wages for 8 years; maximum, 
$40.25 ;* total not over $12,000‘ nor less than $4,000 * (Sec. 4123.59, as amended 
by L. 1955, H. B. 700). (2) No Dependents.—Funeral expenses, maximum 
$400 (Sec. 4123.66). 


(e) Total Disability —(1) Permanent.—Sixty-six and two-thirds per cent 
of average weekly wage for life; maximum, $40.25, minimum, $25,? or actual 
wages if less than $25* (Sec. 5123.58, as amended by L. 1955, H. B. 700). 
However, persons who are permanently and totally disabled who are re- 
ceiving workmen’s compensation in amounts less than $25 shall be entitled 
to receive payments without application from the disabled workmen’s relief 
fund of a weekly amount equal to the difference between $25 and such lesser 
sum as they receive under the workmen’s compensation laws (Secs. 4123.412- 
4123.417). (2) Temporary.—Sixty-six and two-thirds per cent of average 
weekly wage for not over 10 years; maximum, $40.25,? minimum, $14,? or 
actual wages if less than $14;? total not over $8,000*® (Sec. 4123.56, as amended 
by L. 1955, H. B. 700). 


(f) Partial Disability—(1) Permanent.—Scheduled injuries, sixty-six 
and two-thirds per cent of average weekly wage, maximum $40.25,’ during 
disability or until the payment of the amount determined by multiplying the 
percentage of permanent disability times $8050" (Sec. 4123.57, as amended by 


2 “"$32.20"" until October 5, 1955. * ““$6,000"' until October 5, 1955. 


2 *"$10"" until October 5, 1955. ‘For proportion of 250 week period equalling 
* Payment" on basis of percentage of 250 disability percentage, with payment during full 

weeks until October 5, 1955. 250 week period in cases of 90% or greater dis- 
* *$9,000"’ until October 5, 1955. ability until October 5, 1955. 


* “$2,000"" until October 5, 1955. 
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L. 1955, H. B. 700). (2) Temporary.—Sixty-six and two-thirds per cent of 
impairment of earning capacity during disability; maximum, $40.25," total 
not to exceed $7500; after determination of percentage of permanent physical 
disability the employee may elect to continue on this basis;* disfigurement, 
maximum $3,750 (Sec. 4123.57, as amended by L. 1955, H. B. 700). 


11. Medical and Surgical Aid—Such medical and hospital service as the 
spate Commission deems proper, (Sec. 4123.66, as amended by L. 1955, 
. B. 700). 


12. Nonresident Alien Beneficiaries. —Included (Sec. 4123.01). 
13. Time for Notice and Claim.—Claim in 2 years (Sec. 4123.84). 


14. Administration.—(a) By Whom.—Industrial Commission (Sec. 
4121.12). 


(b) Settlement of Claim.—The Industrial Commission determines all 
questions within its jurisdiction, appeal to court (Sec. 4123.51). No modifica- 
tion or award is to be made after 10 years from last payment of compensation, 
or 10 years after injury in cases in which no compensation ever has been 
awarded, and the Commission shall not make any such modification or award 
which shall award compensation for a back period in excess of 2 years prior 
to the date of filing application therefor (Sec. 4123.52). Board of Claims: 
concurrent jurisdiction in all cases referred to them except claims for addi- 
tional awards and applications for rehearing; review by Commission of a 
board’s decision upon application in such cases as the rules of the Commis- 
sion may permit, the thirty-day period for filing an application for rehearing 
under Section 4123.51 not to begin until receipt of notice of Commissioner’s 
decision upon application for review of board’s order (Sec. 4123.14). 


15. Accident Reports Required.—All employers must report all accidents 
resulting in seven days or. more of total disability to the Industrial Commis- 
sion within one week (Sec. 4123.28). 


%* ‘*$32.20"" until October 5, 1955. *If disability is found to exceed 25%, the 
* **$4,000"" until October 5, 1955. employee may elect to continue on this basis un- 
til October 5, 1355. 


Workmen’s Compensation Law Reports Ohio #6039 








1090 HOSPITALS, HOSPITALIZATION. AND MEDICAL PERSONNEL 


[f] 6040) OKLAHOMA 


1. Source of Law.—Unless otherwise indicated, all references are to the 
Oklahoma Statutes, 1951, Title 85. 


2. Employments Covered.—(a) Private.—Compulsory as to enumerated 
hazardous employments involving 2 or more employees and to dairy employers 
who employ 3 or more employees (Sec. 2; Scc. 11, as amended by L. 1953, 
H. B. 791, and L. 1955, H. B. 741 and S. B. 132). Both employer and inde- 
pendent contractors must compensate latters’ employees. Employee may 
recover from independent contractors (Sec. 11, as amended by L. 1953, H. B. 791, 
and L. 1955, H. B. 741 and S. B. 132). Act extends to all U. S. government 
land in state; when a contract of employment is entered into in the state the 
act applies irrespective of where injury occurred (Sec. 4, as amended by L. 1955, 
H. B. 734). Members of a partnership shall not be construed as being within 
the scope of the Law (As enacted by L. 1953, H. J. R. 548). 

(b) Public —Compulsory, as to hazardous employments except when 
equivalent schemes are in force (Sec. 2). 

3. Insurance.—Employers must insure: 

(a) in State Fund (Sec. 148) ; or 

(b) by Self-Insurance (Sec. 61(d)); or 

(c) by Providing a Comparable Scheme of Compensation (Sec. 61(c)) ; or 

(d) with Private Companies (Sec. 61(a), (b)): 

(1) Form and Notice of Contract:—Contract must contain following 
clauses: (1) commission may enforce compensation in name of people for 
benefit of employee (Sec. 64 (a)); (2) notice of employer is notice of insurer; 
(3) jurisdiction of employer is jurisdiction of insurer; (4) insurance carrier 
will be bound by awards against employer (Sec. 64(b)); (5) insolvency or 
bankruptcy of employer will not affect liability of insurance carrier (See. 
64(c)). Policy void unless it covers liability provided by this act (Sec. 64(d)). 

(2) Cancellation:—10 days’ notice of intention to cancel must be filed 
in office of commission and served on employer (Sec. 64(e)). 


4. How Election Is Made.—(a) By Employer.—Compulsory. 
(b) By Employee.—Compulsory. 
5. Defenses Abrogated if Employer Does Not Elect.—No election. 


6. Suits for Damages After Election by Both Employer and Employee.— 
Permitted if employer fails to insure risk (Sec. 12). 


7. Special Contracts.—Approved schemes permitted (Sec. 61). Waivers 
forbidden (Sec. 47). 


8. Injuries Covered.—Accidental personal injuries, including occupational 
diseases, arising out of and in the course of employment, unless, in cases of 
disability, the injuries result from intoxication, wilfulness, or the failure to use 
protective devices (Sec. 3, as amended by L. 1953, H. B. 791; Sec. 11, as amended 
by L. 1953, H. B. 791, and L. 1955, H. B. 741 and S. B. 132). 


9. Waiting Time.—5 days; none if disability continues for 5 or more days 
(Sec. 13, as amended by L. 1955, H. B. 640). 


10. Compensation Benefits.—(a) Per Cent of Wages.—Sixty-six and two- 
thirds per cent (Sec. 22, as last amended by L. 1953, H. B. 612, and L. 1955, 
H. B. 733). 
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(b) Maximum and Minimum Weekly Compensation Payments.— Maxi- 
mum, $28; minimum, $15, or actual wages (Sec. 22(5), as last amended by L. 
1953, H. B. 612, and L. 1955, H. B. 733). 


(c) Maximum Period.—Permanent total disability, 500 weeks, temporary 
total and poms disability, 300 weeks (Sec. 22, as last amended by L. 1953, H. B. 
612, ond L. 1955, H. B. 733). ‘ 


(d) Deaths.—$13,500 to dependents, defined as heirs at law (Sec. 22(7), 
as amended by L. 1955, H. B. 733). 


(e) Total Disability—(1) Permanent.—Sixty-six and two-thirds per cent 
of wages during disability, not to exceed 500 weeks ; maximum, $28; minimum, 
$15, or full wages if less (Sec. 22, as last amended by L. 1953, H. B. 612, and 
L. 1955, H. B. 733). Employee to be paid 98% of award; Tax Commission to 
receive balance (Sec. 173, as last amended by L. 1953, H. B. 666, and L. 1955, 
H. B. 612). A physically impaired person who receives a compensable 
injury resulting in additional permanent disability so that the degree of 
disability caused by the combination of both disabilities is materially greater 
than that which would have resulted from the subsequent injury alone, 
and so that the combination results in total disability, shall receive full com- 
pensation for total disability, but the employer is liable only for the degree 
of disability which would have resulted from the subsequent injury had there 
been no pre-existing impairment, and the remainder is payable in installments, 
or, in special cases, partly in a lump sum, from the Special Indemnity Fund 
(Sec. 172, as amended by L. 1953, H. B. 1153). (2) Temporary.—Sixty-six and 
two-thirds per cent of wages during disability, not to exceed 300 weeks; 
maximum $28; minimum, $15, or full wages if less (Sec. 22, as last amended by 
L. 1953, H. B. 612, and L. 1955, H. B. 733). 


(f) Partial Disability—(1) Permanent.—Sixty-six and two-thirds per 
cent of es for fixed periods for specified injuries, and in other cases for 
periods in the proportion of the partial disability to total disability ; maximum, 
$28; minimum, $15, or full wages if less (Sec. 22, as last amended by L. 1953, 
H. B. 612, and L. 1955, H. B. 733). Employee to be paid 98% of award; Tax 
Commission fo receive balance (Sec. 173, as last amended, L. 1955, H. B. 612). 
A physically impaired person who receives a compensable injury resulting in 
additional permanent disability.so that the degree of disability caused by the 
combination of both disabilities is materially greater than that which would 
have resulted from the subsequent injury alone, and so that the combination 
of injuries results in permanent partial disability is entitled to compensation 
from the employer for the degree of disability which would have resulted had 
there been no pre-existing impairment; difference between per cent of disa- 
bility constituting the employee a physically impaired person and full com- 
pensation for the combined disabilities is payable by the Special! Indemnity 
Fund in installments, or, in special cases, partly in a lump sum (Sec. 172, as 
amended by L. 1953, H. B. 1153). Disfigurement, maximum $3,000 (Sec. 22, 
as last amended by L. 1953, H. B. 612). (2) Temporary.—Sixty-six and two 
thirds per cent of wage loss for not to exceed 300 weeks; maximum, $28; 
minimum, $15, or full wages if less; compensation payments, when added to 
wages received after injury, may not total a greater sum than wages prior to 
the injury (Sec. 22, as last amended by L. 1953, H. B. 612, and L. 1955, H. B. 733). 


11. Medical and Surgical Aid—Necessary medical, surgical, and hospital 
service for 60 days; period may be increased; charges limited to prevailing 
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rates (Sec. 14); special provisions for hernia (Sec. 22, as last amended by L. 
1953, H. B. 612, and L. 1955, H. B. 733). 


12. Nonresident Alien Beneficiaries.—Same as for residents, except that 
Commission may commute compensation by payment of one-half of com- 
muted amount of future installments (Sec. 23). 


13. Time for Notice and Claim.—Notice within 30 days of injury, except 
for occupational diseases (Sec. 24, as amended by L. 1953, H. B. 791). Claim 
must be made within one year; provision is made for reopening the case upon 
a change of condition within a certain defined period (Sec. 43, as last amended 
by L. 1953, H. B. 612). 


14. Administration —(a) By Whom.—Industrial commission (Sec. 69.1). 


(b) Settlement of Claim.—Voluntary agreement, after 5 days; approved 
by commission ; disputed cases may be submitted to arbitration committee, or 
commission may act; appeal to Oklahoma Supreme Court (Secs. 26—28; 
Sec. 29, as amended by L. 1955, H. B. 811). 


15. Accident Reports Required.—All employers must report all accidents 
to industrial commission within 10 days or reasonable time ; commission may 
require any information (Sec. 102). 
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{] 6041) OREGON 


1. Source of Law.—Unless otherwise indicated, all references are to the 
Oregon Revised Statutes, 1953, Chapter 656, as amended to date. 


2. Employments Covered.—(a) Private.—Elective, as to enumerated 
“hazardous” employments except farm labor; voluntary, as to excepted em 
ployments (Secs. 656.022, 656.030, 656.034, 656.036, 656.038, 656.082, 656.084. 
656.090). Interstate commerce employers may elect (Sec. 656.042). aes 
engaged in operating aircraft for hire may elect if the employer has a fixed 
place of business and conducts operations within this state; if he engages in 
interstate commerce and operates between fixed termini, the act is applicable 
only to accidents within the state (Sec. 656.040). Employers liable for com- 
pensation of workmen of all contractors except those engaged in business 
separate from that covered by contract at the time it was let (Secs. 656.002, 
656.124). Until notice of persons primarily liable given industrial commis- 
sion, employer liable for compensation payments of all persons engaged in 
hazardous occupations on his premises (Sec. 656.556). Act extends to all 
U. S. government land and premises in Oregon (Sec. 656.008). Act applies 
to a workman temporarily outside state if not covered by the compensation law 
of the other state (Sec. 656.126, as amended by L. 1955, Ch. 723). 

(b) Public.—Compulsory, as to hazardous occupations (Sec. 656.032) ; 
elective as to all others (Sec. 656.088, as amended by L. 1955, Ch. 320; Secs. 
656.034, 656.036). All firemen, policemen,’ ambulance drivers,’ rescue boat 
operators,’ and deputy sheriffs * other than those employed full time or their 
substitutes are volunteer employees and are not engaged in a hazardous 
occupation (Sec. 656.088 as amended by L. 1955, Ch. 320). Special provisions 
for civil defense volunteers * (As added by L. 1955, Ch. 679). 


3. Insurance.—Electing employers must insure in state fund and part of 
the amount paid may be taken from employees’ salaries (Sec. 656.504; Sec. 
656.506, as amended by L. 1955, Ch. 323). 


4. How Election Is Made.—(a) By Employer.—Presumed in hazardous 
employments in absence of notice filed with commission (Secs. 656.024, 656.026, 
656.056, 656.990). Employers, public or private, engaged in nonhazardous 
occupations, or public employers engaged in hazardous occupations, may file 
written notice of election with commission and notices must be posted so 
stating (Secs. 656.034, 656.036). 

(b) By Employee.—By giving notice of election to commission by per- 
sonal service or by registered mail; if commission requires that election be 
made, election to take compensation presumed unless written election to re- 
cover damages against employer or third person is filed within 20 days after 
receipt of demand, and unless, after making such election, action is instituted 
within the time granted by the commission (Secs. 656.312, 656.314, 656.316, 
(Sec. 656.204; Sec. 656.214, as amended by L. 1955, Ch. 716; Sec. 656.216; Sec. 
656.318, 656.320; Sec. 656.322, as amended by L. 1955, Ch. 656: Sec. 656.324). 
Employers, firm members, and officers may file written notice of election to 
qualify under compensation law as employee (Sec. 656.128). 

5. Defenses Abrogated if Employer Does Not Elect.—Assumed risk, 
fellow servant, and contributory negligence except willful and with purpose of 
self-injury (Sec. 656.024). 


? Not volunteer employees unt!l August 2, 1955. 
? Special provisions effective August 2, 1955. 
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6. Suits for Damages After Election by Both Employer and Employee.— 
Permitted if injury is due to willful act of employer or in case of default on 
insurance premiums (Secs. 656.156, 656.560, and 656.990). 


7. Special Contracts.—Written contracts permitted between employers 
and third persons for the benefit of employer’s sick or injured employees (Sec. 
655.020). Employers rejecting Act authorized to make written contracts 
with medical contractors for the care of injured workmen (Sec. 655.170). 


8. Injuries Covered.—Personal injuries by accident arising out of and in 
course of employment caused by violent or external means, unless due to 
deliberate intent to injure itself (Secs. 656.156 and 656.202). Hernia, imme- 
diately preceded by accident arising out of and in the course of employment, 
provided that the requirements of an accident as set out in Sec. 656.202 do 
not apply: in cases where operation is inadvisable an award in 10 degrees 
shall be made in full and final settlement (Sec. 656.220). (For full text of the 
occupational diseases provisions see “Occupational Diseases Statutes” divi- 


sion, J 7038.) 
9. Waiting Time.— None. 


10. Compensation Benefits.—(a) Per cent of Wages.—Flat monthly pay- 
ments; amount not based on wages except in case of temporary total disability 
(Sec. 656.204; Sec. 656.214, as amended by L. 1955, Ch. 716; Sec. 656.216; Sec. 
656.206, as amended by L. 1955,Ch. 553). Temporary total disability, 50 to 
6674% of wages (Sec. 656.210, as amended by L. 1955, Ch. 713). 

(b) Maximum and Minimum Weekly Compensation Payments.—Flat 
payments in amounts prescribed by statute made on monthly basis except in 
temporary total disability cases (Sec. 656.204; Sec. 656.214, as amended by L. 
1955, Ch. 716; Sec. 656.216; Sec. 656.206, as as amended by L. 1955, Ch. 553), 
Temporary total disability monthly maximum, $265,' minimum $110,? or actual 
wages, depending upon existence of and number of dependents (Sec. 656.210, 
as amended by L. 1955, Ch. 713). 


(c) Maximum Periods.—Death, during dependency, or until the age of 
18 or until remarriage of widow or invalid widower; total disability, during 
its continuance; temporary partial disability, two years (Secs, 656,204, 
656.208 : Sec. 656.210, as amended by L. 1955, Ch. 713; Sec. 656.212 ; Sec. 656.214, 
as amended by L, 1955, Ch. 716; Secs. 656.216, 656.218 ; Sec. 656.206, as amended 
by L. 1955, Ch. 553). 


(d) Deaths.—(1) Dependents.—Burial expenses, maximum, $300; widow 
or invalid widower, $80 per month until death or remarriage, and $22 for 
each child or $16 for each child in excess of two; maximum, $170 per month; 
$750 to widow on remarriage in final settlement, the allowance for children 
continuing; if neither spouse survives, then $60 per month to each child until 
the age of 18; if neither spouse nor child under 18 survives, then 50 per cent 
of amount of actual support to other dependénts, with maximum of $70 per 
month; parents receive $50 per month until worker would have been 21 years 
old and then compensation as dependents (Secs. 656.204, 656.208). A widow 
or widower eligible for compensation under the provisions in effect prior to 
July 1, 1947 may receive difference between payments at the former and pay- 


1 **$195"" until July 1, 1955. 
2 **$90°' until July 1, 1955. 
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ments at the current rate (exclusive of allowance for children) from sum 
appropriated from industrial accident fund (L. 1953, Ch. 149).%* (2) No 
Dependents.—Burial expenses, maximum, $300 (Sec. 656.204). 


(e) Total Disability —(1) Permanent.—$100 “ per month if unmarried at 
the time of injury ; $125 * per month if married, or $100 “ if husband is not an 
invalid, and $25" for each child under the age of 18, but $20? for each such 
child in excess of two; maximum, $265 * per month (Sec. 656.206, as amended 
by L. 1955, Ch. 553). A person eligible for compensation under the provisions in 
effect prior to July 1, 1947 may receive difference between payments at the 
former and payments at the current rate (exclusive of allowance for children) 
from sum appropriated from industrial accident fund (L. 1953, Ch. 149).* (2) 
Temporary.—Fifty per cent of wages to unmarried workman, or one with 
non-invalid husband, maximum $115 * per month ; 60 per cent if there is a wife 
or invalid husband but no child under 18, maximum $140° per month; 66% 
per cent of wages if there are children, with maximums of $165" per month 
if one, $190* per month if two, $210° per month if three, $230*° per month 
if four, $250 '° per month if five and $265 per month if six or more ; minimum 
$110 ** per month if workman is unmarried or $130 ° if there is a wife or invalid 
husband, or actual wages if less (Sec. 656.210, as amended by L. 1955, Ch. 713). 


(f{) Partial Disability—(1) Permanent.—Specified injuries, $45 for each 
degree of injury according to fixed scale, in addition to temporary total ; others 
in proportion, but not over 132 degrees; compensation payable at same 
monthly rate as for temporary total disability, but not less than $100 per 
month (Sec. 656.214, as amended by L. 1955, Ch. 716; Sec. 656.216). (2) Tempo- 
rary.—If temporary, the workman shall receive for a period not exceeding two 
years that proportion of the payments provided for temporary total disability 
which his loss of earning power at any kind of work bears to his earning 
power existing at the time of the occurrence of the injury (Sec. 656.212). 


11. Medical and Surgical Aid.—Medical, surgical and hospital service and 
transportation; maximum, $250; commission may allow additional service (Secs. 
656.242, 656.244, 656.246, 656.248). Employer having elected to not provide 
for compensation, and who makes settlement with employee, shall be liable 
for medical care and related services; unless notice is filed with employer 
within 60 days by party rendering such services, employer not liable (Sec. 
655.210). 


12. Nonresident Alien Beneficiaries—Parents, spouse, or child only, un- 
less treaty to contrary (Sec. 656.002). 
13. Time for Notice and Claim.—Claim for disability in 3 months, but 


time mav be extended to 1 vear within discretion of commission: death, 1 year 


(Secs. 656.272, 656.274, 656.276; Sec. 656.278, as amended by L. 1955, Ch. 718). 


14. Administration —(a) By Whom.—lIndustrial accident commission 
(Secs. 656.410, 656.412, 656.426). 


% L. 1953, Ch. 149, provides for distribution of *L. 1953, Ch. 149. provides for distribution of 
industrial accident funds for this purpose until industrial accident funds for this purpose until 
June 30, 1955. June 30. 1955. 

« “$80"' until July 1. 1955. * $110" until July 1, 1955. 

se **$100"' until July 1, 1955. * $130" until July 1, 1955. 


**$150"" until July 1, 1955. 
**$165"" until July 1, 1955. 
"$180" until July 1, 1955. 
"$195"" until July 1, 1955. 
*“*$90"' until July 1, 1955. 
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(b) Settlement of Claim.—Commission settles all questions; appeal to 
courts (Sec. 656.282 ; Sec. 656.284, as amended by L. 1955, Ch. 718, Secs. 656.286, 
655.288 ; Sec. 656.290, as amended by L. 1955, Ch. 718; Secs. 656.292, 656.324). 
Claimant may accept and cash any checks given in payment of any award without 
affecting right of appeal except lump sum award granted on own application 
(Sec. 656.294). 


15. Accident Reports Required.—All employers must report all accidents 
to industrial accident commission at once (Sec. 656.422). 


96041 Ore. Copyright 1955, Commerce Clearing House, Ine. 
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[9 6042] PENNSYLVANIA 


1. Source of Law.—Unless otherwise indicated, all references are to 
Purdon’s Pennsylvania Statutes Annotated (1952), Title 77, and Pocket Parts, 
as amended to date. 


2. Employments Covered.—(a) Private.—Elective, as to all employments 
except industrial home work and employment that is casual and not in the 
regular course of the employer’s business (Secs. 21 and 431), but voluntary as 
to domestic service and agriculture (Sec. la). The Act applies to all accidents 
occurring in Pennsylvania irrespective of the place where the contract of 
hiring was made and to accidents occurring outside of the State to Pennsyl- 
vania employees whose duties require them to go temporarily beyond the 
limits of the State for not over six months (Sec. 1, as amended by L. 1956, 
H. B. 1398). In the absence of posted notices to the contrary, etc., a “statu- 
tory” employer is liable for compensation to a contractor’s employees perform- 
ing work upon the statutory employer's premises which is a part of the latter’s 
regular business. “Contractor” does not include an independent contractor, 
but does include subcontractors (Secs. 25 and 462). If neither party has 
elected not to be bound by the provisions of Article III of this Act, they are 
held to have agreed to be bound thereby and to have waived any other right 
or remedy for the recovery of damages (Sec. 672(g)). 


(b) Public_—Compulsory, as to all employees (Sec. 461). Volunteer 
firemen and forest fire fighters included (Sec. 22a). This Act applies to 
accidents occurring to Commonwealth employees outside of the State while 
engaged in business of the Commonwealth. Separate provisions for work relief 
employees (Secs. 440-450). If neither party has elected not to be bound by 
the provisions of Article III of this Act, they are held to have agreed to be 
bound thereby and to have waived any other right or remedy for the recovery 
of damages (Sec. 672 (g)). 


3. Insurance.—Electing employers must insure: 

(a) in State Fund (Sec. 501, as amended by L. 1953, Act 19) ; or 

(b) by Self-Insurance (Sec. 501, as amended by L. 1953, Act 19) ; or 

(c) with Private Companies (Sec. 501, as amended by L. 1953, Act 19): 


(1) Form and Notice of Contract:—Form of policy to be approved by 
Insurance Commissioner. Copy of every policy issued to be filed with rating 
bureau. Policy must contain the following: (1) insurer’s agreement to pro- 
vide all compensation and medical attendance for which insured employer may 
become liable; (2) notice to employer or employer’s knowledge of accident is 
notice to and knowledge of insurer. Policy is to be construed as direct promise 
to person entitled to compensation, enforcible in his own name. Obligation 
is not to be affected by insured’s default, after accident, in premium payments 
or in giving notices required by policy or otherwise. No policy shall contain 
any limitation of insurer’s liability to an amount less than that for which 
insured employer may become liable under the Act. But a policy may be 
issued to a self-insurer, qualified under the Act, providing for payment of any 
stated loss in excess of $10,000 falling upon such self-insurer, under the Act, 
by reason of any single accident. No suit shall be maintained for premiums 
upon any policy violating provisions of the Act. (Secs. 811, 812 and 813, Title 
40, Purdon’s Pennsylvania Statutes Annotated, all as amended by L. 1953, Act 79.) 


(2) Cancellation:—No statutory provisions. 


Workmen’s Compensation Law Reports Pa. $6042 








1098 HOSPITALS, HOSPITALIZATION, AND MEDICAL PERSONNEL 


4. How Election Is Made.—(a) By Employer.—Presumed in absence of 
written notice given to employee and filed with department. Presumed also 
in the case of “statutory” employer in the absence of a posted notice and the 
filing of a copy with the department (Sec. 461). If neither party has elected 
not to be bound by the provisions of Article III of this Act, they are held to 
have agreed to be bound thereby and to have waived any other right or remedy 
for the recovery of damages (Sec. 672 (g)). 


(b) By Employee.—Presumed in absence of written notice to employer 
and the filing of a copy with the department. Presumed also in the case of 
a contractor’s employee performing work on the “statutory” employer’s prem- 
ises, in the absence of written notice to the “statutory” employer and the filing 
of a copy with the department (Sec. 461). If neither party has elected not to 
be bound by the provisions of Article III of this Act, they are held to have 
agreed to be bound thereby and to have waived any other right or remedy 
for the recovery of damages (Sec. 672 (g)). 


5. Defenses Abrogated if Employer Does Not Elect.—Assumed risk; 
fellow servant; and contributory negligence, unless due to intoxication or 
recklessness (Sec. 41). 


6. Suits for Damages After Election by Both Employer and Employee.— 
Not permitted (Sec. 481). 


7. Special Contracts.—Waivers forbidden (Sec. 71). 


8. Injuries Covered.—Personal injuries or death (within 300 weeks) by 
accident in course of employment, unless intentionally self-inflicted or caused 
by employee’s violation of law or by intentional act of third party for reasons 
not connected with the employment (Sec. 411). Special hernia provisions 
(Sec. 515, as last amended by L. 1953, Act 394). (Occupational diseases are 
covered by a separate Act. For the full text of this Act, see the “Occupational 
Diseases Statutes” division, J 7039.) 

9. Waiting Time.—Seven days; none if disability continues more than 
6 weeks (Sec. 514, as amended by L. 1956, H. B. 1398). 

10. Compensation Benefits.—(a) Per Cent of Wages.—Disability, 6674 
per cent; death, 32 to 66% per cent (Sec. 511, as last amended by Act 394 and 
S. B. 622; Sec. 561, as last amended by L. 1953, Act 394). Compensation where 
minor is illegally employed, 150 percent of that otherwise payable, the addi- 
tional compensation being payable by the employer only (Sec. 672, as last 
amended by L. 1956, H. B. 1398). 

(b) Maximum and Minimum Weekly Compensation Payments.—Total 
disability or loss of specified member of the body, maximum $37.50; minimum, 
$25, but not less than $15 (Sec. 511 as last amended by L, 1956, H. B. 1398, 
effective March 29, 1956). Partial disability, maximum, $27.50 (Sec. 512, as last 
amended by L. 1956, H. B. 1398). Death maximum, $15 to $37.50 per week 
depending on the existence of and number of dependents; benefits computed 
on base wage which shall not in any case be taken to exceed $56.25 nor be less 
than $37.50 per week (Secs. 561 and 581, both as last amended by L. 1956, 
H. B. 1398). 

(c) Maximum Period.—Total disability, during disability; partial dis- 
ability, 350 weeks except in specified cases; (children to receive compensation 
until the age of 18, but at reduced rate after 350 weeks) (Sec. 511, as last 
amended by L. 1956, H. B. 1398, and Sec. 542, as last amended by L. 1956, 
H. B. 1398). 


€ 6042 Pa, © 1956, Commerce Clearing House, Inc. 
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(d) Death.—(1) Dependents.—Burial expenses, maximum, $425; if there 
be no surviving spouse btt a surviving child, then 32 per cent of wages, not to 
exceed $15; the percentages and maximums increase for each additional child, 
up to 66% per cent, but not over $37.50 per week for six or more children; 
if there be a surviving spouse, 51 per cent, but not over $23.75 per week, unless 
there be children, in which case percentages and maximums increase for each 
child up to 66% per cent, but not over $37.50 per week for three or more 
children; if there be neither spouse nor child surviving, then 32 per cent to 
dependent parent, maximum $13.25 per week, or if totally dependent, then 
52 per cent, maximum, $22; if there be no surviving, children or parents, then 
maximum of 32 per cent to brothers and sisters if dependent (Sec. 561, as last 
amended by L. 1956, H. B. 1398). The wages on which death compensation 
shall be based shall not in any case be taken to exceed $56.25 per week nor be less 
than $37.50 per week (Sec. 581, as last amended by L. 1953, H. B. 1398). Com- 
pensation payable for 350 weeks, and, at reduced rate after that period, to 


. children up to 18 years of age (Sec. 542, as last amended by L. 1956, H. B. 1398). 


(2) No Dependents.—Burial expenses, maximum, $425 (Sec. 561, as last 
amended by L. 1953, Act 394). 


(e) Total Disability—Permanent or Temporary.—Sixty-six and two- 
thirds per cent of wages; maximum, $37.50; minimum, $25 but not less than 
$12.50; (Sec. 511, as last amended by L. 1956, H. B. 1398). Employer liable only 
for compensation for loss of use of a hand, arm, foot, leg or eye which follows 
a prior loss of such a member and results in total disability ; after cessation of 
payments by the employer for the period of weeks prescribed for a subsequent 
injury, additional compensation shall be paid by the Commonwealth during 
the continuance of total disability (Sec. 516, as last amended by L. 1956, 
H. B. 1398). 


(f) Partial Disability —Sixty-six and two-thirds per cent of wage loss for 
not over 350 weeks: maximum $27.50 (Sec. 512, as last amended by L. 1956, 
H. B. 1398). Specified injuries, including disfigurement. 6634 per cent of wages 
for fixed periods; maximum, $37.50; minimum, $25, but not less than $15 
(Sec. 513, as last amended by L. 1956, H. B. 1398). 


11. Medical and Surgical Aid.—Reasonable medical and surgical services 
during first six months after disability begins, the cost not to exceed $450; hos- 
pital treatment, services and supplies, not to exceed prevailing charges, for 
same period; artificial limb or eye to be furnished in case of loss of such mem- 
ber (Sec. 531, as last amended by L. 1956, H. B. 1398). 

12. Nonresident Alien Beneficiaries.—Entitled to one-half the compensa- 
tion which would have been payable had they been residents. (Sec. 563, as 
amended by L. 1956, H. B. 1398). 


13. Time for Notice and Claim.—Notice in 120 days or compensation 
barred: if no notice within 21 days, no compensation due until notice is given 
(Sec. 631). Claim or agreement within 1 year; this limitation is not effective 
until one year after last payment, if compensation payments have been made 
(Sec. 602). Where claim is made for hernia claimant must notify the employer 
within 5 calendar days after the occurrence of the accident (Sec. 515, as last 
amended by L. 1956, H. B. 1398). 


14. Administration—(a) By Whom.—Workmen’s Compensation Board 
of Department of Labor and Industry (Sec. 27). 


Workmen’s Compensation Law Reports Pa. #6042 











1100 HOSPITALS, HOSPITALIZATION, AND MEDICAL PERSONNEL 


(b) Settlement of Claim.—Voluntary agreement after 7 days; to be ap- 
proved by the department; disputed cases settled by board (Secs. 731- 774) ; 
appeal to courts upon matters of law (Sec. 872). 


15. Accident Reports Required.—AlIl employers (except as to casual em- 
ployments) must report all accidents resulting in more than 1 day’s disability 
to department within 15 days after injury or 48 hours after death from injury 
(Purdon’s Statutes, Title 43, Chap. 1, Secs. 12 and 16). 
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[] 6043] RHODE ISLAND 


1. Source of Law.—Unless otherwise indicated, all references are to Gen- 
eral Laws, 1938, Chapter 300, as amended by L. 1954, Ch. 3297. 


2. Employments Covered.—(a) Private.—Compulsory, as to all employ- 
ments except agriculture, domestic service, or non-hazardous employments 
having 3 or less employees. Voluntary, as to excepted employments. (Art. I, 
secs. 2 and 4.) Casual employees, not in usual course of employer’s business, 
not included in term “employee” (Art. IX, sec. 1(b)). Employees hired out- 
side state and covered by such state’s compensation law are exempt from 
Rhode Island act while temporarily within state, if such other state makes 
similar provision for out-of-state employees (Art. IX, sec. 7). 


(b) Public.—Compulsory, as to employees of state, including members of 
national guard and Rhode Island state guard (Art. I, sec. 4, and Art. VII, sec. 
10), and civilian defense force members (Art. VII, sec. 11). Elective, as to 
cities and towns (Art. I, sec. 4). Members of fire and police departments of 
cities and towns are specifically excluded (Art. IX, sec. 1). Employees of any 
contractor working for state, city, or town are not employees of state, city or town 
(Art. IX, sec. 1). 


3. Insurance.—All employers, except cities and towns (Art. VII, sec. 8), 
must insure: 


(a) by Self-Insurance (Art. V, sec. 1); or 
(b) with Private Companies (Art. V): 


(1) Form and Notice of Contract:—Contract must contain following 
clauses: (1) notice to employer is notice to insurer; (2) jurisdiction of 
employer is jurisdiction of insurer; (3) insurer shall be subject to orders or 
decrees against employer. Policy must cover employer’s liability completely 
and make insurer directly and primarily liable to employee or his representa- 
tives in case of death. Insurance company must give notice to director of 
labor of issuance of policy upon forms provided by director. Failure to give 
notice constitutes misdemeanor (Art. V, secs. 2-12) 


(2) Cancellation:—Insurance company must give notice of cancellation 
or failure to renew (Art. V, sec. 10). 


Sum equal to 1 per cent of gross premiums received or to be paid by 
insurers or self-insurers, but not less than $25, for the second injury indemnity 
fund (Art. II-A, sec. 9). 

4. How Election Is Made.—(a) By Employer.—Exempt employers may 
come within Act by filing with the director of labor a written statement to 
such effect (Art. I, sec. 4(c)). 

(b) By Employee.—Presumed in absence of written notice to employer, 
copy to be filed with director of labor (Art. II, sec. 1). 

5. Defenses Abrogated if Employer Does Not Elect.—Assumed risk, fel- 
low servant and contributory negligence (Art. I, sec. 1). 

6. Suits for Damages After Election by Both Employer and Employee.— 
Not permitted (Art. I, sec. 5). 

7. Special Contracts.—A pproved schemes permitted if benefits equal those 
of act; waivers forbidden (Art. II, sec. 22, Art. IV). 
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8. Injuries Covered.—Personal injuries arising out of and in course of 
employment, including disablement resulting from an occupational disease, 
unless due to willful intent to injure self or another, or intoxication (Art, II, 
secs. 1 and 2; Art. VII1). (For the full text of the occupational disease pro- 
visions of the Act, see the “Occupational Diseases Statutes” division, {| 7040.) 


9. Waiting Time.—Three days; none if disability continues for more than 
2 weeks (Art. II, sec. 4). 


10. Compensation Benefits.—(a) Per Cent of Wages.—Fifty per cent 
for certain specific injuries (Art. II, sec. 12). Sixty per cent for death (Art. 
IT, sec. 6) and for total disability (Art. II, sec. 10); sixty per cent of wage loss 
for partial disability (Art. II, sec. 11). 


(b) Maximum and Minimum Weekly Compensation Payments.—Death, 
maximum, $18 plus additional amounts for dependent minors; minimum, $16 
(Art. II, sec. 6). Total disability, maximum, $32; minimum, $17 (Art. II, 
sec. 10). Specified injuries, maximum, $24; minimum, $12 (Art. II, sec. 12). 
Other partial disability, maximum, $22 (Art. II, sec. 11). If employee is a 
minor illegally employed, compensation is double the amount it would have 
been had the employment been legal (Art. II, sec. 25). 


(c) Maximum Period.—Death, 600 weeks (Art. II, sec. 6). Total disabil- 
ity, 1,000 weeks (Art. II, sec. 10). Partial disability, 800 weeks (Art. II, sec. 11). 


(d) Deaths.—(1) Dependents.—Sixty per cent of wages for 600 weeks; 
maximum, $18 plus (if widow survives) $2 for each additional dependent 
child; if widow dies or if no widow, maximum, $18 for dependent child plus 
$2 for each additional child; minimum, $16 (Art. LI, sec. 6). Burial expenses, 
maximum, $500 (Art. II, sec.9). (2) No Dependents.—Burial expenses, maxi- 
mum, $500 (Art. II, sec. 9). $750 to second injury indemnity. fund (Art. II, 
sec. 9(b)). 


(e) Total Disability—-Permanent or Temporary.—Sixty per cent of 
wages for not over 1,000 weeks; maximum, $32; minimum, $17; total not’ 
over $16,000 (Art. II, sec. 10). If incapacity from injury occurring after Janu- 
ary 1, 1940, continues past maximum period, payments must be kept up 
(beginning July 1, 1951), to be reimbursed from second injury fund (Art. II-A, 
secs. 26, 27 and 29). Employers liable only for that degree of permanent dis- 
ability which would have resulted from second injury had there been no 
previous impairment, remainder of compensation being payable out of sec- 
ond injury indemnity fund (Art. II, sec. 4). 


(f) Partial Disability—Sixty per cent of wage loss for not over 800 
weeks; maximum, $22 (Art. II, sec. 11). Specified injuries, 50 per cent of 
wages for fixed periods in addition to all other compensation ; maximum, $24; 
minimum, $12 (Art. II, sec. 12). 


11. Medical and Surgical Aid.—Reasonable medical, dental and hospital 
services when needed, and limited to $300 if no hospital treatment received or 
if employee is in hospital less than 14 days; maximum, where hospital treat- 
ment exceeds 14 days, $600; special allowance of $75 for diathermy and mas- 
sage treatments; additional medical charges beyond maximums allowed in 
unusual cases at discretion of director of labor; hospital fees limited to pre- 
vailing rates for private patients having similar treatment in wards plus fees 
for special services; all medical, optical, dental and surgical appliances 
reasonably required to cure and relieve effects of injury (Art. II, sec. 5, as 
amended by L. 1955, H. B. 749). 


16043 R.I. Copyright 1955, Commerce Clearing House, Inc. 
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12. Nonresident Alien Beneficiaries.—No provision. 
13. Time for Notice and Claim.—Notice in 30 days (Art. II, sec. 17). 


14. Administration.—(a) By Whom.—The director of labor and the work- 
men’s compensation commission (Art. IX, sec. 5). 


(b) Settlement of Claim.—Voluntary agreement approved by director of 
labor; disputed cases settled by workmen’s compensation commission; appeal 
to superior court peal to supreme court upon questions of law or equity 
(Art. III, sees. 3p. Art. III, sec. 3g, as amended by L. 1955, S. B. 485; Art. 
III, secs. 3h—20). 


15. Accident Reports Required.—Every employer subject to the Act must 
report all injuries of 3 days’ disability to the director of labor within 10 days; 
fatal injuries within 48 hours after knowledge of death (Art. VI, sec. 1). 
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[9] 6044] SOUTH CAROLINA 


1. Source of Law.—Unless otherwise indicated, all references are to Code 
of South Carolina, 1952. 

2. Employments Covered.—(a) Private.—Elective, as to all employments 
in which 15 or more employees are regularly employed except casual employees, 
farm laborers, federal employees, and domestic servants. The Act also does 
not apply to sawmills, railroads, express companies, manufacturers of ship- 
ping containers, logging operations, the production of turpentine, steam laun- 
dries, rock quarries, sand mines, oil mills, Textile Hall Corporation, fair asso- 
ciations, or persons engaged in selling agricultural products (Secs. 72-13, 
72-106 and 72-107). Voluntary, as to exempted employments (Secs. 72-3—72-18 
and 72-154). Employer liable to workmen employed to do work which is part 
of his trade, business or occupation, including employees of subcontractors. 
Contractors liable for employees of subcontractors and subcontractors for 
employees of their subcontractors. Each entitled to recover compensation paid 
from person primarily liable (Secs. 72-111—72-116). An employee injured 
outside the state is covered if his contract of employment was made in the 
state, if the employer’s place of business is in this state, and if the residence 
of the employee is in this state, providing his contract of employment was not 
expressly for service exclusively outside of the state (Sec. 72-169). 

(b) Public—Compulsory as to all members of the South Carolina Defense 
Force when in actual drill or service and all employees of the state or political 
subdivision thereof, except officials elected or appointed by Governor and 
prisoners (Secs. 72-102 and 72-108.1). Non-salaried officials or officials of Horry 
County who receive less, than $1,000 per year and non-salaried officials of 
boards of Greenwood and Marlboro Counties are exempt from the act (See. 
72-456.1, as amended by L. 1955, ‘Act 84, -Ict 386, and Act 409). 

3. Insurance.—Electing employers must insure: 

(a) by posting indemnity bond securing ability to pay (Sec. 72-402) ; or 

(b) with authorized corporation or mutual insurance association 
(Sec. 72-402) : 

(1) Form and Notice of Contract:—Form must be approved by insurance 
commissioner (Sec. 72-406). Contract must contain following clauses: 
(1) notice to emplover is notice to insurer; (2) jurisdiction over employer is 
jurisdiction over insurer; (3) awards against employer bind insurer; (4) insolv- 
ency or bankruptcy of employer shall not relieve insurer; (5) promise to pay 
to person entitled to compensation, such promise deemed to be made directly 
to person entitled to compensation (Secs. 72-407 and 72408). 

(2) Cancellation:—No statutory provisions. 

4. How Election Is Made.—(a) By Employer.—Presumed in absence of 
written notice to employee and the Industrial Commission; notices may be 
posted in place of business (Secs. 72-101 and 72-105). 

(b) By Employee.—Presumed in absence of written notice to employer 
and Industrial Commission (Secs. 72-101 and 72-105). 

5. Defenses Abrogated if Employer Does Not Elect.—Contributory negli- 
gence, fellow servant, and assumed risk (Sec. 72-118). 

6. Suits for Damages After Election by Both Employer and Employee.— 
Permitted if employer fails to insure risk (Sec. 72-404). 

7. Special Contracts.—No contract shall in any manner operate to relieve 
any employer (Sec. 72-131). 

S.C. 976044 
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8. Injuries Covered.—Any injury or death arising out of and in the course 
of employment (Sec. 72-401). No compensation payable if injury caused b 
intoxication of employee or by the wilful intention of the employee to injure or iil 
himself or another (Sec. 72-156). Special hernia provisions (Sec. 72-154). 

9. Waiting Time.—Seven days; none if disability is more than 28 days 
(Sec. 72-171, as amended by L. 1953, Act 111). 

10. Compensation Benefits—(a) Per Cent of Wages.—Si cent 
(Secs. 72-151 and 72-152, both as amended by L. 1953, Act 111; See. 75-183). 


(b) Maximum and Minimum W: at en Payments.— Max- 
imum, $35; minimum, $5 (Secs. 72-151 72-152, both as amended by L. 1953, 
Act 111, effective March 27, 1953 ; Sec. 72-153). 

(c) Maximum Period.—Death, 350 weeks; total disability, 500 weeks; 
partial disability, 300 weeks (Secs. 72-151 and 72-152 both as amended by L. 
1953, Act 111; Sec. 72-180 as amended by L. 1953, Act 111, and L. 1955, Act 355). 

(d) Deaths.—(1) Dependents —Burial expenses, maximum, $400; 60 per 
cent of wages for not over 350 weeks ; maximum, $35; minimum, $5; total not 
over $10,000; distributed to partial dependents in proportion to d dency 
(Sec. 72-160, as amended by L. 1956, Act 721; Sec. 72-161—163 ; Sec. 72-180, as 
amended by L. 1953, Act 111 and L. 1955, Act 355). (2) No Dependents.—One- 
half of commuted amount allowed dependents, less burial expenses, is paid to next 
of kin, irrespective of age or dependency. If deceased left no next of kin, then 
commuted amount is paid to Industrial Commission for special fund (Sec. 
72-165, as amended by L. 1955, Act 354; Sec. 72-189). 

(e) Total Disability—Permanent or Ti —60 per cent of wages 
during disability, not over 500 weeks ; maximum, $35; minimum, $5; total not 
over $10,000 (Sec. 72-151, as amended by L. 1953, Act 111; Sec. 72-160, as 
amended by L. 1956, Act 721). 

(f) Partial Disability.—60 per cent of wage loss, for not over 300 weeks ; 
maximum, $35 (Sec. 72-152, as amended by L. 1953, Act 111). For specified 
injuries, 60 per cent of wages for fixed iods ; maximum, $35; minimum, $5. 
Disfigurement, not over $2,500 (Sec. 72-153). Total not over $10,000 (Sec. 
72-160, as amended by L. 1956, Act 721). 


11. Medical and Surgical Aid.—Reasonable charges to effect a cure for a 
period not exceeding 10 weeks. Commission may extend time in its discretion 
(Sec. 72-305). 

12. Nonresident Alien Beneficiaries.—Limited to surviving wife, children 
or parents (resident of Canada not classed as such). Commission may com- 
mute payment to one-half (Sec. 72-180, as amended by L. 1953, Act 111, and L. 
1955, Act 355). 

13. Time for Notice and Claim.—Notice within 30 days; claim within one 
year (Secs. 72-301, 72-302; Sec. 72-303, as amended by L. 1955, Act 333). 

14. Administration —(a) By Whom.—Industrial Commission (Sec. 72-51). 

(b) Settlement of Claim.—Voluntary agreement after 7 days, approved 
by Commission (Sec. 72-51); disputed cases settled by Board after hearing; 
PB) court (Sec. 72-352, as amended by L. 1955, Act 354; Secs. 72-354— 


15. Accident Reports Required.—All employers must report to Industrial 
Commission within ten days after receipt of knowledge of accident or death 
(Sec. 72-501, as amended by L. 1955, Act 354; Secs. 72- 72-504). 
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[76045} SOUTH DAKOTA 


1. Source of Law.—All references are to South Dakota Code of 1939, 
Title 64, as amended to date. 


2. Employments Covered.—(a) Private.—Elective, as to all employments 
except farm and domestic service and employees not in usual course of em- 
ployer’s business (Sec. 64.0102(2), as amended by L. 1943, Ch. 313). Com- 
pulsory, as to business of operating threshing machines, grain combines, corn 
shellers, corn huskers, shredders, silage cutters and seed hullers, including trac- 
tion engines when used in connection therewith (Sec. 64.0201(a)). Voluntary 
as to excepted employments (Sec. 64.0201). A principal, intermediate or sub- 
contractor is liable for compensation to any employee injured while in the 
employ of any of his subcontractors and engaged upon the subject matter of the 
contract to the same extent as the immediate employer. May recover from 
person primarily liable (Sec. 64.0108). This section inapplicable when injury 
does not occur on, in or about the premises on which the principal contractor 
is doing work or has under his control or management (Sec. 64.0108). Where 
compensation coverage under South Dakota law is recognized by any other 
state as meeting its coverage requirements, reciprocity will be granted 
pursuant to its law in South Dakota (Sec. 64.0113, added by L. 1951, H. B. 228, 
effective July 1,1951). Injuries to employees engaged in interstate and foreign 


commerce and covered by federal compensation laws are not covered (Sec. 
64.0105). 


(b) Public_—Compulsory, as to all employees except officials elected or 
separ (Sec. 64.0102(b), as amended by L. 1950, H. B. 146, effective July 1, 
1951). 


3. Insurance.—Electing employers must insure: 

(a) by Self-Insurance (Sec. 64.0106(4), as amended by L. 1941, Ch. 371) ; or 

(b) by a comparable scheme of compensation (Sec. 64.0106(3) ) ; or 

(c) with Private Companies (Sec. 64.0106(1)(2)): 

(1) Form and Notice of Contract:—Insurer must file certificate of issu- 
ance of policy with commissioner. No other statutory provisions. 

(2) Cancellation: —No statutory provisions. 

(d) State claims are paid out of funds of office of Commissioner, except 
in cases of employees of State Highway Dept., State Cement Commission, or 


Rural Credit Board where payments are made from those departments’ funds 
(Sec. 64.0107, as amended by L. 1945, Ch. 351). 


4. How Election Is Made.—(a) By Employer.—Presumed in absence of 
written notice to employees and filed with commissioner (Sec. 64.0105). 

(b) By Employee.—Presumed in absence of written notice to employer 
and filed with commissioner (Sec. 64.0105). 


5. Defenses Abrogated if Employer Does Not Elect.—Assumed risk, fel- 
low servant, and contributory negligence (Sec. 64.0109). 


6. Suits for Damages After Election by Both Employer and Employee.— 


Permitted if employer or employee fails or neglects to perform statutory duty 
(Sec. 64.0111). 
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7. Special Contracts.—Approved substitute schemes permitted (Sec. 
64.0100) ; waivers forbidden (Sec. 64.0302). 


8. Injuries Covered.—Personal injuries by accident arising out of and in 
course of employment, urfless due to willful misconduct, intoxication, failure 
to use safeguards, violation of law, or intentionally self-inflicted (Secs. 64.0102 
and 64.0202, as amended by L. 1943, Ch. 313). 


9. Waiting Time.—Seven days; none if disability continues for six weeks 
(Sec. 64.0403 (1), as last amended by L. 1953, H. B. 689, effective July 1, 1953). 


10. Compenennen Benefits.—(a) Per Cent of Wages.—Disability, 55 per 
cent (Sec. 64.0403 (1), (5), as last amended by L. 1953, H. B. 689, effective July 1, 
1953) ; nonscheduled partial disability, 50 per cent of wage loss (Sec. 64.040 (3))" 
Death, 50 per cent (Sec. 64.0402(1), as last amended by L. 1955, S. B. 271, effec- 
tive July 1, 1955). 


(b) Maximum and Minimum Weekly Compensation Payments.—Maxi- 
mum, $28; minimum, $12 (Sec. 64.0403(1), (5), as last amended by L. 1953, 
H. B. 689, effective July 1, 1953). 


(c) Maximum Period.—Total disability, 300 weeks and thereafter at 
reduced rate for life, but not to exceed statutory maximum limit (Sec. 64.0403 (5), 
as last amended by L. 1953, H. B. 689, effective July 1, 1953). Other disability, 
six years from date of accident, or specified periods in scheduled cases (Sec. 
64.0403 (3); Sec. 64.0403 (4), as last amended by L. 1947, Ch. 424; Sec. 
64.0403 (7)). 


(d) Deaths—(1) Dependents.—For widow and children payments" 
equal to 4 times annual earnings; maximum, $7500?; minimum, $2,400; in 
addition, $10 for each minor child per month for not more than 5 minor chil- 
dren, total not to exceed $9,000; if no amount is payable to widow or children, 
and the employee leaves any parent, grandparent, minor brothers or sisters, 
who were dependent upon the decedent for support, such dependents receive 
such a percentage of the above sums as the average annual contributions 
which the decedent made to their support (Sec. 64.0402(1), as last amended by 
L. 1955, §. B. 271, effective July 1, 1955; Sec. 64.0402(2), (5), as last amended by 
L. 1947, Ch. 424; Sec. 64.0402(3), as amended by L.°1945, Ch. 352). (2) No 
Dependents.—Burial expenses: maximum, $300 (Sec. 64.0402(4) as amended 
by L. 1945, Ch. 352). 


(e) Total Disability —(1) Permanent.—Fifty-five per cent of wages for 
300 weeks with maximum of $28 and minimum of $12 per week; thereafter, 
20 per cent of wages with maximum of $12 and‘ minimum of $10 per week; 
total not to exceed $9,000 (Sec. 64.0403(5), as last amended by L. 1933, 
H. B. 689, effective July 1, 1953). Employer liable only for disability from 
second injury where an employee who has suffered prior loss or the loss of 
use of a hand, arm, foot, leg or eye becomes permanently totally disabled by 
loss of another member or organ; remainder of compensation payable from 


second injury fund (Sec. 64.0112, as added by L. 1947, Ch. 423). (2) Temporary. 


—-Fifty-five per cent of wages for not over 6 years; maximum, $28 per week; 
minimum $12 per week. or actual wages if amount earned is less than 
$12 per week (See. 64.0403(1), as last amended by L. 1953, H. B. 689, effective 
July 1, 1953 ; Sec. 64.0403 (7)). 


150 per cent of wages until July 1, 1955. 2 $5,000 until July 1, 1955. 
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(f) Partial Disability.—Fifty per cent of wage loss for not over 6 years; 
maximum $28 per week (Sec. 64.0403(1), as last amended by L. 1953, H. B. 
689, effective July 1, 1953; Secs. 64.0403 (3), (7)). Specified injuries, 55 per 
cent of wages for fixed periods in addition to temporary total; maximum, 
28 per week; minimum, $12 per week. or actual wages if amount earned 
is less than $12 per week (Sec. 64,0403(1), as last amended by L. 1953, 
H. B. 689, effective July 1, 1953; Sec. 64.0403 (4), as amended by L. 1945, 
Ch, 354, and by L. 1947, Ch. 424). Disfigurements, up to one quarter of death 
benefits if partial disability or permanent total disability compensation is not 
payable (Sec. 64.0403(2) ). 


11. Medical and Surgical Aid.—Necessary medical, surgical, and hospital 
service for 20 weeks; maximums: medical, $300; hospital, $700 (Sec. 64.0401, 
as last amended by L. 1951,.H. B. 92, effective July 1, 1951). 


12. Nonresident Alien Beneficiary—Excluded (Sec. 64.0402(8), as 
amended by L. 1945, Ch. 352). 


13. Time for Notice and Claim.—Written notice in 30 days unless excused 
for cause (Sec. 64.0601) ; claim in 1 year (Sec. 64.0611). 

14. Administration—(a) By Whom.—Industrial commissioner (Sec 
64.0501). 

(b) Settlement of Claim.—Voluntary agreement approved by commis- 
sioner (Sec. 64.0509) ; disputed cases settled by commissioner (Sec. 64.0604) ; 
appeal to court upon questions of law (Sec. 64.0701). 

15. Accident Reports Required.—All assenting employers must report all 
accidents to industrial commissioner within 48 hours; supplementary report 
after 60 days, or upon termination of disability (Sce. 64.0505). Failure of 
employer to report constitutes misdemeanor (Sec. 64.9901). 
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[1] 6046] TENNESSEE 


1. Source of Law.—Unless otherwise indicated, all references are to the 
Code of Tennessee, 1934, Replacement Volume, 1941, and pocket parts; Part I, 
Title 14, Chapter 43, as amended to date. 


2. Employments Covered.—(a) Private.—Elective, as to all ernployments 
except those employing less than 5 employees, farm labor, domestic service, 
casual employees (not in usual course of employer's business), and interstate 
common carriers while engaged in interstate commerce which common carrier 
and such interstate business is already regulated as to employer’s liability or 
workmen’s compensation by act of the Congress of the United States; pro- 
vided, however, that this chapter shall apply to those employees of such com- 
mon carriers provided, however, that this Pieaiee shall apply to those mem- 
bers of such common carriers with respect to whom a rule of liability is not 
provided by Act of Congress of the United States (Sec. 6856). Voluntary, as to 
employments having less than 5 employees (Sec. 6856(d)). Principal liable 
for compensation to employees of contractor or subcontractor where injury 
occurs on his premises. Claims must be presented and instituted against 
immediate employer (Sec. 6866). Law applicable to out of state injuries if 
the contract of employment was made in this state, unless otherwise expressly 
provided by said contract (Sec. 6870). 


(b) Public.—Voluntary as to state and subdivisions and any department 
or division thereof (Sec. 6856(e) ). 


3. Insurance.—Electing employers must insure: 
(a) by Self-Insurance (Sec. 6895) ; or 
(b) with Private Companies (Sec. 6895) : 


(1) Form and Notice of Contract:—Contract must cuntain following 
clauses: (1) agreement by insurer that it will promptly pay compensation to 
person entitled thereto; (2) this obligation shall not be affected by any default 
by insured; (3) this agreement shall be deemed to be a direct promise to 
employee, enforceable in his own name; (4) notice to employer is notice to 
insurer; (5) jurisdiction over employer is jurisdiction over insurer; (6) that 
all awards against employer shall bind insurer (Secs. 6899, 5 

(2) Cancellation:—No statutory provisions. 


4. How Election Is Made.—(a) By Employer.—Presumed in absence of 
notice posted in establishment and filed with bureau of workshop and factory 
inspection (Secs. 6853, 6854(a)). 

(b) By Employee.—Presumed in absence of notice to employer and Divi- 
sion of Workmen’s Compensation, Department of Labor (Secs. 6853, 6854(b)). 


5. Defenses Abrogated if Employer Does Not Elect.—Assumed risk, fel- 
low servant, and contributory negligence (Sec. 6862). 

6. Suits for Damages After Election by Both Employer and Employee.— 
Permitted if employer fails to insure risk (Sec. 6895). 

7. Special Contracts.—Waivers forbidden (Sec. 6867). 

8. Injuries Covered.—Personal injuries by accident arising out of and in 
course of employment, unless due to willful misconduct, intentional self- 


inflicted injury, intoxication, or willful failure to use safety appliances, or 
perform statutory duties (Secs. 6861, and 6852(d)). 
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9. Waiting Time.—One week; none if disability continues for 14 days? 
or more (Sec. 6876 as amended by L. 1955, Ch. 182). 


10. Compensation Benefits.—(a) Per Cent of Wages.—Death, 20 to 65° 

per cent (Secs. 6880 and 6883 both as amended by L. 1953, Ch. 111, and L. 1955, 

yng ee): Disability, 65? per cent (Secs. 6878 and 6879 as amended by L. 1955, 
h. 182). 


(b) Maximum and Minimum Weekly Compensation Payments.—Max- 
imum, $30;* minimum in temporary partiai disability cases, $12; * other dis- 
ability, minimum, $15,° or actual wages if wages are less than $15 ° per week. 
but in no case in compensation to be less than $12 * per week (Secs. 6878—6880 
and 6883 all as amended by L. 1953, Ch. 111, and L. 1955, Ch. 182). 


(c) Maximum Period.—Partial disabilities not scheduled, 400° weeks: 
permanent total disability, 550 weeks, but in all such cases drawing more 
compensation than $15 * per week, the payments after the first 400 weeks shall 
be reduced to $15° for the remainder of the 550 weeks (Sec. 6878 as amended 
by L. 1955, Ch. 182). 


(d) Deaths.—(1) Dependents.—Burial expenses, maximum, $350 (Sec. 
6875, as last amended by L. 1953, Ch. 111). Fifty’ per cent of wages to the 
widow if there is no dependent child, 65* per cent if there is one dependent 
child; 507 per cent if there is one dependent orphan, 65* per cent if two or 
more; 20 per cent to a dependent husband if there is no dependent child; to 
dependent parents, 35 per cent if one and 45 per cent if two; 20 to 25 per cent 
to more remote dependents; children entitled to compensation only to age of 
18, or, if physically or mentally incapacitated, only while incapacitated ; weekly 
maximum for persons wholly dependent, $30* and minimum, $15,° or actual 
wages if wages are less than $15 ° per wéek, but in no case is compensation to 
be less than $12* per week; weekly maximum and minimum for persons par- 
tially dependent are subject to the same maximum and minimum specified for 
persons wholly dependent except that if income loss of partial dependents be 
less than $15° per week, then such dependents shall receive the full amount 
of income loss; total not over $10,000 ® (Secs. 6880, 6881 and 6883, all as amended 
by L. 1953, Ch. 111, and L. 1955, Ch. 182). $100 to second injury fund (Sec. 
6871). (2) No Dependents.—Burial expenses maximum, $350 (Sec. 6875, as 
last amended by L. 1953, Ch. 111, effective July 1, 1953). $100 to second injury 
fund (Sec. 6871). 


(e) Total Disability—(1) Permanent.—Sixty-five? per cent of wages 
during disability, up to 550 weeks; maximum $30; * minimum, $15,° or actual 
wages if wages are less than $15° per week, but in no case is compensation 
to be less than $12 * per week; after 400 weeks, cases drawing more compensa- 
tion than $15 * per week are reduced to $15 ° for remainder of the period ; total 
not to exceed $10,000 ® (Secs. 6878 and 6879, both as amended by L. 1953, Ch. 111 
and L. 1955, Ch. 182). Employer liable only for disability from loss or loss of 
use of a hand, arm, foot, leg or eye where employee has sustained a prior loss 
of such member; balance of total disability compensation payable from second 
injury fund (Sec. 6871). (2) Temporary.—Sixty-five* per cent of wages; 

"4 weeks" until July 1, 1955. 


“60 per cent’’ until July 1, 1955. 


1 **300"" until July 1, 1955. 
2 

+ *$28"’ until July 1, 1955. 

‘ 

6 


"35 per cent’’ until July 1, 1955. 
**45"" until July 1, 1955. 
**$8,500"’ until July 1, 1955. 


enw 76 


$10" until July 1, 1955. 
“$12” until July 1, 1955. 
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maximum, $30;' minimum, $15,? or actual wages if wages are less than $15” 
per week, but in no case is compensation to be less than $12* per week (Sec. 
6878 as amended by L. 1955, Ch. 182). 


(f) Partial Disability —(1) Permanent.—Scheduled injuries, 65 * per cent 
of wages for specified periods in addition to temporary total disability: com- 
pensation; maximum, $30,’ minimum, $15,* or actual wages if wages are less 
than $15? per week, but in no case is compensation to be less than $12* per 
week. Other cases, 60 per cent of wage loss during disability, up to 400° 
weeks; maximum, $30' (Sec. 6878 as amended by L. 1955, Ch. 182). $10 to 
second injury fund (Sec. 6871). (2) Temporary.—Sixty-five * per cent of wage 
loss during disability, not to exceed 400° weeks; maximum $30; minimum, 
$12 * (Sec. 6878 as amended by L. 1955, Ch. 182). 


11. Medical and Surgical Aid.—Reasonable medical, surgical, dental and 
hospital service for one year after notice of injury, the total not to exceed 
$1,500; benefits available to nondisabled employees (Sec. 6875, as last amended 
by L. 1953, Ch. 111, effective July 1, 1953). 


12. Nonresident Alien Beneficiaries.—Included (Sec. 6888). 


13. Time for Notice and Claim.—Written notice within 30 days unless 
cause shown (Sec. 6872); claim in 1 year after injury (Sec. 6884); action to 
recover unpaid portion of compensation within one year after last payment 
(Sec. 6874). 


14. Administration.—(a) By Whom.—Division of Workmen’s Compen- 
sation; Department of Labor (Title 3, Ch. 2, Secs. 335, 337). 


(b) Settlement of Claim.—Voluntary agreements approved by court 
(Sec. 6877) ; disputed cases settled by courts (Sec. 6885). 


15. Accident Reports Required.—No provision. 


1 **$28"" until July 1, 1955. * 60" until July 1, 1955. 
+ $12" until July 1, 1955. 5 300" until July 1, 1955. 
* $10" until July 1, 1955. 
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[6047] TEXAS 


1. Source of Law.—Unless otherwise indicated, all references are to Ver- 
non’s Annotated Texas Statutes (1925), Volume 22, Title 130, Articles 8306-8309 
as amended to date. 


2. Employments Covered.—(a) Private.—Elective, as to all employments 
except those having less than 3 employees, farm and ranch labor, domestic 
service, railways used as common carriers, and employees not in usual course 
of employer’s business unless temporarily so directed ; construction and repair 
of premises included (Art. 8306, Sec. 2; Art. 8309, Sec. 1, as amended by L. 1943, 
Ch. 176, as last amended by L. 1947, Ch. 113). Independent contractors and their 
employees, when engaged in the construction, remodeling, or repairing of 
employers’ premises or buildings, are not “employees” (Art. 8309, Sec. 1, as 
amended by L. 1943, Ch. 176). Injury sustained out of this state by an employee 
hired in this state is covered providing the injury occurs within one year of 
leaving the state and no recovery is made in the state where the injury 
occurred (Art. 8306, Sec. 19). 


(b) Public—Compulsory as to employees of counties, cities, towns and 
villages which elect to provide coverage (L. 1949, Ch. 428; L. 1953, Ch. 327, as 
amended by L. 1955, H. B. 161). Gompulsory as to employees of the State 
Highway Department (Title 116, Art. 6674s, Vol. 19). Special provisions for 
employees of institutions and agencies controlled by the University of Texas 
and Texas A. & M. College (L. 1947, Ch. 229, as amended by L. 1949, Ch. 457; 
L. 1951, Ch. 310). 


3. Insurance.—Electing employers must insure in Texas Emplovers’ 
Insurance Association or private companies (Art. 8308, Sec. 7; Art. 8309, 
Sec. 2, as amended by L. 1953, Ch. 279, § 3): 


(1) Form and Notice of Contract:—No policy to be issued until list of 
subscribers with number of employees filed with board by company and cer- 
tified by president and secretary (Art. 8308, Sec. 10). Board to be notified of 
issuance and expiration date of policy (Art. 8308, Sec. 18a). Notice of policy 
to be given employees and filed with board by employer (Art. 8308, Sec. 20). 
No other statutory provisions. 


(2) Cancellation :—No statutory provisions. 


4. How Election Is Made.—(a) By Employer.—By subscribing to state 
association or insuring in other company and notifying employees and indus- 


trial accident board ( Art. 8306, Sec. 3c). 
(b) By Employee.—Presumed in absence of written notice to employer 


( Art. 8306, Sec. 3a). 


5. Defenses Abrogated if Employer Does Not Elect.—Assumed risk, fel 
low servant, and contributory negligence (Art. 8306, Sec. 1). 


6. Suits for Damages After Election by Both Employer and Employee.— 
Permitted if employer’s willful or gross negligence causes death (Art. 8306, 
Sec. 5) or employer fails to insure (Art. 8306 Sec. 4); damages, in addition 
vo compensation. if part of insurance premiums is charged against emplovce 
(.4rt. 8306, Sec. 12g). 

7. Special Contracts.—\Vaivers forbidden (Art. 8306. Sec. 14) 

8. Injuries Covered.—Personal injuries sustained in course of employ- 
ment unless due to willful intent to injure self or another, intoxications, act of 
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God, or caused by act of third party for sah reasons (Art. 8309, Sec. 1, 
as amended by L. 1943, Ch. 176, and L. 1947, Ch. 113) 


9. Waiting Time.—One week; none if disability of more than 4 weeks 
( Art. 8306, Sec. 6, as last amended by L. 1953, Ch. 178). 


10. Compensation Benefits—(a) Per Cent of Wages.—Sixtv per cent 
(Art. 8306, Sec. 8, as amended by L. 1947, Ch. 307 ; Art. 8306, Secs. 9, 10 and 11, as 
amended by L. 1947, Ch. 307). 


(b) Maximum and Minimum Weekly Compensation Payments.—Maxi- 
mum, $25; minimum, $9; (Art. 8306, Sec. % as amended by L. 1947, Ch. 307; 
Art. 8306, Sec. 9; Art. 8306, Secs. 10-12, as amended by L. 1947, Ch. 307). 


(c) Maximum Period.—Death, 360 weeks, (Art. 8306, Sec. 8, as amended 
by L. 1947, Ch. 307). Total disability, 401 weeks (Art. 8306, Sec. 10, as amended 
by L. 1947, Ch. 307). Partial disability, 300 weeks (Art. 8306, Sec. 11, as 
amended by L. 1947, Ch. 307). 


(d) Deaths.—(1) Dependents.—60% of wages for 360 weeks ; maximum, 
$25 ; minimum, $9: to legal beneficiaries regardless of dependency (Art. 8306, 
Sec. 8, as amended by L. 1947, Ch. 307). (2) No Dependents.—Expenses of 
last sickness, and funeral benefit of $250 (Art. 8306, Sec. 9). 


(e) Total Disability—Permanent or Temporary. —Sixtv per cent of wages 
during disability, for not over 401 weeks: maximum, $25; minimum, $9; 
(Art. 8306, Sec. 10, as amended by L. 1947, Ch. 307). 


(f) Partial Disability—60% of wage loss for not over 300 weeks (401 
weeks if partial follows total disability).; maximum, $25; (Art. 8306, Sec. 11, 
as amended by L. 1947, Ch. 307). Specified injuries, 60% of wages for specified 
periods; proportionate for others, including disfigurement; maximum, $25; 
minimum, $9; (Art. 8306, Sec. 12, as amended by L. 1947, Ch. 307). 


11. Medical and Surgical Aid.—Reasonable medical aid, hospital services, 
nursing, chiropractic services and medicines for 4 weeks. Charges according 
to prevailing rates. Additional medical attention may be authorized by the 
board for a period not longer than 91 days from date of injury (Art. 8306, Sec. 7, 
as last amended by L. 1953, Ch. 178). Artificial appliances not in excess of $200, 
must be furnished (Art. 8306, Sec. 7-e, as added by L. 1941, Ch. 529). 


12. Nonresident Alien Beneficiaries.—Included (Art. 8306, Sec. 17). 


13. Time for Notice and Claim.—Notice in 30 days; claim in 6 months 
(Art. 8307, Sec. 4a, as amended by L. 1947, Ch. 113). 


14. Administration—(a) By Whom.—lIndustrial accident board (Art. 
8307, Sec. 1). 

(b) Settlement of Claim.—Voluntary agreement or by board; appeal to 
court (Art. 8307, Sec. 5, as amended by L. 1947, Ch. 113). 


15. Accident Reports Required.—All employers must sport all accidents 
of more than 1 day’s liability to board within 8 days; supplementary report 
after 60 days, or upon termination of disability (Art. 8307, Sec. 7, as amended by 
L. 1947, Ch. 113). 
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[| 6048} UTAH 


1. Source of Law.—Unless otherwise indicated all references are to the 
Utah Code, 1953, Title 35, Chapter 1, as amended to date. 


2. Employments Covered.—(a) Private—Compulsory, as to all employ- 
ers of-one or more except farm labor, domestic service, casual employees not 
in usual course of employer’s business ; voluntary, as to excepted employ- 
ments; applicable to lessees in mines and employees and sublessees of lessees 
to be provided by lessor or lessee ; members of partnerships devoting full time 
to partnership business (Secs. 35-1-42 and 35-143). Employer liable for com- 
pensation to employees of contractors under his supervision or control as a 
part or process of his trade or business, but not to those of independent con- 
tractors (Sec. 35-1-42). Applicable to employees injured within six months 
of leaving State (Sec. 35-1-54). Inapplicable to employees injured while 
temporarily within State if hired outside State and if covered by workmen’s 
compensation law of another State (Sec. 35-1-55). Applicable to employees 
in intrastate as well as interstate and foreign commerce, covered: by federal 
law, only in so far as their intrastate work is clearly separable from interstate 
or foreign commerce (Sec. 35-1-96). 


(b) Public.—Compulsory, as to all employees (Secs. 35-1-42 and 35-1-43). 

3. Insurance.—Employers must insure: 

(a) in State Fund (Sec. 35-1-46) ; or 

(b) by Self-Insurance (Sec. 35-146) ; or 

(c) with Private Companies (Sec. 35-1-46). 

The Commission may file suit to enjoin operation of a business within 
the Act where the employer is uninsured (Sec. 35-1-46). 


(1) Form and Notice of Contract:—Copy of policy to be filed with com- 
mission by employer (Sec. 35-1-47).. Every insurance company must carry all 
risks not prohibited by act (Sec. 31-19-14). Every policy must cover entire 
liability of employer and must contain the following clauses: (1) provision 
giving employees right to enforce liability in own names against insurer, 
including the State Insurance Fund ; (2) notice to employer is notice to insurer ; 
(3) jurisdiction of employer is jurisdiction of insurer; (4) insurer will be 
bound by all awards against employer; (5) insolvency or bankruptcy of 
employer not to affect liability of insurer (Sec. 31-19-15). 


(2) Cancellation:—Policy must be carried to expiration date unless can- 
celled by agreement between commission and employer, or in case of non- 
payment of premiums, by thirty days’ notice by insurer to commission and 
employer (Sec. 31-19-14). 


4. How Election Is Made—(a) By Employer.—Compulsory (Secs. 
35-1-46 and 35-1-57). 


(b) By Employee.—Compulsory (Sec. 35-1-58). 
5. Defense Abrogated if Employer Does Not Elect.—No election. 


6. Suits for Damages After Election by Both Employer and Employee.— 
Permitted if employer fails to insure risk, or if injury is due to employer’s 
willful misconduct (Secs. 35-1-58 and 35-1-60). 


7. Special Contracts.—Approved substitute schemes permitted if benefits 
equal those of act (Sec. 35-1-52) ; waivers forbidden (Sec. 35-1-90). 
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8. Injuries Covered.—Personal injuries by accident arising out of or in 
course of employment, except those purposely self-inflicted (Sec. 35-1-45). 
Occupational diseases are covered by a separate act. (For provisions in full 
text, see “Occupational Diseases Statutes” division, J 7045.) 


9. Waiting Time.—Three days (Sec. 35-1-64). 


10. Compensation Benefits.—(a) Per Cent of Wages.—Sixty per cent 
eegt 35-1-65—35-1-68 as last amended by L. 1955, H. B. 106, effective May 9, 
1955). 


(b) Maximum and Minimum Weekly Compensation Payments.—Death, 
maximum, $30.00 * (Sec. 35-1-68 as last amended by L. 1955, H. B. 106, effective 
May 9, 1955). Disability, maximum, $30.00;* minimum, $19.50° or actual 
wages (Secs, 35-1-65—35-1-67, as last amended by L. 1955, H. B. 106, effective 
May 9, 1955). 


(c) Maximum Period.—Permanent total disability, five years at 60% 
and thereafter at 45%, until maximum is exhausted (Sec. 35-1-67, as last 
amended by L. 1955, H. B. 106, effective May 9, 1955). Other cases, six years 
(Secs. 35-1-65, 35-1-66 and 35-1-68 all as last amended by L. 1955, H. B. 106, 
effective May 9, 1955). 


(d) Deaths.—(1) Dependents.—Burial expenses, maximum $450* (Sec. 
35-1-81, as last amended by H. B. 106, effective May 9, 1955); 60 per cent of 
wages until 6 years after date of injury; maximum, $30.00,° plus seven * per 
cent for each dependent minor child under 18, up to five such children; 
minimum, $2,420;7 maximum $8,800,° plus allowance for each surviving 
wholly dependent minor child, to maximum of $10,759.375 ® in case of 5 such 
children (Sec. 35-1-68 as last amended by L. 1955, H. B. 106, efféctive May 9, 
1955). (2) No Dependents.—Burial expenses, maximum, $450 *° (Sec. 35-1-81, 
as last amended by L. 1955, H. B. 106, effective May 9, 1955) ; payment of $2,200 ™ 
to second injury fund (Sec. 35-1-68, as last amended by L. 1955, H. B. 106, 
effective May 9, 1955). 


(e) Total Disability—(1) Permanent.—Sixty per cent of wages for five 
years, and 45 per cent thereafter; weekly maximum, $30.00,* plus seven ** 
per cent of the award for each dependent minor under 18, up to five such 
children; weekly minimum, $19.50; ** maximum liability to employer, $12,100; ** 
employees tentatively found permanently and totally disabled referred to voca- 
tional rehabilitation program ; on cooperation with such program, and on find- 
ing that employee cannot be rehabilitated, then 45 per cent of average weekly 
earnings, not to exceed $30.00** per week, to be paid out of special fund, 
commencing with termination of payments by employer and carrier (Sec. 
35-1-67, as last amended by L. 1955, H. B. 106, effective May 9, 1955). (2) 
Temporary.—Sixty per cent of average weekly wages; weekly maximum, 
$30.00,"7 plus seven ** per cent of the amount of the award for each dependent 
minor child under the age of 18, up to five such children: minimum, $19.50," 


1 "$27.50" until May 9, 1955. 1 **$1.800"" until May 9, 1955. 
* “"$27.50"' until May 9, 1955. 2 “*$27.50"’ until May 9, 1955. 
2 **$17.50"" until May 9, 1955. 3 ‘*five’’ until May 9, 1955. 

* **$350"" until May 9, 1955. 1* *‘$17.50"" until May 9, 1955. 
5 **$27.50"" until May 9, 1955. 5 ‘*$11,000"' until May 9, 1955. 
* **five’’ until May 9, 1955. % **$27.50'’ until May 9, 1955. 
7 **$2.200"" until May 9, 1955. 7 “*$27.50"" until May 9, 1955. 
* *'$8,000"’ until May 9, 1955. 8 ‘five’ until May 9, 1955. 

® ‘*$9,781.25"’ until May 9, 1955 ® **$17.50"' until May 9. 1955. 
x 


© **$350"' until May 9, 1955 
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or full wages if less; payable for six years from date of injury; aggregate 
maximum, $8,580.00," plus allowances for children to maximum of $10,725.00 * 
for five or more children (Sec. 35-1-65, as last amended by L. 1955, H. B. 106, 
effective May 9, 1955). 


(f) Partial Disability.—Sixty per cent of wage loss during disability, for 
not over 6 years from date of injury, total disability to be deducted: specified 
injuries, 60% of wages for fixed periods, in addition to total disability ; maxi- 
mum, $30.00,2* plus 7% * of award for each dependent minor child under 18, 
up to and including five, or a maximum of $40.50** per week in the case of 
five or more of such children; disfigurement or loss of bodily function not 
otherwise provided for, maximum, 200 weeks. (Sec. 35-1-66, as last amended 
by L. 1955, H. B. 106, effective May 9, 1955). 


11. Medical and Surgical Aid.—Reasonable medical and hospital service ; 
maximum, $1,100; ** more if found necessary ; hospital benefit fund permitted 
in lieu of above; furnishing of artificial limbs and eyes at commission’s dis- 
cretion, not to exceed $450 for each appliance: same amount available for 
artificial appliances broken or lost in compensable accidents (Sec. 35-1-81, as 
last amended by L. 1955, H. B. 106, effective May 9, 1955). 


12. Nonresident Alien Beneficiaries—One-half benefits (residents of 
Canada not classed as such) (Sec. 35-1-72). 


13. Time for Notice of Claim.—Notice in 48 hours, or penalty imposed; 
right to compensation barred if no notice is given to employer within 1 year 
or no claim is filed with commission within 3 years from date of accident 
or last payment of compensation (Sec. 35-1-99); death claims barred after 
1 year from death (Sec. 35-1-68, as last amended by L. 1955, H. B. 106, effective 
May 9, 1955). 


14. Administration.—(a) By Whom.—Industrial commission (Sec. 35-1-1). 
(b) Settlement of Claim.—Commission has full power to determine all 


questions relating to compensation; limited appeal to court (Secs. 35-1-82— 
35-1-84 ; Sec. 35-1-85, as amended by L. 1949, Ch. 52; Secs. 35-1-86 and 35-1-87). 


15. Accident Reports Required.—All employers must report all accidents 
to commission within 1 week; fine imposed for refusal or neglect to make the 
required report (Sec. 35-1-97). 


2° **$7.800"’ until May 9, 1955. ™ ‘five’ until May 9, 1955. 
™ *'$9,750"" until May 9, 1955. * *'$34.37"' until May 9, 1955. 
= *‘$27.50"" until May 9, 1955. * **$1,000"’ until May 9, 1955. 
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[1 6049] VERMONT 


1. Source of Law.—Unless otherwise indicated, all references are to 
Vermont Statutes, Revision of 1947, Title 40, Chapter 353 as amended to date. 


2. Employments Covered.—(a) Private.—Elective, as to all employments 
for gain, except those having 5 or less employees; “employee” does not include 
casual employees, those not in usual course of employer’s business (Sec. 8054, 
as last amended by L. 1953, Act No. 125 and L. 1985, H. B. 304 and S. B. 107; 
Sec. 8070, as amended by L. 1951, Act No. 178 and L. 1955, H. B. 287). Voluntary 
as to excepted employments (Sec. 8070, as amended by L. 1951, Act No. 178). 
Employer liable for compensation of workmen engaged on premises who are 
virtually in his employ, even if not directly so (Sec. 8054). Act includes in- 
juries received outside state (Sec. 8073), out-of-state employees subject to com- 
pensation law while temporarily in Vermont (Sec. 8074), and employees 
in interstate commerce (Sec. 8075). 


(b) Public.—Compulsory, as to all employees in the state department of 
highways and to employees employed by the sergeant at arms, other than 
ofhce employees, and to employees other than elected public officials, except 
road commissioners or selectmen while actually engaged in highway main- 
tenance or construction, of towns, town school districts, incorporated school 
districts, incorporated villages and fire districts. Policemen, firemen, and 
others entitled to pensions are deemed employees within the meaning of the 
law where the governing officials of the municipality so vote (Sec. 8054, as last 
amended by L. 1953, Act No. 125 and L. 1955, H. B. 304 and S. B. 107; Sec. 8080, 
as amended by L. 1953, Act Nos. 63 and 125). 


3. Insurance.—Electing employers must insure: 
(a) by Self-Insurance (Sec. 8141) ; or 
(b) with Private Companies (Sec. 8141) : 


(1) Form and Notice of Contract:—Employer shall file with commissioner 
a certificate of the insurance carried. Insurance or guarantee company shall 
file with commissioner, if required, a copy of the contract or policy of insur- 
ance so issued (Sec. 8144). Every contract to cover entire liability of employer 
(Sec. 8147). Contract must contain following clauses: (1) employees may 
enforce liability in own names (Sec. 8147) ; (2) notice to employer is notice to 
insurer ; (3) jurisdiction of employer is jurisdiction of insurer; (4) insurer will 
be bound by awards against employer (Sec. 8148) ; (5) insolvency or bank- 
ruptcy of employer not to affect liability of insurer (Sec. 8149). Notice of 
insurance to be posted by employer in place of business, as prescribed by 
commission (Sec. 8145). 


(2) Cancellation:—Policy not to be cancelled prior to expiration date until 
30 days after notice of intention to cancel filed with commission and served on 
employer. Cancellation not to affect liability for accident prior to cancellation 
(Sec. 8150). An insurance carrier not intending to renew a policy or guarantee 
contract under this Chapter, as amended, shall give notice of such intention 
to the commissioner of industrial relations and to the covered employer, 30 days 
prior to the expiration of the policy or contract; if a carrier fails to give such 
notice it must continue the policy or contract in effect beyond the expiration 
date for 30 days from day such notice is received by the commissioner unless, 
prior to the expiration date, it offered to continue the insurance beyond such 
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date by renewal contract or otherwise, or unless the employer notified the 
carrier that it did not wish to continue beyond the expiration date, or unless 
the employer complies with the provisions of Sec. 8141 on or before the expira- 
tion of the existing policy or contract (Sec. 8151). 


4. How Election Is Made.--(a) By Employer.-- Presumed in absence of 
filing with the commissioner of industrial relations the contract containing 
express statement in writing that the provisions of the act are not intended 
to apply (Sec. 8067, as amended by L. 1955, S. B. 81). 


(b) By Employee.—Presumed in absence of filing with the commissioner 
of industrial relations the contract containing express statement in writing 
that the provisions of the act are not intended to apply (Sec. 8067, as amended 
by L. 1955, S. B. 81). 


5. Defenses Abrogated if Employer Does Not Elect.—Assumed risk, 
fellow servant and contributory negligence (Sec. 8068). 


6. Suits for Damages After Election by Both Employer and Employee.— 
Not permitted (Sec. ). 


7. Special Contracts.—Waivers forbidden (Sec. 8079). 


8. Injuries Covered.—Personal injuries by accident arising out of and in 
course of employment, unless due to willful intention to injure self or another, 
intoxication, or failure to use safety devices (Secs. 8072, 8103). 


9. Waiting Time.—Onc week; none in total disability cases continuing 
21 days beyond first week (Sec. 8096, as amended by L. 1953, Act No. 101 and 
L. 1955, S. B. 63; Sec. 8100, as amended by L. 1949, Act No. 194 and L. 1955, S. B. 
63). 


10. Compensation Benefits.—(a) Per Cent of Wages.—Death, 15 to 50 
per cent (Sec. 8086, as amended by L. 1949, Act No. 194 and L.. 1955, S. B. 63). 
Total or specified partial disabilities, 6634 per cent; other partial disabilities, 
50% of wage loss (Sec. 8096, as amended by L. 1953, Act No. 101 and L. 1955, 
S. B. 63; Sec. 8102, as amended by L. 1955, S. B. 63). 


(b) Maximum and Minimum Weekly Compensation Payments.—Death, 
maximum, $28; minimum, $16 (Sec. 8096, as amended hy L. 1949, Act No. 194 
and L. 1955, S. B. 63). Total disability and scheduled injuries, maximum, $28, 
plus $2 for each dependent child under 21; minimum, $16, or actual wages if 
less than $16 (Sec. , as amendcd by L. 1953, Act No. 101, and L. 1955, S. B 
63; Sec, 8102, as amended by L. 1955, §. B. 63). Other partial disability, maximum 
$16 (Sec. 8100, as amended by L. 1949, Act No. 194 and L. 1955, S. B. 63). 


(c) Maximum Period.—Death, 260 weeks, disability, 330 weeks (Sec. 
8089 ; Secs. 8097 and 8101 both as amended by L. 1955, S. B. 63). 


(d) Deaths.—(1) Dependents.—Burial expenses, maximum, $200; 15 to 
50 per cent of wages for 260 wecks: maximum, $28; minimum, $16; total 
not over $9,240 (Sec. 8086, as amended by L. 1949, Act No. 194 and L. 1955, 
S. B. 63; Sec. 8089). (2) No Dependents.—Burial expenses, maximum, $200 
(Sec. 8086, as amended by L. 1949, Act. No. 194 and L. 1955, S. B. 63). 


(e) Total Disability —Permanent or Temporary.—66%4 per cent of wages 
during disability; not longer than 330 weeks; maximum, $28, plus $2 for 
each dependent child under 21; minimum, $16, or actual wages if less than 
$16; total not over $9,240 (Sec. 8096 as amended by L. 1953, Act No. 101, 
and L. 1955, S. B. 63; Sec. 8099, as amended by L. 1949, Act No. 194 and L. 1955, 
S. B. 63; Sec. 9097). 
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(f) Partial Disability—Fifty per cent of wage loss for not over 330 
weeks ; maximum, $16 (Sec. 8100, as amended by L. 1949, Act No. 194 and L. 
1955, S. B. 63; Sec. 8101, as amended by L. 1955, S. B. 63). Specified injuries, 
66% per cent of wages for fixed periods, in addition to temporary total; 
others proportionate; maximum, $28; minimum, $16, or full wages if less 
than $16 (Sec. 8096, as amended by L. 1953, Act No. 101 and L. 1955, S. B. 63; 
Sec. 8102, as amended by L. 1955, S. B. 63). 


11. Medical and Surgical Aid.—Reasonable hospital, medical, surgical 
and nursing services and supplies; maximum $2,500; charges limited to pre- 
vailing rates (Sec. 8094, as amended by L. 1953, Act No. 101 and L. 1955, H. B. 
319; Sec, 8095). 


12. Nonresident Alien Beneficiaries.—No provision. 


13. Time for Notice and Claim.—Notice as soon as practicable, claim 
in 6 months (See. 8110). 


14. Administration.—(a) By Whom.—Commissioner of industries (Sec. 
8060). 


(b) Settlement of Claim.—Voluntary agreement approved by commis- 
sioner (Sec. 8116) ; disputed cases settled by commissioner; appeal to courts 
(Sees. 8060 and 8061 ; Sec. 8124, as amended by L. 1953, Act No. 125; Secs. 8125 
and 8126). 


15. Accident Reports Required.—All assenting employers must report 
all injuries of 1 day’s disability or requiring medical attendance to commis- 
sioner within 72 hours; supplementary report after each 60 days or termina- 
tion of disability (Sec. 8155). 
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[1 6050] VIRGINIA 


1. Source of Law.—Unless otherwise indicated, all references are to Vir- 
ginia Code of 1950, Title 65. 


2. Employments Covered.—(a) Private.—Acceptance of Act presumed 
in absence of notice prior to accident (Sec. 65-20). Act is inapplicable to 
common carriers by rail engaging in interstate or foreign commerce (Sec. 
65-24) and to steam-powered common carriers engaged in intrastate trade or 
commerce, to casual employees, to farm and horticultural laborers and domes- 
tic servants, to employers of such persons, and to any person, firm or private 
corporation, including any public service corporation, that has regularly in 
seryice less than seven employees in the same business within the State ; volun- 
tary as to such employees and their employers (Sec. 65-25). Owner or con- 
tractor liable to employees of subcontractor when work done is a part of his 
trade, business, or occupation, as if the workman were his immcdiate employee ; 
indemnity may be had from one who would have been liable independently 
of these provisions (Secs. 65-26—65-30). An employee injured without the 
State may recover compensation if the contract of employment was made 
within the state and was not expressly for services exclusively outside of the 
State, and if the employer’s place of business and the employee’s residence are 
within the State; if the employee receives compensation or damages under the 
laws of any other state, he may have no greater total recovery than provided 
for by the Virginia Act (Sec. 65-58). 


(b) Public—Compulsory, as to all employees except administrative offi- 
cers and employees elected or appointed for definite terms (Sec. 63-3 ; Sec. 65-4, 
as last amended by L. 1956, Ch. 283; Sec. 65-21). 


3. Insurance.—Electing employers must insure: 
(a) by Self-Insurance (Sec. 65-100) ; or 
(b) in Private Companies (Sec. 65-100) : 


(1) Form and Notice of Contract:—Form must be approved by commission 
(Sec. 65-109). Contract must contain following clauses: (1) notice to em- 
ployer is notice to insurer; (2) jurisdiction of employer is jurisdiction of 
insurer; (3) insurer will be bound by awards against employer (See. 65-105) ; 
(4) insurer will promptly pay all awards; (5) obligation not to be affected by 
any default of insured after the injury, or any default in giving notice required 
by the policy; policy to be construed as direct promise to employee (Sec. 
65-107). Act does not apply to policies against loss from explosion of boilers 
or fly wheels or other similar single catastrophe hazards (Sec. 65-110). 

(2) Cancellation:—Commission must be notified immediately upon can- 
cellation, of such cancellation and the date thereof! (Sec. 65-101, as amended 
by L. 1956, Ch. 467). 

4. How Election Is Made.—(a) By Employer.—Presumed. (Sec. 65-20). 

(b) By Employee.—By giving notice to the employer and a copy thereof 
to the commissioner (Sec. 65-23). 

5. Defenses Abrogated if Employer Does Not Elect.—Assumed risk, fel- 
low servant, and contributory negligence (Sec. 65-102). 

6. Suits for Damages After Election by Both Employer and Employee.— 
Not permitted (Sec. €5-37). 


2 Reasons for cancellation must be given until 
June 29, 1956. 


Workmen’s Compensation Law Reports Va. #6050 








HOSPITALS, HOSPITALIZATION, AND MEDICAL PERSONNEL 112] 


7. Special Contracts.—Approved schemes permitted (Sec. 65-80). Waivers 
forbidden (Sec. 65-34). 


8. Injuries Covered.—Personal injuries by accident arising out of and in 
course of employment, unless due to willful misconduct, intent to injure self 
or another, intoxication, or willful failure to use safety appliances or obey 
safety rules (Secs. 65-7 and 65-35). (For occupational diseases provisions see 
“Occupational Diseases Statutes” division, 7047.) 


9. Waiting Time.—Seven calendar days; compensation shall be allowed 
from the first day if incapacity continues for more than six weeks (Sec. 65-59). 


10. Compensation Benefits.—(a) Per Cent of Wages.—Sixty per cent 
(Secs. 65-51, 65-52 and 65-62, all as last amended by L. 1956, Ch. 243; Sec. 65-53). 


(b) Maximum and Minimum Weekly Compensation Payments.—Max- 
imum, $30': minimum, $6 (Secs. 65-51, 65-52, and 65-62, all as last amended by 
L. 1956, Ch. 243 ; Sec. 65-53). 


(c) Maximum Period.—Death, 300 weeks (Sec. 65-62, as last amended by 
L. 1956, Ch. 243). Total disability, 500 weeks (Sec. 65-51, as last amended by L. 
1956, Ch. 243). Partial disability. 300 weeks (Sec. 65-52, as last amended by L. 
1956, Ch. 243). 


(d) Deaths.—(1) Dependents.— Burial expenses, maximum, $300; 60 per 
cent of wages for 300 wecks; maximum $30': minimum, $6; total not over 
$9,000 * (Sec. 65-62, as last amended by L. 1956, Ch. 243). (2) No Dependents.— 
Burial expenses, maximum, $300 (Sec. 65-67, as last amended by L. 1952, Ch. 
226). 


(e) Total Disability—Permanent or Temporary.—Sixty per cent of wages 
for not over 500 weeks; maximum $30,’ minimum, $6; total not over $12,000 ° 
(Secs. 65-51 and 65-68, both as last amended by L. 1956, Ch. 243). 


(f) Partial Disability—-Sixty per cent of wage loss for not over 300 
weeks ; maximum, $30? (Sec. 65-52, as last amended by L. 1956, Ch. 243). Spe- 
cified injuries, 60 per cent of wages for fixed periods; maximum, $307; min- 
imum, $6; disfigurement, not over 60 weeks (Sec. 65-52, as last amended by L. 
1956, Ch. 243 ; Sec. 65-53). 


11. Medical and Surgical Aid.—Necessary medical, surgical and hospital 
service for 60 days; longer if ordered by commission, but not in excess of 
1 year; charges limited to prevailing rates (Sec. 65-85, as last amended by L. 
1952, Ch. 385 ; Sec. 65-86). 


12. Nonresident Alien Beneficiaries —One thousand dollars maximum 
(residents of Canada not classed as such) (Sec. 65-62, as last amended by L 
1956, Ch. 243). 


13. Time for Notice and Claim.—Written notice in 30 days (Sec. 65-82). 
Claim in 1 year (Sec. 65-84). 


— 


? $27 until June 29, 1956 
* $8.100 until June 29, 1956 
* $10,800 until June 29, 1956. 
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14. Administration.—(a) By Whom.—lIndustrial commission (Sec. 65-9, 
as last amended by L. 1954, Ch. 233). 

(b) Settlement of Claim.—Voluntary agreement after 10 days approved 
by commission; disputed cases settled by commission or member thereof; 
review by full commission ; appeal to courts (Sec. 65-90, as last amended by L. 
1954, Ch. 518; Sec. 65-91; Sec. 65-92, as amended by L. 1954, Ch. 370 as last 


amended by L. 1956, Ch. 79; Sec. 65-93, as last amended by L. 1954, Ch. 450; 
Sec. 65-94). 


15. Accident Reports Required.—All employees must report all injuries 
to commission within 10 days; supplementary report after 60 days or upon 


termination of disability. Other reports may be required by the Industrial 
Commission (Secs. 65-115—65-117). 


Workmen’s Compensation Law Reports Va. #1 6050 
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[16051] WASHINGTON 


1. Source of Law.—Unless otherwise indicated, all references are to the 
Revised Code of Washington (1951) as amended to date. 

2. Employments Covered.—(a) Private-——Compulsory, as to “extra- 
hazardous” employments ; including enumerated list (Sec. 51.12.010, as amended 
by L. 1955, H. B. 351, effective June 8, 1955) ; maintenance and service employees 
are declared to be engaged in extra-hazardous employment subject to the Act 
(churches and educational institutions excluded) (Sec. 51.12.015'); voluntary 
as to employments not “extra-hazardous” (Sec. 51.12.110). Employer letting 
contract for extra-hazardous work primarily liable for compensation payments 
to state accident fund, but he may collect from the contractor and the latter 
from the subcontractors their proportional amount of the payment (Sec. 
51.12.070, as amended by L. 1955, H. B. 351, effective June 8, 1985). Applicable 
to employers and employees (other than railways and their workmen) engaged 
in intrastate and also in interstate or foreign commerce, for which compensation 
has been established by the United States, only to the extent that the payroll of 
workmen may be distinguished from the payroll of workmen engaged in interstate 
or foreign commerce (employees whose payrolls are not so separable, like 
railway employees not covered by federal law, to receive benefits the same as 
railway employees covered by federal law) (Secs. 51.12.080 and 51.12.090). 


(b) Public.—Compulsory, as to all employees in “extra-hazardous” work 
in which workmen are employed for wages, and salaried peace officers if not 
covered by state, city or municipal law, but if such law only allows difference 
between wages and benefit provided, then employee is entitled to benefits 
of this title (Secs. 51.12.010 and 51.12.050, as amended by L. 1955, H. B. 351, 
effective June 8, 1955). Voluntary, as to employments not “extra-hazardous” 
(See. 51.12.110). Employer of workmen engaging in extra-hazardous em- 
ployments on public contracts must pay the state or other political sub- 
division compensation payments to the state accident fund, and may in turn 
collect his proportionate share from each subcontractor (Sec. 51.12.050, as 
amended by L. 1955, H. B. 351, effective June 8, 1955). Special provisions for 
civil defense workers (As enacted by L. 1953, Ch. 223). 

3. Insurance.—Employers must insure in state fund (Sec. 51.16.010). 

4. How Election Is Made.—(a) By Employer——Compulsory. As to 
voluntary employments employer may give 10 days’ notice of his election 
(Sec. 51.12.110). 

(b) By Employee.—Compulsory. As to voluntary employments, employee 
has 5 days after employment or after posting of notice by employer in which 
to dissent (Sec. 51.12.110). 

5. Defenses Abrogated if Employer Does Not Elect.—No election. 

6. Suits for Damages After Election by Both Employer and Employee.— 
Suit for excess damages permitted, in addition to compensation, if injury 
resulted from deliberate intention of employer (Sec. 51.24.020). 

7. Special Contracts.—Waivers forbidden (Sec. 51.04.060); employees 
may be required to contribute to hospital fund (Sec. 51.16.140). 


1In the case of Rourke v. Department of maintenance and service employees in stores, 
Labor and Industries, see 1 2320 in the ‘51-52 buildings and establishments to be 
volume, the Washington Supreme Court held ardous within the meaning of the Workmen's 
unconstitutional an act of the Washington Compensation Law. 
Legislature declaring the work performed by 
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8. Injuries Covered.—-Personal injuries resulting from a sudden and 
tangible happening, of a traumatic nature, in course of employment (Sec. 
51.08.100), unless deliberately self-inflicted or sustained while attempting to 
commit a crime (Sec. 51.32.010). Occupational diseases included (Sec. 
51.08.140). (See “Occupational Diseases Statutes” division, {[ 7048.) 


9. Waiting Time.—Three days succeeding date of injury (Sec. 51.32.090, 
as amended by L. 1955, H. B. 351, effective June 8, 1955). 


10. Compensation Benefits.—(a) Per Cent of Wages.—Monthly pension; 
amounts not based on wages (Secs. 51.32.050 and 51.32.060 and 51.32.090, as 
amended by L. 1955, H. B. 351, effective June 8, 1955). 


(b) Maximum and Minimum Weekly Compensation Payments.—Monthly 
pension: permanent total disability, maximum, $200; temporary total dis- 
ability, maximum, $185 (Secs. 51.32.060 and 51.32.090, as amended by L. 1955, 
H. B. 351, effective June 8, 1955). 


(c) Maximum Period.—Total disability, during its continuance (Sec. 


51.32.060). Death, during life or until remarriage of widow or age 18 of child 
(Sec. 51.32.050). 


(d) Deaths.—(1) Dependents.—Burial expenses, maximum, $250; $100 a 
month to widow or invalid widower until death or remarriage ; and $25 for one 
child under 18, $20 for the next youngest, and $10 for each other child under 
18; total monthly benefits not to exceed $175; $300 additional to widow or 
parents ; $1,000, to a widow upon remarriage. If no spouse is left surviving but 
there are children under 18, each shall be paid $40 per month, total monthly 
benefits not to exceed $160. If there are no surviving spouse or children but 
other dependents, a monthly payment equal to 50% of average monthly sup- 
port actually received shall be paid such dependents, but the maximum of the 
total payments shall not exceed $60 per month. If a minor is under 21 at the 
time of his death, the parents shall receive $25 per month until the time he 
would have reached his majority (Sec. 51.32.050). (2) No Dependents.— 
Burial expenses, maximum $250 (Sec. 51.32.050). 


(e) Total Disability—(1) Permanent.—If unmarried at time of injury, 
$100 per month ; $125 if there is a wife or invalid husband, or $75 if husband 
is not an invalid, plus $25 for the youngest child, $20 for the next child, and 
$10 for each other child under 18, the total not to exceed $200 per month; 
$50 per month allowance for necessary services of an attendant if workman 
is physically helpless (Sec. 51.32.060). (2) Temporary.—Payment under the 
schedule for permanent total disability, except if the injured workman has a 
spouse or children: $75 if there is a husband who is not an invalid, plus $10 
for the youngest child and $7.50 for each additional child, but not over $115 
per month: if there is a wife or invalid husband and one child, or if the work- 
man is a widow or widower and there is one child, $135; for two children, $155. 
and $10 for each additional child, but not over $185 (Sec. 51.32.090, as amended 
by L. 1955, H. B. 351, effective June 8, 1955). 


(f) Partial Disability—Fixed sums for specified injuries; proportionate 
amounts based upon loss of earning capacity ; maximum, $6000 (Sec. 51.32.080). 
11. Medical and Surgical Aid—Necessary medical, surgical and hospital 
service and transportation; employees bear one-half cost. Whether or not 


disability outlasts the waiting period, an employee is entitled to medical, 
surgical, and hospital care and service and transportation. Artificial limbs, 
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artificial eyes, lenses for correction of errors of refraction arising from puncture 
of the cornea, and replacements for artificial limbs, eyes or teeth are to be 
provided at the expense of the accident fund; mechanical appliances necessary 
in the treatment of an injured workman may be provided at the expense of 
the medical aid fund, while mechanical appliances required as permanent 
equipment after treatment has been completed are to be provided at the 
expense of the accident fund (Secs. 51.16.140, 51.36.010 end 51.36.020). 


12. Nonresident Alien Beneficiaries.—One-half benefits; to parents only, 


unless treaty to SoatTery nothing if law of nation excludes citizens of United 
States (Sec. 51.32.140). 


13. Time for Notice and Claim.—Notice forthwith (Sec. 51.28.010) ; claim 
in 1 year (Sec. 51.28.050). 


14. Administration —(a) By Whom.—Industrial insurance department 
(Secs. 43.22.020 and 43.22.030). 


(b) Settlement of Claim.—All questions relating to compensation deter- 
mined by department (Sec. 51.52.080) ; appeal from decision of the department 
to the Board of Industrial Insurance Appeals. Appeal to the Superior Court 
from a decision of the Board is allowable within 30 days from its action; 
appeal from superior court as in other civil cases (Sec. 51.52.110). 


15. Accident Reports Required.—All employers must report all accidents 
to division of industrial insurance at once (Sec. 51.28.010). 


Workmen’s Compensation Law Reports Wash. 16051 
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[7 6052] WEST VIRGINIA 


1. Source of Law.—Unless otherwise indicated, all references are to the 


West Virginia Code of 1931, Chap 23, as amended to date. 


2. Employments Covered.—(a) Private.—Elective, as to all “regular” 
employments except as to persons whose employment is prohibited by law, 
persons engaged in domestic ,service, out-of-state employments other than 
those of temporary or transitory nature, and officers of corporations ; members 
of rescue teams in mine accidents and check-weighmen employed according to 
law included; “casual employers” and employers of persons in agricultural 
service may elect to subscribe without increasing their liability if they fail to 
elect to subscribe (Article 2, Sec. 1, as amended by L. 1945, Ch. 131). Act 
applies to interstate and foreign commerce employers, whose liability is es- 
tablished by federal law, only in so far as their work within the state is dis- 
tinguishable from interstate work; if there is no federal rule of liability or 
compensation, the Act applies regardless of the interstate or intrastate char- 
acter of the work except as to steam railroads and express companies engaged 
in interstate commerce (Article 2, Sec. 10). 

(b) Public.—Compulsory as to employees of the state and all govern- 
mental agencies and departments created by it, except elective or appointive 
officials of the State whose terms of office are definitely fixed by law; elective 
as to employees of county courts, boards of education, municipalities and other 
political subdivisions without increasing the employer’s liability if it does not 
elect (Article 2, Sec. 1, as amended by L. 1945, Ch. 131). 


3. Insurance.—Electing employers must insure in state fund or provide 
self-insurance (Article 2, Sec. 5, as last amended by L. 1949, Ch. 136; Article 4, 
Sec. 9, as last amended by L. 1947, Ch. 164). 


4. How Election Is Made.—(a) By Employer.—By paying premiums and 
posting notice (Article 2, Sec. 7). 

(b) By Employee.—Remaining in service with notice of employer’s elec- 
tion (Article 2, Sec. 6). 


5. Defenses Abrogated if Employer Does Not Elect.—Assumed risk, fel- 
low servant, contributory negligence, and negligence of persons whose duties 
are prescribed by statute (Article 2, Sec. 8, as amended by L. 1945, Ch. 131). 


6. Suits for Damages After Election by Both Employer and Employee.— 
Suit for excess damages permitted, in addition to compensation if injurv is 
due to employer’s intent to injure (Article 4, Sec. 2, as last amended by L. 1949, 
Ch. 136); also permitted if employer is in default on premiums (Article 2, 
Sec. 5, as last amended by L. 1949, Ch. 136; Article 2, Sec. 8, as last amended 
by L. 1945, Ch. 131). 


7. Special Contracts.—Benefit funds permitted provided employees do not 
contribute and benefits equal those of act (Article 2, Sec. 9, as last amended 
by L. 1945, Ch. 131, and L. 1947, Ch. 165). 


8. Injuries Covered.—Personal injuries sustained in course of and re- 
sulting from employment, unless self-inflicted or due to wilful misconduct, 
wilful disobedience to rules, intoxication, or failure to use safety appliances 
(Article 4, Sec. 2, as last amended by L. 1949, Ch. 136). (See “Ocupational 
Diseases Statutes” division at § 7049). 


Workmen’s Compensation Law Reports W.Va. #6052 
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9. Waiting Time.— One week, but if the period of disability lasts longer 
than 21 days, an award shall be allowed for the first week (Article 4, See. 5). 


10. Compensation Benefits.—(a) Per Cent of Wage.—Death, monthly 


pension (Article 4, Sec. 10, as last amended by L. 1953, H. B. 272). Disability, 
66245 (eIrticle 4, Sec. 6, as last amended by L. 1953, H. B. '272). 


(b) Maximum and Minimum Weekly Compensation Payments.—Dis- 
ability, maximum, $30; minimum, $18 (Article 4, Sec. 6, as last amended by L. 
1953, H. B. 272). 


(c) Maximum Period.—Death, during life or until remarriage of widow 
or invalid widower; awards to children until 18 years of age, or as long as 
child remains an invalid (Article 4, Sec. 10, as last amended . L. 1953, H. B. 
272). Permanent total disability, life; temporary total disability, 208 weeks; 
permanent partial disability, 340 weeks; if permanent partial disability is 85% 
or more, payment may be made during remainder of life (Article 4, Sec. 6, 
as last amended by L. 1953, H. B. 272). 


(d) Deaths.—(1) Dependents.—Burial expenses, maximum, $300 (Article 
4, Sec. 4, as last amended by L. 1949, Ch. 136) ; widow or invalid widower, $60 
a month until death or remarriage, and in addition $15 for each child under 
18, to be paid until the child reaches such age, or, ii an invalid child, $20 a 
month, to continue as long as such child remains an invalid; if widow or 
invalid widower remarries within 10 years from date of death, such widow 
or widower shall be paid 20% of the amount remaining between date of re- 
marriage and end of 10 years from date of death; $20 a month for each surviv- 
ing child if both parents are deceased ; $50 a month to dependent father or 
mother if decedent leaves no surviving spouse (Article 4, Sec. 10, as last 
amended by L. 1953, H. B. 272). (2) No dependents. —Burial expenses, maxi- 
mum, $300 (Article ‘4, Sec. 4, as last amended by L. 1949, Ch. 136). 


(e) Total Disability —(1) Permanent. —Sixty- six and two-thirds per cent 
of wages for life; weekly maximum, $30; minimum, $18 (Article 4, Sec. 6, 
as last amended by L. 1953, H. B. 272). (2) Temporary. —Sixty-six and two- 
thirds per cent of wages for not over 208 weeks; maximum, $30; minimum, 
$18 (Article 4, Sec. 6, as last amended by L. 1953, H. B. 272). 


(f) Partial Disability.—If the disability is permanent, the recovery shall 
be 6624% of the wages for periods of four weeks for each one per cent of 
disability up to 85%; if the disability exceeds 85%, the period shall be for 
life; specified injuries, according to fixed percentages for the degree of dis- 
ability; weekly maximum, $30; minimum, $18 (Article 4, Sec. 6, as last 
amended by L. 1953, H. B. 272). 


11. Medical and Surgical Aid.—Reasonable medical, surgical, and hospital 
treatment ; maximum $1600, which may be increased by additional $800 in ex- 
ceptional cases; in permanent disability cases where disability can be mate- 
rially reduced, an additional $800 for physical and vocational rehabilitation 
( Article 4, Sec. 3, as last amended by L. 1953, H. B. 272; Article 4, Sec. 9, as last 
amended by L. 1949, Ch. 136). 

12. Nonresident Alien Beneficiaries.—Not entitled to benefits for accidents 
occurring after March 11, 1939 (Article 4, Sec. 15(a), as amended by L. 1945, 
Ch. 131). Nonresident alien beneficiaries entitled under prior law to benefits 
for accidents occurring prior to March 11, 1939, may be required to accept 


commutation of benefits at one-half value (Article 4, Sec. 15(a), as amended by 
L. 1945, Ch. 131). 
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13. Time for Notice and Claim.—Application for compensation and proof 
of dependency in death cases must be filed within one year from date of 
injury or death (Article 4, Sec. 15, as last amended by L. 1953, H. B. 272). 


14. Administration.—(a) By Whom.—Compensation commissioner (Arti- 
cle 1, Sec. 1.) 

(b) Settlement of Claim.—Commissioner has full power to determine all 
questions relating to compensation; appeal may be made to the Workmen’s 
Compensation Appeal Board; appeal to courts (Article 5, Sec. 1; Article 5, 
Sec. 2, as last amended by L. 1945, Ch. 131; Article 5, Sec. 3, as last amended 
by L. 1953, I. B. 272; Article 5, Sec. 4, as last amended by L. 1945, Ch. 131; 
Article 5, Secs. 4-a and 4-b, as newly enacted by L. 1945, Ch. 131; Article 5, 
Sec. 5, as last amended by L. 1949, Ch. 136; Article 5, Sec. 6). 


15. Accident Reports Required.—All employers must report any informa- 
tion required by compensation commissioner for purpose of act upon request 
(Article 2, Sec. 2). Employers must report injuries within 60 days from date it 
first receives knowledge of such injury (Article 4, Sec. 15, as last amended by J.. 
1953, 17. B. 272). 
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[9] 6053] WISCONSIN 


1. Source of Law.—Unless otherwise stated, all references are to the Wis- 
consin Statutes, 1953, as amended to date. 


2. Employments Covered.—(a) Private.—Elective, as to all employments 
having 3 or more employees, except farm labor, domestic service and employees 
not in usual course of employer’s business (Secs. 102.04(2); 102.07(4) ; 
102.07(6)). Voluntary (joint election), as to excepted employments, offi- 
cials of corporations, epileptics, and blind persons (Secs. 102.05(1), (2), (3) 
and 102.08). Every independent contractor who does not maintain a separate 
business and does not hold himself out to and render service to the public, pro- 
vided he is not himself an employer subject to the Act or has not complied 
with Sec. 102.28(2) (insurance provisions), shall be deemed “an employee of 
any employer under this chapter (Workmen’s Compensation)” for whom he 
is performing service in the course of the trade, business, profession or occupa- 
tion of such employer at the time of the injury (Sec. 102.07(8)). Persons 
under contract of hire for employer subject to Act not “employers” (Sec. 
102.04(2)). Employer liable to employees of contractors or subcontractors 
if latter not subject to Act or have not complied therewith; also liable for 
compensation to loaned employee. May recover from person primarily liable, 
even if not employer under Act. Contractor or subcontractor also liable 
(Sec. 102.06). Act covers injuries sustained by non-resident workers tempo- 
rarily working in Wisconsin (/nterstate Power Co. v. Industrial Commission, 
234 N. W. 889 (1931) ; Industrial Commission v. McCartin, 330 U.S. 622 (1947) 
CCH Dec. § 2227, '47-’48 Vol.). 


(b) Public.—Compulsory, as to all employees including officials (Sec. 
102.07(1), (2), (3)). Members of volunteer fire company or fire depart- 
ment organized under Ch. 213, deemed employces of such company or de- 
partment. If the company or department has not insured its liability for 
compensation to its employees, the municipality in which company or depart- 
ment is organized is liable (Sec. 102.07(7)). Members of the national and state 
guards, when in state service, are deemed employees, but only in case federal 
laws, rules or regulations provide no benefits substantially equivalent to those 
provided in this chapter (Sec. 102.07 (9)). Members of civilian defense units 
who are not acting as employees of a private employer during civil defense 
activities are deemed employees of the state and are eligible for all benefits 
except death benefits (Sec. 21.02(7)(a), as renumbered by L. 1955, Ch. 68). 


3. Insurance.—Electing employers must insure: 
(a) by Self-Insurance (Sec. 102.28) ; or 
(b) with Private Companies (Sec. 102.28). 


(1) Form and Notice of Contract:—Every policy deemed to be made sub- 
ject to provisions of Act, and any provisions in policy inconsistent with Act 
are void. Policy to be construed to grant full coverage of assured according 
to Act, notwithstanding agreement to contrary, unless approved by com- 
mission. (Sec. 102.31(1)(@)). If insured is a partnership, policy not to be 
construed to grant coverage of individual liability of members in the course 
of a business conducted by them as individuals, and vice versa (Sec. 102.31(1)(6)). 
tach employee constitutes a separate risk (Sec. 102.31(2)). No statutory pro- 
visions as to contents of policy. 
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(2) Cancellation:—No policy to be cancelled within policy period nor ter- 
minated upon expiration date until notice in writing is given commission and 
assured, fixing date of proposed cancellation, or declaring that it will not be 
renewed. Cancellation or termination not effective until 30 days after service 
of notice to the commission, unless employer secures other coverage or is 
exempted by commission. Issuance of new policy automatically revokes 
former policy of same company. (Sec. 102.31(1)(@).) 


4. How Election Is Made.—(a) By Employer.—Presumed as to em- 
ployers of 3 or more persons unless notice of withdrawal filed with commission 
(Sec. 102.05(2)) and posted on premises (Sec. 102.34). 


(b) By Employee.—Presumed in absence of written notice to employer, 
if employer elects; revocation by written notice (Sec. 102.08). 


5. Defenses Abrogated if Employer Does Not Elect.—Assumed risk, 
fellow servant, and contributory negligence unless willful (Sec. 331.37). 


6. Suits for Damages After Election by Both Employer and Employee.— 
Not permitted (Sec. 102.03(2)). 


7. Special Contracts—Insurance or other schemes may provide added 
benefits (Sec. 102.30). 


8. Injuries Covered.—Mental or physical harm caused by accident or 
disease arising out of employment, except if intentionally self-inflicted, and 
damage to artificial members, dental appliances, teeth and eyeglasses, if 
damage to the latter accompanies compensable personal injury (Secs. 102.42 
and 102.03(1)(d)). Occupational diseases included. (For full text of occu- 
pational disease provisions of Act, see “Occupational Disease Statutes” divi- 
sion, J 7050.) 


9. Waiting Time.—Three days exclusive of Sunday (Sunday not excluded 
if employee works on Sundays); none if disability continues for more than 
10 days (See. 102.43). 


10. Compensation Benefits—(a) Per Cent of Wages.—Seventy per cent 
of average weekly wage (Sec. 102.44). 


(b) Maximum and Minimum Weekly Compensation Payments.—Aver- 
age weekly earnings for computation purposes: permanent total disability or 
death, maximum, $65, minimum, $20; permanent partial disability, maximum 
$52.86, minimum, $20; temporary disability, maximum, $65 minimum, $12.50 
(Sec. 102.11(1), as amended by L. 1955, Ch. 281). 


(c) Maximum Period.—Permanent total disability, life ; partial disability, 
1000 weeks (Secs. 102.44(2) and 102.44(3)). 


(d) Deaths.—(1) Dependents.—Burial expenses, maximum, $350 (Sec. 
102.50) ; benefits to equal up to 4 years’ earnings but not to exceed 70% of 
average weekly wages (Sec. 102.46) for 500 to 1000 weeks, depending on age 
of deceased at time of injury (Sec. 102.44 (3) (a), (b)); for computation pur- 
poses the maximum average weekly wage shall be taken as $65, and the 
minimum as $20 (Sec. 102.11(1), as amended by L. 1955, Ch. 281). Additional 
death benefits payable from state fund for children (Sec. 102.49(1), (2)-(4), 
(7)). Where no one wholly dependent survives, parents shall receive a death 
benefit of $2000; in other cases, death benefit is determined by the commis- 
sion, not to exceed twice average annual earnings nor more than four times 
average annual contributions to dependents’ support; payable in weekly 
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installments of 50 per cent of weekly earnings, unless otherwise ordered 
(Secs. 102.48 and 102.48(1), (2)). (2) No Dependents.—Burial expenses, $350 
(Sec. 102.50). Sum equal to death benefit payable to wholly dependent 
person(s), maximum, $5,500 to state treasury (Sec. 102.49(5), as amended by L. 
1955, Ch. 281). 


(e) Total Disability—(1) Permanent.—Seventy per cent of average 
weekly earnings for life; for computation purposes the maximum average 
weekly wage shall be taken as $65, and the minimum as $20 (Sec. 102.43(1) ; 
Sec. 102.11(1), as amended by L. 1955, Ch. 281; Sec. 102.44(2)). (2) Tempo- 
rary.—Seventy per cent of average weekly earnings during disability (Sec. 
102.43(1)); for computation purposes the maximum average weekly wage 
shall be taken as $65, and the minimum as $12.50 (Sec. 102.11(1), as amended 
by L. 1955, Ch. 281). 


(f) Partial Disability—(1) Permanent.—Seventy per cent of earnings for 
specified periods (Sec. 102.52) ; time limit in other cases, that proportion of 1000 
weeks (for an employee 50 years of age or less, decreased by 2% per cent per 
year in each successive yearly age group, but not less than 500 weeks) which 
disability bears to total disability (Sec. 102.44(3)) ; for computation purposes 
the maximum average weekly wage shall be taken as $52.86, and the minimum 
as $20 (Sec. 102.11(1), as amended by L. 1955, Ch. 281). In case of loss or 
total impairment of a hand, arm, foot, leg or eye, the employer shall be 
required to pay $1500 into the state treasury ; if the employee has a permanent 
disability at the time of injury which would have entitled him to 250 weeks’ 
indemnity before reduction for age, and, as a result of the injury, incurs a 
further disability, additional compensation for the pre-existing disability is 
payable from the fund (Sec. 102.59(1) ; Sec. 102.59(2), as amended by L. 1955, 
Ch. 281, Ch. 621). Disfigurement, maximum average annual earnings (Sec. 102.56). 
(2) Temporary.—Such proportion of total disability rate as wage loss bears 
to average weekly wage (Sec. 102.43(2)). 


11. Medical and Surgical Aid.—Reasonable medical, surgical, and hospital 
treatment, not to exceed period for which indemnity is payable; also necessary 
artificial members. Christian Science treatment permitted unless employer 
refuses by filing written notice. (Sec. 102.42(1)). 


12. Nonresident Alien Beneficiaries.—Included, with restrictions (Sec. 
102.19; Sec. 102.51(2)). 


13. Time for Notice and Claim.—Notice in 30 days; claim or hearing on 
motion of commission in 2 years (Sec. 102.12). The right of an employee 
or his legal representative to proceed under Sec. 102.17 shall not extend beyond 
6 years from the date of injury or death or from date of last compensation 
payment, or from date compensation would have been last payable if no 
advancement were made, whichever date is latest (Sec. 102.17(4)), but if 
employee is a minor, then period is extended to one year after age 21 (Sec. 
102.17(6)). 

14. Administration—(a) By Whom.—Industrial commission (Sec. 102.14). 

(b) Settlement of Claim.—Voluntary agreement approved by commis- 
sion; disputed cases settled by commission (Sec. 102.16(1); See. 102.17(1)); 
appeal to courts (Secs. 102.23 and 102.25(1)). 


15. Accident Reports Required.—All employers subject to Compensation 
Act and insurers must furnish such reports as commission May require 
(Sec. 102.38). 
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[f] 6054} WYOMING 


1. Source of Law.—Unless otherwise indicated, all references are to Laws 
1951, Chapter 143, effective March 1, 1951. 


2. Employments Covered.—(a) Private—Compulsory, as to “extra- 
hazardous” employments enumerated, except casual employees not in the usual 
course of employer’s business, or clerical employees not subject to hazard of 
employment; officers of corporations may be included. (Secs. 3(b), 6, 11). 
The act does not apply to business, employments, or employees engaged in 
interstate commerce beyond the legislative power of the State, nor to any 
employee engaged in domestic service, ranch, farm, agricultural, or horticul- 
tural labor (except power farming), or stock raising (Sec. 16). Persons 
engaged in power farming and having less than five workmen regularly 
employed for an average of six months each year may elect to come under 
Act (Sec. 2(i)). The State Treasurer may extend the coverage of the Act 
to contractors having contracts for construction of war projects under which 
the United States bears the cost of compensation coverage (Sec. 32). If work 
is being done by contract, the contractor is primarily liable for payroll assess- 
ment; the owner of the property affected is secondarily liable (Sec. 15). 
An employee hired or regularly employed in the state, but injured by accident 
arising out of and in the course of such employment outside the state, is 
covered provided the injuries are received within six months after leaving 
the state unless the employer files notice of election to extend the coverage a 
greater period of time (Sec. 99). Non-resident employers of extra-hazardous 
occupations are included, with special provisions for contributions to the insur- 
ance fund (Sec. 100). Any employee hired outside the state and his employer 
are exempted while he is temporarily working within the state if the employer 
has furnished compensation coverage in another state giving corresponding 
recognition to the extra territorial provision (Sec. 111). 

(b) Public—Compulsory, as to all employees in “extra-hazardous” work 
for wages except sheriffs or constables or their deputies, volunteer firemen, 
and certain enumerated law enforcement officers (Secs. 6, 11, 14, 16). If work 
is being done by contract, the full amount payable to the Industrial Accident 
Fund may be collected from the contractor, who may in turn collect from the 
subcontractor (Sec. 15). 

3. Insurance.—Employers must insure in state fund (Sec. 18). Special 
provisions in case of non-resident employers (Secs. 101-110; Secs. 101, 102 
and 106, as amended by Ch. 37). 

4. How Election Is Made.—(a) By Employer.—Compulsory (Sec. 6). 

(b) By Employee——Compulsory (Sec. 6). 

5. Defenses Abrogated if Employer Does Not Elect.—No election. 

6. Suits for Damages After Election by Both Employer and Employee.— 
None. 

7. Special Contracts.—Waivers forbidden; no reduction of liability allowed 
(Sec. 7). 


8. Injuries Covered.—Injuries as a result of employment while at work 
in or about the premises occupied, used or controlled by the employer, and 
injuries occurring elsewhere while at work in places where the employer’s 
buciness requires the employee’s presence and subjects them to extra-hazardous 
duties incident to the business; excluded are: injuries, the proximate cause of 
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which is not the employer’s negligence, occurring en route to assumption of 
duties of employment or siaeo toasts such duties, injuries caused by wilful 
act of a third person for personal reasons or because of employment, and 
disease, except as it directly results from an employment injury (Sec. 4). 


9. Waiting Time.—Three days in temporary total disability cases; none 
if disability continued for more than eight days (Sec. 34, as amended by L. 1955, 
S. B. 94, ofective March 5, 1955.) 


10. Compensation Benefits.—(a) Per Cent of Wages.—Amounts not based 


on wages. 


(b) Maximum and Minimum Weekly Compensation Payments.— Monthly 
payments ; $110 to $200 for the duration of temporary total disability (Sec. 34, 
as amended by L. 1955, S. B. 94, effective March 5, 1955). Fixed lump sums paid 
in monthly installments of $77 to $99 in permanent partial disability cases 
(Sec. 35, as amended by L. 1955, S. B. 94, ef ective March 5, 1955; Sec. 36) ; $92 
to $120 in total disability cases (Secs. 40, 41) ; $92 (to surviving spouse) in death 
cases (Sec. 42). 


(c) Maximum Period.—During disability, in temporary total incapacity 
cases (Sec. 34, as amended by L. 1955, S. B. 94, effective March 5, 1955). 


(d) Deaths.—(1) Dependents.—Burial expenses, maximum, $350 (Sec. 
50). $6000 to a surviving widow or widower in $90 monthly installments; 
$350 on remarriage, with balance reverting to dependent children, if any (Secs. 
42, 43). If there are surviving children under 18, then a sum equivalent to 
$21 per month per child to the age of 18, but not more than $6,350 (not 
including any amount credited because of parent’s remarriage) (Sec. 44). 
Compensation is computed to age-21 in case of mentally or physically incapa- 
citated child (Sec. 47). If neither spouse nor child under 18 survives, then 
to a totally dependent parent, $3000, or $4000 if both survive ; $400 installment 
the first month and $92 per month thereafter if there is one parent, or $120 
if two (Sec. 45). (2) No Dependents.—Burial cxpenses, maximum, $350 (Sec. 
50). at to Subsequent Injury Fund (Sec. 72-202, Wyoming Compiled Siat- 
utes, 1945). 


(e) Total Disability —(1) Permanent.—$7500 in monthly installments of 
$92 to an unmarried employee, or $120 if he has a wife or wholly dependent 
parent; lump sum equivalent to $21 per month per child to the age of 18 to 
be credited to the account of the children, but no more than $6350, to be dis- 
bursed under court supervision (Secs. 40, 41). Compensation is computed 
to age 21 in case of a mentally or physically incapacitated child (Sec. 47). 
(2) Temporary.—Sce schedule below: 


Unmarried Workman Married Workman 
No. of No. of 
depeadents Per month dependents Por moath 

0 $110 0 $130 

1 120 1 150 

2 147 2 167 

3 164 3 184 

4 181 4 or more 200 

5 198 

6 or more 200 


Maximum, $200. (Sec. 34, as amended by L. 1955, S. B. 94, effective March 5, 
1955.) Compensation is computed to age 21 in case of mentally or physically 
incapacitated child (Sec. 47). 


1 6054 Wyo. Copyright 1955, Commerce Clearing House, Inc. 
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(f) Partial Disability—Permanent.—Fixed lump sums for specified 
injuries; other cases in proportion; payments to be made in monthly install- 
ments of $77 if unmarried or $99 if married (Sec. 35, as amended by L. 1955, 
S. B. 94, effective March 5, 1955; Sec. 36). Disfigurement, maximum, $550 
(Sec. 38). 


11. Medical and Surgical Aid.—Medical and hospital care, maximum, 
$165 each, subject to maximum increase of $220 for medical treatment and 
$330 for hospitalization, upon ccurt order (Sec. 48). Additional hospitalization 
and medical expense, including surgical and specialist care, may be ordered 
for six month periods where it is essential to the injured workman (Sec. 49). 
Reasonable allowance for ambulance service (Sec. 55). Maximum of $350 
for prosthetic appliances, plus $100 maximum allowance for expenses incurred 
in fitting (Sec. 5B) 


12. Nonresident Alien Beneficiaries.—Parents who are dependents and 
non-resident aliens are entitled to lump sum of one-third of $1,750 on work- 
man’s death (Sec. 45). Non-resident alien children are entitled to one-third 
the sum ordinarily payable in temporary total disability cases (Sec. 34, as 
amended by L. 1955, S. B. 94, effective March 5, 1955). 


13. Time for Notice and Claim.—Employee or someone on his behalf 
must report injury to employer within 24 hours, and file a report to the 
office of the Clerk of the District Court within 20 days (Sec. 59). Application 
or claim for award to be filed in the same office within one year (Sec. 60). 

14. Administration—(a) By Whom.—Courts (Secs. 68—73). Fund 
supervised by State Treasurer (Sec. 89). 

(b) Settlement of Claim.—Claims and disputed cases settled by district 
courts of county (Secs. 68, 69). Appeal to Supreme Court (Sec. 86). 

15. Accident Reports Required.—In addition to reports filed on part of 
employee (see subd. 13 above) employer must file accident report in district 
court within 20 days (Sec. 62, as amended by L. 1953, Ch. 52). Wilful failure 


or neglect to report is a misdemeanor punishable by fine of not more than $500 
(Sec. 63). 
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The Cuarrman. I have received an interesting report from Dr. 
Lee D. Cady, manager of the VA hospital at Houston, Tex., on the 
subject of irregular discharges which I will insert at this point, with- 
out objection. 


VETERANS’ ADMINISTRATION HospITAL, 


Houston, Tex., January 11, 1957. 
Hon. Ourn E. Teaaue, 


Member of Congress, House of Representatives, 
Washington, D. C. 


Dear Mr. TeaGue: I finally completed the analysis of the irregular discharge 
data we discussed briefly the last two times you visited our hospital. The 
attached manuscript and the cover letter to the chief medical director just about 
covers the subject so far as I can reasonably go. The uncontrolled abuse of 
hospital privilege by a small percentage of veterans is costing several millions of 
dollars yearly in spite of its apparent insignificance percentagewise. 

It is my opinion that this situation can be greatly improved and the losses 
converted to very real assets to the country if the savings will be invested in 
medical research. I am still plugging for my Geriatric Research and Rehabilita- 
tion Institute. I know all that VA would need for a most ambitious overall 
program of research in gerontology and rehabilitation could be found in this abuse 
alone; i. e., 1 percent of heatiol admissions, each averaging about 60 hospital 
days, at a modest current cost of $20, or $1,200. True, such Soestn are used only 
provocatively, but somebody should regard them exploratively. 

If I can be of any further service, please call upon me. 

Sincerely, 
Lee D. Capy, M. D., Manager. 


VETERANS’ ADMINISTRATION HospPITAL, 
Houston, Tex., January 4, 1957. 
To: Chief Medical Director, Department of Medicine and Surgery, Veterans’ 
Administration Central Office, Washington, D. C. 
Through: ACMD—Operations. 
Subject: A Limited Study of Irregular Discharge Data. 


1. The attached manuscript, A Geographic Sample Study of VA Irregular 
Hospital Discharges, which summarizes the study which was authorized five 
years ago, finally got finished while I was on annual leave. Many times during 
the past 3 years I felt I was straining at a camel to swallow a gnat. However, 
if up to 2 percent of hospitalization admissions back in 1952 were fraudulently 
obtained, or were constructively unnecessary, that represented a lot of wasted 
medical care and a few millions in tax funds. 

2. By constructively unnecessary, I am striving to convey the example of the 
tuberculosis patient who has had, maybe, $5,000 worth of hospital care, and takes 
an irregular discharge before he is well. I can include, also, the responsible 
psychoneurotic and/or psychopathic but sane patient who evades social readjust- 
ment and responsibility because he, too, has the legal privileges of being both 
doctor and patient in deciding when to interrupt his incomplete hospital care. 

3. I think this problem deserves the investment of enough money for analysis 
to see what the current facts really are and what the past 5 years wastage and 
costs really have been. If they are only part of what I suspect, the service 
organizations, the Congress and the VA should line up a control front for better 
hospital efficiency and better use of appropriated health funds. 

4. I have speculated some on the subject. We need: 

(a) A comprehensive study of the VA irregular hospital discharge data. This 
should include a study of at least 5 years of records, and a special study of indi- 
vidual cases with more than 1 irregular discharge. 

(b) For at least 2 years, for information and control, a daily telegraphic report 
of all irregular discharges to central office to furnish— 

(1) A 90 day exclusion period check on each case and prompt field station 
notification of ineligible readmissions. 

(2) Reports, analysis and observations based on each case of irregular 
discharge for costs and probably social and economic significance. 

(c) Reports and analysis of apparent and probable causes for each irregular 
discharge, including a field station opinion as to how each might have been avoided. 

(2) Quarterly summaries and cumulative reports from central office and field 
stations. (I predict as the study progresses the situations will improve.) 
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5. I do not believe any one person should furnish the conclusions and solutions 
for controlling this abuse of VA hospitalization and the taxpayers’ generosity. 
The problem has more ramifications than I can foresee and imagine. However, 
as a starting point now, I would suggest (not ex post facto) for each patient with 
a history of one or more irregular discharges: 

(a) The establishment of a fixed hospitalization day credit. This would be 
set at a figure not more than the average hospitalization required for the successful 
treatment (or termination) of his primary disease (TB, psychoneurosis, etc.). 
This needs exploration but not too liberal treatment. 

(1) Charge against this credit any future hospitalization for any cause. 

(2) Charge double for admissions ending in irregular discharges. Incom- 
petency, or proven irresponsibility for irregular discharge would be 
considered. 

(3) rec the limit on any unused and uninterrupted last admission; 
e. g., a TB (or psychopathic) patient with only 1 day unused credit would 
be hospitalized for a complete cure (or terminal illness), subject to the unusual 
disciplinary discharge risk he ordinarily has. Whenever the hospital credit 
may be used up, including the exception above, the veteran would no longer 
be eligible for additional hospitalization. 

(b) Acquired hospitalization ineligibility would be kept legally separate from 
the monetary or other outpatient veterans benefits currently in effect. 

Simply, if any competent or responsible veteran persistently misuses his right 
or privilege for VA hospitalization, he loses his eligibility by his own choice. 
Thereafter, he must expect to look elsewhere, as nonveterans do, for his future 
hospital care. He would not necessarily impair whatever compensation or 
pension, if any, that he might ahve. 

6. Our psychologists have shown how to predict about 90 percent of irregular 
discharges from our TB section from the veteran’s record alone. A psychologist 
at the Madison VA TB hospital has accomplished the same by studies of the pa- 
tient’s behavior during the first 2 months or so of his hospitalization: such pre- 
dictability uncooperative patients would all eventually become completely pre- 
dictable if their finite hospitalization limits were to be set for them by law. 

7. I have briefly discussed some of this subject with Hon. Olin E. Teague, 
Member of Congress, a year or so ago. He requested my personal conclusions 
when they became available. Therefore, he may not assume anything in the 
manuscript or this letter to represent any committed central-office thinking. 
I am discharging my obligation to central office by making this report. A copy 
of this letter is included in my report to Mr. Teague, because it contains most of 
my rather nebulous conclusions. This report will also be sent to each participating 
hospital with a copy of this letter. 

8. I am grateful for the opportunity to make this test sample, and hope this 
fragment of information may eventually lead to some benefit to veterans of the 
country through the efforts of others. The problem is too big for a single VA 
hospital manager. 

Lee Capy, M. D., Manager. 


A GEOGRAPHIC SAMPLE Stupy or VA IRREGULAR HospiTaL DISCHARGES ! 
(Lee D. Cady, M. D.?) 


During the first 20 months of operation of the Houston VA General Hospital 
it became apparent, especially among the tuberculosis patients, that the Govern- 
ment was making large and futile investments in medical care of certain patients. 
They were obstructing their medical care by some form of premature irregular 
discharge from the hospital. The hospital had developed 100 temporary tuber- 
culosis beds. In consideration of the actual per diem cost for tuberculosis hospital- 
ization before the irregular discharge, there was an investment of about a half 
million dollars per year in interrupted hospital care: Double this figure, because 
the patient would be coming back here or elsewhere in need of a like period to 
regain his medical status if he could do it, then the actual and constructive cost 
to the Government was approximately $1 million. 

A special study of the psychological factors involved in this enormous waste of 
talent and funds was initiated in 1951 and has been in progress since fiscal year 
1952. The psychologists have progressed to the point where they have a pretty 





! Expression of full appreciation is due for the cooperation of managers and registrars of the participating 
hospitals. Mr. Jack D. Powell, manager, and Mr. Craig C. Watkins, chief, administrative division, VA 
regional office, Houston, Tex., and Mr. C. W. Coutant, cataloging and property supervisor, this hospital, 
deserve special credit for the machine tabulations which made this sampling analysis possible at all. 

2 Manager, Veterans’ Administration Hospital, Houston, Tex 
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good predictive formula for the tuberculosis patients, (1) whether or not the 
patients will willfully interrupt their hospital treatment. They are now working 
on the proposition that they can discover some other formula which will upset 
their predictive formula, and the hospital will be able to persuade the patients to 
remain for full hospital care benefits. 

In order to learn more about this wasteful privilege the veteran patient has, 
further sampling seemed desirable. Arrangements were made to work with 22 VA 
hospitals in the geographic area enclosed in the map sketch (fig. 1). Only the 
50-bed hospital at the Bonham, Tex., domiciliary did not participate. The 
registrars sent all daily gain and loss reports to the Houston VARO, administra- 
tive section, for machine tabulations. In the course of fiscal year 1952, 64,571 
admissions, including 26,666 readmissions, were carded for screening for irregular 
discharge followup. When an irregular discharge was reported, it was checked 
for 90 days subsequently against all admissions to see if the patient had reentered 
a hospital in the area during his 90-day period of ineligibility as a medical emer- 
gency or as a fraudulent admission. he total irregular discharges were not 


tabulated. 








_ 
z 
© 
mM 
a 
= 
= 
a 
< 
oO 
= 
a 
& 
a 
a 
Z 
< 
Zz 
© 
~ 
& 
< 
N 
—_— 
= 
a 
e 
— 
oe 
mM 
o 
x 
M 
- 
< 
e 
wo 
> 
M 
© 
en 
oO 
ar) 
_ 
—_— 


~— e.< 5 2 
woxsnoy 
Gor30 0 A 








Foe “4 
—" > | SFaeel : 7 
Mee es y | = if 

® ° eee 

es, } oo8 i [< is @ 3td 
nxoTV ~ aut ics c iB 

hae fae x91 RA pushes 11D | ' 

s¥ G 
ik 





zodenosus @ 





youls 
uos% ® fouu ty € 


c T 
sedoysny il 
fsz0wo4quon 









[- * 
\ Oo ooTRoOSsNL 
re) yoo! enbacnbnat¥ @ 
- woys [IO 
°o ureus UT ULIT B esti Ay £9 “— , 
quest tv oat “it es | 
‘ eesoxsnil 





Serj 10H ot ttaegsehed 


Qo 
BN 


et ttaus sme 
ee zetaod 


Arr 


0.1098¢ 








° 


pire if 





O 5081188 
< 2 5le wan z033° 


etseNn 
704 SUT x91 ; 
Cc Oo \ 


3 woul 
au to 


kayo cesue e 
+ oO oO L oO motg oem 
nol "98 ar ads oO J = zoaued | 





OTR TOOK F 






en 


Ny [ aun 








BASREESSEERSESARERERZRE 
SUARRESABRGRSERAELER BBE 


BIIO ‘AD wMOYLTyO | 


‘BW’ ‘SUBILIO MON | = 





o> 
ae) 
—_ 
= 
= 
e 
° 
DM 
[o~] 
<3} 
= 
— 
< 
oO 
= 
a 
& 
2 
a 
Z 
< 
Z 
S 
& 
< 
y 
4 
< 
& 
_ 
a 
QD 
o 
< 
a 
— 
< 
& 
— 
= 
RQ 
© 
q 














“AAV “YOON 9194177 WII0ON 


O8T 








xO] ‘Ue 





“840 ‘aos0ysn yw 


‘uuay ‘sjydurey; 
‘xO ‘Aouuryow 
“AAV ‘YOON 919417 





| 





orn 
SSREZ 


SS SRIEREER 





‘SSI ‘Uosyous | 
‘XAT ‘uoysnoxy | 


‘XOL ‘OAL y 


zg¢ 
Lg¢ 
Ie 
662 
OZP 
SL 

6m9 
POL 
26S 
ees 


| Sit 


| 229 


9ST 


| SIt 
| 628° 


809 


| ese 


L9S 
ol 


| 198 
| 026 
, | L¥e 
| 902‘ 


‘SSI “Q40dyiny 


| oxo 
| $99 


616 
€82 


OZT ‘T 
822 ‘I 


826 


£92 ‘I 


162 


| 608 
SIl'T 


0L9 
+88 


628 ‘T 
040 ‘T 


282 


| 028 
6ee ‘T 
| S66 
| Org 
960 ‘T 


£92 


XOW 'N ‘pavdeg 1104 


oP 
| bP 


928 


| G61 


SZ9 


| ae 
| 208 
CZb 


061 


| $09 
| 606 ‘T | 


020° 
| 2ze 


| SbZ 
| 819 


6g 


| 068 


9EP 


| OLL 


‘aTTTAe}0ABT 


‘yay 


— 





{xO 


‘s8uyidg 31g 


“xO, ‘UrBsyuog 
‘SSTIN 


‘xO, ‘O[seury 
"eT ‘BlpuBxely 


‘XOL 
‘XOW “N ‘anbsonbnqty 





“"""XOT ‘OOBM 
“xa ‘ajduray, 


|---+----- ey] “Wsodeaalys 
| 8119 ‘AID BuIoYye[ AO 
| ¥ty “HOO 8193"T YON 
“--"""-Bry ‘SUBILIQ MON 


““-"-814O ‘eedoysn W 
---~uuay ‘srydure yw 
“--""xaL ‘Aouuryow 
“-=""="""¥97, ‘UTPIBI 

IV ‘H9OY O[931T 
““"""¥OL ‘a[TALey 
“Sst “Uosyousr 


-—o? et xa, ‘Uo IsNo}y 


“SSI “jsodyjng 


|--xXOJW 'N ‘puedeg 10g 
ee ~yry ‘aTAeq0Ae yg 


ae ee XOL ‘Seed 
---""xa, ‘ureyuog 
“SST ‘TXT 


“-"""==-yoy ‘Supidg sq 


“-"""XOL ‘O[BUry 


“se* Sar BW] ‘BIIpURXe| Vy 
| “X98 “N ‘onbsenbnaqry 








1140 HOSPITALS, HOSPITALIZATION, AND MEDICAL PERSONNEL 


TaB.LeE I.—J/rregular discharged patients readmitted, fiscal year 1952 


lst quarter 


> 


2d quarter 


| 
| 
| 129 different points | 
Fie deren cash tests 


| 3d quarter 
181 different points 


| 4th quarter 


— > 


a | 


It is not known how many irregular discharge reentries originated in the 4th 
quarter of fiscal year 1951 and were admitted in the lst quarter of fiscal year 1952, 
or how many carried over from the 3d quarter of fiscal year 1952 into the 4th 


quarter. 


Our 310 patients readmitted with irregular discharges made 345 


readmissions during their exclusion periods during the 2d and 3d quarters of 


fiscal year 1952. 


Tas_eE I1.— Distribution of hospital readmissions during exclusion period (2d and 
3d quarters, fiscal year 1952) 


Irregular discharge 
from— 


Albuquerque, 
N. Mex. 


| ae 


Alexandria, La-_-.-- 


weeeel,..L..- 


Amarillo, Tex_----- 


Total... 


Big Spring, Tex-. 


Total 


Biloxi, Miss-- 


Total... 


Dallas, Tex 


Total__- 


Fayetteville, Ark_-- 


Total 


Gulfport, Miss -. 


Total... 


Admitted to 


Shreveport, La_--- 
Jackson, Miss_---.---- 
Albuquerque, N. Mex. 
Kerrville, Tex__.---- 
MeKinney, Tex. 


Alexandria, La-_.------ 
Shreveport, La__-__--- 
Muskogee, Okla__--- 
Memphis, Tenn--.-.- 
Marlin, Tex__- 


Fort Bayard, N. Mex 
Amarillo, Tex-_- 

Dallas, Tex---__-- wah 
McKinney, Tex-_-_._-- 


Little Rock, Ark_-- 
Oklahoma City, Okla. 
Memphis, Tenn-.---- 
Big Spring, Tex--..-- 
Bonham, Tex--..----- 
oS 
MeKinney, Tex-..._--- 
Waco, Tex_- 


Biloxi, Miss_-- 
Gulfport, Miss. - 


Alexandria, La_- 
Shreveport, La___---_- 
Memphis, Tenn------- 
Big Spring, Tex. 
SR ie notin cae 
MeKinney, Tex 
Temple, Tex 


Fayetteville, Ark. - 
Memphis, Tenn-_----- 


Shreveport, La_.- 
Gulfport, Miss 
Jackson, Miss 


Num- 
ber 


1 


= | 
is Ree Re ee 


Irregular discharge 
from— 


Houston, Tex 


Total__-_- 


Jackson, Miss 


Total 


Kerrville, Tex 


Total__- 


Little Rock, Ark 


Total 


Marlin, Tex 


Total 


McKinney, Tex 


Admitted to— 


North Little Rock, 
Ark. 

Alexandria, La-. 
Shreveport, La- 
Jackson, Miss_------- 
Amarillo, Tex : 
a”). a 
Houston, Tex. . 
Kerrville, Tex___---- 
McKinney, Tex--.-. 
Temple, Tex... 


Little Rock, Ark 

North Little Rock, 
Ark. 

Alexandria, La. 

Biloxi, Miss 

Jackson, Miss... 4 

Muskogee, Okla...... 

Marlin, Tex. pees 

McKinney, Tex... -.- 


Jackson, Miss. 
Albuquerque, N. Mex. 
Houston, Tex 
Kerrville, Tex 


Fayetteville, Ark. - - 
Little Rock, Ark--- 
North Little Rock, 
Ark. 
Shreveport, La_.-. 
Jackson, Miss 
Memphis, Tenn 
McKinney, Tex 
Temple, Tex 


Houston, Tex 
Marlin, Tex... 
Waco, Tex-. 


Little Rock, Ark-. 
Memphis, Tenn-..-- 
Amarillo, Tex- 


| Dallas, Tex 


Total 


Houston, Tex. - 
McKinney, Tex--- 
Temple, Tex 
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TABLE I1.—Distribution of hospital readmissions during exclusion period (2d and 
83d quarters, fiscal year 1962)—Continued 











Irregular discharge Admitted to- Num- |) Irregular discharge Admitted to— Num- 

from— ber from— ber 
Memphis, Tenn....| Little Rock, Ark__... 2 || Oklahoma City, | Oklahoma City, Okla. 6 

| Jackson, Miss-_---..-- 1 |} Okla. 

| Muskogee, Okla_-....-- ) Big Spring, Tex-_------| 1 
Memphis, Tenn-.-.-... 32 || _—— 
EE, EOikacouces : 1 had wcanectiawatcdetiadunt caaspeniied 7 
McKinney, Tex... 1 =r 
Temple, Tex--.-..---- 2 || Shreveport, La-_..- Shreveport, La__..--.- 7 
a Jackson, Miss........- 1 
Total... Rd 40 Memphis, Tenn-.--. -- 2 
= Amarillo, Tex._..---- 1 
Muskogee, Okla.- Little Rock, Ark. 1 Dallas, Tex..........- 2 
New Orleans, La. 1 Marlin, Tex_.......--- 1 
Muskogee, Okla__..-. Q _—_—— 
Oklahoma City, Okla. 1 TOMA cos Bk TA eee eee 14 

Kerrville, Tex. .- 1 = 
Marlin, Tex 1 Temple, Tex Fayetteville, Ark... .- 1 
McKinney, Tex 1 Amarillo, Tex.....--- 3 
aa Big Spring, Tex------- 2 
Total 15 ae 1 
Houston, Tex--......-..; 3 
New Orleans, La New Orleans, La 11 Kerrville, Tex........- 2 
Oklahoma City, Okla- 1 Saasue, Ols.:. 4. % 1 
Temple, Tex_.......- 9 
Total 12 Waco, Tex......se 1 
North Little Rock, | North Little Rock, 3 Wee c.:- 2evai dune cascteetesetes 23 
Ark Ark. == 
Alexandria, La_. : 1 Waco, Tex...... -| Kerrville, Tex......-- 1 
Muskogee, Okla 1 oh el ll 
Dallas, Tex 1 —_—— 
— Tetel.. 432i Dis. LARS. i 12 

Total.... ; 6 == 
CU WAR cao ce ncesbunce nosh a 345 

NotTe.—Emergency, 210; Travellers, 135. 
TABLE Ila.— Migration of ineligibles 
Hospital Read- Own Percent Travelers Percent 
mitted 

1, Albuquerque 20 16 80 4 | 20 
2. Alexandria... ‘ = : ll 6 55 | 5 | 45 
3. Amarillo-.-- 6 3 50 3 | 50 
4. Big Spring------ 10 2 20 8 | 80 
Dh Meievseex “ 9. s 8&9 1 | 11 
6. Dallas : ‘ 13 3 23 | 10 | 77 
7. Fayetteville 6 5 &3 1 16 
8. Fort Bayard 3 1 33 | 2 | 66 
9. Gulfport 5 3 60 | 2 | 40 
10. Houston- ; ; 44 30 68 14 | 32 
11. Jackson 18 | 9 50 9 | 50 
12. Kerrville / 17 13 | 76 | 4 23 
13. Little Rock... ‘ 26 12 46 14 54 
14. Marlin ‘ 6 4 | 66 2 | 33 
15. McKinney ‘ 22 10 45 12 | 54 
16. Memphis 40 32 80 s 20 
17. Muskogee. - - 15 9 60 | 6 | 40 
18. New Orleans.--.-- -- 12 11 92 1 8 
19. North Little Rock. | 6 | 3 | 50 | 3 | 50 
20. Oklahoma City 7 6 86 1 14 
21. Shreveport.....--- 14 7 50 7 50 
22. Temple 23 9 39 14 61 
23. Waco 12 ll 92 1 8 
Total an 345 213 62 132 | 38 
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It can be presumed that reentries of the home hospital during the exclusion 
was because of emergent medical condition or by some successful degree of pressure 
and the 135 travelers (39.3 percent) were either fraudulent or emergent. During 
these 2 quarters there were 31,711 admissions (including 12,061 readmissions) 
which exhibited these 345 known reentries. It can be assumed this sample is 
grossly inaccurate because an unknown but sizable number of travelers would 
come into the area from some distance, and become emergent or say nothing about 
their exclusion ineligibility. Since this study included the fall and winter quarters, 
it seems reasonable to assume the seasonal migrant from outside area of study 
would make the known area figure of 345 enlarge to 500 and 600, known and 
unknown. 

By primary diagnosis these irregularly discharged readmissions grouped them- 
selves as: 

TaBLe III.— Diagnosis 


Tuberculosis: Number 
Pulmonary --_-_-_- : ee eee & 26) 67 
SN oT tia el ewig << clei iis ooh seh aes maven Pathe 3 
ak cae ma dry cle a pet atta < A Mere eit caGS I aC a 1 

Group total... ...--- pci apenas 71 

Neuropsychiatric: 

Psychosis, functional- ke ay ai 12 
Psychoneuroses- --- - - - - - - -- 16 
emer. 22 80.22 an as aa : 20 
INGUIOIOMIOBE 225 Se ts bale ge sy 11 

Group total__-_- ds Bs 59 

General, medical and surgical: 

I i etcetera dy of vestee ; < dae ih 3 
Infective and parasitic neoplasm _-- 5 
PENG Soe s Sec. coo 13 
Benign _--_--_-_- ae - ; , 2 
Cardiac disease_-- -- -- - - - -- ; 16 
Vascular disease__ 6 
Respirator: 
BOER. caine d wage 5 bie wrth 6 
Other... ...- eu — ; 11 
Diseased buccol i 
oe Sf 2 
Diseased digestive system 21 
Diseased urinary ---- é ; 12 
Diseased sense organs- --- : , ; 3 
Diseased skin_---- ent 10 
Diseased bone... --- awe 16 
Acute poison, violence__--- - -- ; 18 
Miscellaneous -- - - Fs 59 
O & E_. ae. 11 
Group total-_-- ‘ 215 
Puen eencseee nt 16g. lS eee a0 345 
The irregular discharge occurred while the patient was in status of: 
TABLE IV 

Hospital___- ; 238 

IDG seins ae Sevier peer = 26 

Leave of absence. : 26 

NBO._-- 2 2 

Other___ : 39 

Status not recorded__- 15 


Total ; ; 345 
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The relation between the type of readmission and the type of irregular discharge 


is shown in table V: 
TABLE V 











Discharge 
Readmission prior to 90 days i et aa > 
| | 
| Ineligible | AMA | AWOL | Discipline | Total 
— _ —— - - = - | — 
Emergency.-.-.. sell -| 2 71 59 | y 141 
Urgent. rin calees : caimdbrie e 4 B f.umis dm 9 
Waiting list. . -- ; ied teeceekel 12 DP Binet anna 18 
Direct 3 | 93 | 54 | 3 | 153 
Transfer - -- tees asi tinseewcaiel 4 | ad | 5 
Not indicated - - - ; swe pinensieeaaeiod — 10 | 8 | | 19 
Total 5 194 | 133 | 13 | 345 
RRORZ O S57 50 
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SUMMARY 


During the second and third quarters of fiscal year 1952, and from among a 
much greater number of irregular discharges, 345 ineligible admissions of veteran 
patients were identified. There were 64,571 admissions studied for the entire 
fiscal year 1952 of 23 reporting hospitals. Three hundred and ten individual 
patients were identified who successfully made 210 emergency readmissions and 
135 were travellers. Emergency or urgent readmissions were determined as 
43.5 percent. Two hundred and thirty-eight took their irregular discharge di- 
rectly from hospitals, and about 107 were initiated extra-murally while on pass, ete. 

There were no really significant differences in the proportions of irregular dis- 
charges of World War I and World War II veterans. However, the World War I 
service-connected patient (22 percent) used up only 10 percent of total ineligible 
hospitalization while his non-service-connected comrade used 58 percent of total 
non-service-connected hospital days. This may have several interpretations for 
possible significance, none very flattering as to motivations for cure of the pen- 
sioned service-connected patient. The service-connected World War II patient 
(47 percent of his group) used 78 percent of the total service-connected days, 
but he was also 78 percent of all service-connected patients. 

Length of service (table VII) does not appear to have significant correlations 
with service or non-service-connected days of ineligible hospitalization. 

The service-connected patient (table VIII) of World War II has a tendency 
to use up his “share’’ of ineligible days and so does the non-service-connected 
World War I veteran. 

The type of military discharge (table IX) shows little evidence of correlation. 

The amount of pension or compensation, or lack of either, (table X) does not 
seem to be of significance. There were about 40 percent of service-connected 
veterans who used about the same percent of ineligible hospital days, but slightly 
more of this group had disciplinary discharges from the hospitals. 


CONCLUSIONS 


Three hundred and forty-five ineligible readmissions within 90 days by reason 
of preceding irregular hospital discharges were identified during the second and 
third quarters of fiscal year 1952, involving 64,571 total admissions or, about 1.07 
percent for the 2 quarters. Such a sample should not be over-analyzed. They 
used over 11,000 days of hospitalization. This figure does not represent the true 
losses especially among the long term tuberculosis patients, nor the monetary 
losses represented in wastage of man hours, medications, etc., for these total 
irregular discharges. 

The tuberculosis patients had somewhat more than their proportionate share of 
emergency and fraudulent readmissions. Not shown here, but it can be sub- 
stantiated, they had much more than their “share’’ of irregular discharges. In 
consideration of their greater hospitalizatoin used—and needed—these frag- 
mentary data can only be used as a poor sample to show the need for a compre- 
hensive statistical and cost accounting analysis of not less than a full year of 
comprehensive dental, medical, and surgery experience with the (tuberculosis) 
irregular hospital discharge problem. 

One has justification to suspect the study of records of individuals with more 
than one irregular hospital discharge could lead to consideration for establishing 
an individual hospitalization credit, a specific number of days, for both service- 
connected or non-service-connected patients who show indications of repeatedly 
irresponsible or profligate misuse of their rights or privileges for hospitalization 
at public expense. 

BIBLIOGRAPHY 


(1) Use of Demographic Characteristics in Predicting Response to Hospitali- 
zation for Tuberculosis. Louis J. Moran, Ph. D., George W. Fairweather, Ph. D., 
Robert B. Morton, Ph. D., and Laurence S. MeGaughran, Ph. D. Journal of 
Consulting Psychology, volume 19, No. 1, 1955, pages 65-70. 


The CuHarrMaNn. The committee is now adjourned. 
(Thereupon, at 12:10 p. m., the committee stood in recess, subject 
to the call of the Chair.) 
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VETERANS’ HOSPITALIZATION AND DOMICILIARY 
LEGISLATION 





MONDAY, MARCH 25, 1957 


House or REPRESENTATIVES, 
COMMITTEE ON VETERANS’ AFFAIRS, 
Washington, D. C. 

The committee met at 10 a. m., pursuant to notice, in room 356, 
Old House Office Building, the Honorable Olin E. Teague, chairman, 
presiding. 

The CHarrMAN. The committee will come to order. Without objec- 
tion, I will insert certain letters I have received on the location of 
the Veterans’ Administration hospital replacing the one in Oakland, 


Calif. 


DaNVILLE, Cauir., March 21, 1957 
Hon. OLtin TEAGUE, 
Chairman, Veterans’ Affairs Committee, 
House of Representatives, Washington, D. C. 


DEAR Sir: I am a member of the Mount Diablo Unit 246, American Legion 
Auxiliary, Danville, Calif. Our organization along with other veterans organiza- 
tions have adopted the resolution sent in by the American Legion, on the veterans’ 
proposed hospital site in Martinez, Contra Costa, Calif. 

I would appreciate your giving this matter careful and thorough consideration, 
to expedite this vital matter as soon as possible. 

Yours truly, 
Linuian J. LuKE, 
President, American Legion Auxiliary, Mount Diablo Unit 246. 


AMERICAN LEGION AUXILIARY, 
Ricumonp Unit No. 10, 
Richmond, Calif., March 15, 1957. 
Hon. OLIN TEAGUE, 
Chairman, Veterans Affairs’ Committee, 
House of Representatives, Washington, D. C. 
Dear Sir: We are enclosing a copy of a resolution adopted by our organization 
and other veterans organizations of Contra Costa County. 
We would appreciate your giving this matter your careful and thorough con- 
sideration. 
Very truly yours, 
Lois C. HANNAN, Secretary. 


RESOLUTION 


Whereas it has been determined by the Veterans’ Administration that the 
Oakland Veterans’ Administration Hospital shall be replaced by a new hospital; 
and 

Whereas after careful and thorough study of many proposed locations the Vet- 
erans’ Administration selected and purchased a site in Martinez, Contra Costa 
County, Calif.; and 

Whereas, it is believed by American Legion Auxiliary, Unit No. 10, Richmond, 
Calif., the American Legion, that the site as selected will adequately and ad- 
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vantageously serve the veterans of northern and central California and that such 
site was selected to give maximum accessibility and availability due to existing 
and planned freeways and expressways with a minimum traffic through congested 
urban areas and that such site is readily accessible to consultants and specialists 
located in nearby urban centers; and 

Whereas appropriation of Federal funds for construction of such hospital 
has been requested by the Veterans’ Administration; and 

Whereas such funds have not been provided in the budget for the fiscal year 
1957—58; and 

Whereas the available beds for veterans in California is at present inadequate 
and delay in construction of the proposed hospital will result in undue and unjust 
hardships to many sick and indigent veterans: Now, therefore, be it 

Resolved by American Legion Auziliary, Unit No. 10, Richmond, Calitf., the 
American Legion, That the Veterans’ Affairs Committee of the House of Repre- 
sentatives, Congress of the United States, be respectfully urged and petitioned 
to give immediate consiceration and approval to legislation to provide necessary 
funds for immediate construction of a veterans hospital on the site selected in 
Martinez, Contra Costa County, Calif.; and be it further 

Resolved, That a copy of this resolution be sent to the chairman of the House 
Veterans’ Affairs Committee, to each member of such committee, and to the 
Administrator of Veterans’ Affairs. 

CivpinE E. Hazen, 
President. 
Lois C. HANNAN, 
Secretary. 


THE AMERICAN LEGION, 
RicHMOND WoMEN’s Post No. 784, 
Richmond, Calif. 
Hon. OuIn TEAGUE, 
Chairman, Veterans’ Affairs Committee, 
House of Representatives, Washington, D. C. 


Dear Sir: We are enclosing a copy of a resolution adopted by our organization 
and other veterans organizations of Contra Costa County, Calif. We would ap- 
preciate your giving this matter your careful and thorough consideration. 

Very truly yours, 
Epona G. Ritcnute, Post Adjutant. 


RESOLUTION 


Whereas it has been determined by the Veterans’ Administration that the 
Oakland Veterans’ Administration Hospital shall be replaced by a new hospital; 
and 

Whereas, after careful and thorough study of many proposed locations, the 
Veterans’ Administration selected and purchase a site in Martinez, Contra Costa 
County, Calif.; and 

Whereas it is believed by Richmond Women’s Post No. 784, Richmond, Calif., 
the American Legion, that the site as selected will adequately and advantageously 
serve the veterans of northern and central California, and that such site was selected 
to give maximum accessibility and availability due to existing and planned free- 
ways and expressways with a minimum traffic through congested urban areas and 
that such site is readily accessible to consultants and specialists located in nearby 
urban centers; and 

Whereas appropriation of Federal funds for construction of such hospital has 
been requested by the Veterans’ Administration; and 

Whereas such funds have not been provided in the budget for the fiscal year 
1957-58; and 

Whereas the available beds for veterans in California is at present inadequate 
and delay in construction of the proposed hospital will result in undue and unjust 
hardships to many sick and indigent veterans: Now, therefore, be it 

Resolved by Richmond Women’s Post, No. 784, Richmond, Calif., the American 
Legion, That the Veterans’ Affairs Committee of the House of Representatives, 
Congress of the United States, be respectfully urged and petitioned to give imme- 
diate consideration and approval to legislation to provide necessary funds for 
immediate construction of a veterans hospital on the site selected in Martinez, 
Contra Costa County, Calif.; and be it further 
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Resolved, That a copy of this resolution be sent to the chairman of the House 
Veterans’ Affairs Committee, to each member of such committee, and to the 
Administrator of Veterans’ Affairs. 

Go.prr D. HarpEr, 
Commander. 
Epna G. Ritcaie, 
Adjutant. 


RIcHMOND VETERANS’ ATHLETIC AssocIATION, INC., 
Richmond, Calif., March 18, 1957. 
Hon. Ouin TEAGUE, 
Chairman, Veterans’ Affairs Committee, 
House of Representatives, Washington, D. C. 


Dear Sir: We are enclosing herewith a copy of a resolution adopted by our 
organization and other veterans organizations of the Richmond, Calif., area. 

We as representatives of various veterans organizations feel that the starting 
of construction of this veterans facility is of the utmost importance. This is 
based on the known inadequacy of the present facility and the future service of 
this kind that will be needed. 

We will appreciate very much your giving consideration to this very important 
matter. 

Sincerely yours, 
K. A. Miuuer, Secretary. 


RESOLUTION 


Whereas it has been determined by the Veterans’ Administration that the Oak- 
land Veterans’ Administration Hospital shall be replaced by a new hospital; and 

Whereas, after careful and thorough study of many proposed locations, the 
Veterans’ Administration selected and purchased a site in Martinez, Contra Costa, 
County, Calif.; and 

Whereas it is believed by Richmond Veterans Athletic Association, Inc., Rich- 
mond, Calif, that the site as selected will adequately and advantageously serve 
the veterans of northern and central California, and that such site was selected 
to give maximum accessibility and availability due to existing and planned free- 
ways and expressways with a minimum traffic through congested urban areas, 
and that such site is readily accessible to consultants and specialists located in 
nearby urban centers; and 

Whereas appropriation of Federal funds for construction of such hospital has 
been requested by the Veterans’ Administration; and whereas such funds have not 
been provided in the budget for the fiscal year 1957-58; and 

Whereas the available beds for veterans in California is at present inadequate, 
and delay in construction of the proposed hospital will result in undue and unjust 
hardships to many sick and indigent veterans: Now, therefore, be it 

Resolved by Richmond Veterans’ Athletic Association, Inc., Richmond, Calif., 
That the Veterans’ Affairs Committee of the House of Representatives, Congress 
of the United States, be respectfully urged and petitioned to give immediate con- 
sideration and approval to legislation to provide necessary funds for immediate 
construction of a veterans’ hospital on the site selected in Martinez, Contra Costa 
County, Calif.; and be it further 

Resolved, That a copy of this resolution be sent to the chairman of the House 
Veterans’ Affairs Committee, to each member of such committee, and to the 
Administrator of Veterans’ Affairs. 

W. B. Howe, President. 
K. A. Mixer, Secretary. 


VETERANS AND AUXILIARY ALLIED COUNCIL, 
Ricumonp, Et Cerrito, San PaBLo, 
March 18, 1957. 
Hon. Ouin TEAGUE, 
Chairman, Veterans’ Affairs Committee, 
House of Representatives, Washington, D. C. 

Dear Sir: We are enclosing a copy of a resolution adopted by our group and 
all our affiliated organizations. 

We, as a central veterans’ group representing all the veterans’ organizations in 
western Contra Costa County, feel that there should be no delay in starting 
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construction of the new veterans’ hospital at Martinez, Contra Costa County, 
Calif. 

The facilities at the present VA hospital for the use of central and northern 
California patients are woefully inadequate. This building was originally a hotel, 
and even with the alterations made, at the time it is still not a hospital. 

We feel that it is imperative that a new VA hospital be constructed as soon as 
possible, to care for the veterans of this section of our country. As citizens, the 
least we can do is to give our sick and disabled veterans the same consideration 
we gave them in time of war. 

We hope that you will give this matter your most careful consideration. 

Very sincerely yours, 
Harvey W. Yost, President. 


RESOLUTION 


Whereas it has been determined by the Veterans’ Administration that the 
Saline Veterans’ Administration Hospital shall be replaced by a new hospital; 
an 

Whereas, after careful and thorough study of many proposed locations, the 
Veterans’ Administration selected and purchased a site in Martinez, Contra Costa 
County, Calif.; and 

Wherease it is believed by Veterans and Auxiliary Allied Council, Richmond, 
Calif., that the site as selected will adequately and advantageously serve the 
veterans of northern and central California, and that such site was selected to 
give maximum accessibility and availability due to existing and planned freeways 
and expressways with a minimum traffic through congested urban areas, and that 
such site is readily accessible to consultants and specialists located in nearby 
urban centers; and 

Whereas appropriation of Federal funds for construction of such hospital has 
been requested by the Veterans’ Administration; and 

Whereas such funds have not been provided in the budget for the fiscal year 
1957-58; and 

Whereas the available beds for veterans in California is at present inadequate, 
and delay in construction of the proposed hospital will result in undue and unjust - 
harships to many sick and indigent veterans: Now, therefore, be it 

Resolved by Veterans and Auziliary Allied Council, Richmond, Calif., That the 
Veterans’ Affairs Committee of the House of Representatives, Congress of the 
United States, be respectfully urged and pctitioned to give immediate considera- 
tion and approval to legislation to provide necessary funds for immediate con- 
struction of a veterans’ hospital on the site selected in Martinez, Contra Costa 
County, Calif.; and be it further 

Resolved, That a copy of this resolution be sent to the chairman of the House 
Veterans’ Affairs Committee, to each member of such committee, and to the 
Administrator of Veterans’ Affairs. 

Harvey W. Yost, 
President. 


J. S. Mayers, 
Secretary. 


VETERANS OF FoREIGN WaRs OF THE UNITED STATES, 
GeorGceE F. Impacu Post No. 913, 
Richmond, Calif., March 19, 1957. 
Hon. OLIn TEAGUE, 
Chairman, Veterans’ Affairs Committee, 
House of Representatives, Washington, D. C. 


Dear Sir: We are enclosing a copy of a resolution adopted by our organization, 
the Veterans of Foreign Wars of the United States, Post No. 913. This resolu- 
tion, or one similar, has been adopted by other veterans’ organizations of Contra 
Costa County. 

We would appreciate your giving this matter your most careful and thorough 
consideration. 

Very truly yours, 
W. A. CAMERON, 
Assistant Adjutant. 





a 


HOSPITALS, HOSPITALIZATION, AND MEDICAL PERSONNEL 1155 


RESOLUTION 


Whereas it has been determined by the Veterans’ Administration that the Oak- 
land Veterans’ Administration Hospital shall be replaced by a new hospital; and 

Whereas, after careful and thorough study of many proposed locations, the 
Veterans’ Administration selected and purchased a site in Martinez, Contra 
Costa County, Calif.; and 

Whereas it is believed by George F. Imbach Post, No. 913, Veterans of Foreign 
Wars, that the site as selected will adequately and advantageously serve the 
veterans of northern and central California, and that such site was selected to 
give maximum accessibility and availability due to existing and planned freeways 
and expressways with a minimum traffic through congested urban areas, and that 
such site is readily accessible to consultants and specialists located in nearby urban 
centers; and 

Whereas appropriation of Federal funds for construction of such hospital has 
been requested by the Veterans’ Administration; and 

Whereas such funds have not been provided in the budget for the fiscal year 
1957-58; and 

Whereas the available beds for veterans in California is at present inadequate, 
and delay in construction of the proposed hospital will result in undue and unjust 
hardships to many sick and indigent veterans: Now, therefore, be it 

Resolved by George F. Imbach Post, No. 913, Veterans of Foreign Wars, Rich- 
mond, Calif., That the Veterans’ Affairs Committee of the House of Representa- 
tives, Congress of the United States, be respectfully urged and petitioned to give 
immediate consideration and approval to legislation to provide necessary funds 
for immediate construction of a veterans’ hospital on the site selected in Martinez, 
Contra Costa County, Calif.; and be it further 

Resolved, That a copy of this resolution be sent to the chairman of the House 
Veterans’ Affairs Committee, to each member of such committee, and to the 
Administrator of Veterans’ Affairs. 

J. B. Witson, Commander. 
W. A. Cameron, Adjutant. 


RicuMonp Post No. 10, Inc., 
Richmond, Calif., March 16, 1957. 
Hon. Ourn TEAGUE, 
Chairman, Veterans’ Affairs Committee, 
House of Representatives, Washington, 25 D. C. 


Dear Sir: We are enclosing a copy of a resolution adopted by our post relative 
to the proposed veterans’ hospital at Martinez, Contra Costa County, Calif. 
We would appreciate your giving this matter your careful and thorough 
consideration. 

Very truly yours, 
Rouanp D. Jupp, Adjutant. 


RESOLUTION 


Whereas it has been determined by the Veterans’ Administration that the 
Oakland Veterans’ Administration Hospital shall be replaced by a new hospital; 
and 

Whereas, after careful and thorough study of many proposed locations, the 
Veterans’ Administration selected and purchased a site in Martinez, Contra 
Costa County, Calif.; and 

Whereas it is believed by Richmond Post, No. 10, the American Legion, 250 
12th Street, Richmond, Calif., that the site as selected will adequately and advan- 
tageously serve the veterans of northern and central California, and that such 
site was selected to give maximum accessibility due to existing and planned 
freeways and expressways with a minimum traffic through congested urban areas, 
and that such site is readily accessible to consultants and specialists located in 
nearby urban centers; and 

Whereas appropriation of Federal funds for construction of such hospital has 
been requested by the Veterans’ Administration; and 

Whereas such funds have not been provided in the budget for the fiscal year 
1957-58; and 

Whereas the available beds for veterans in California are at present inadequate 
and delay in construction of the proposed hospital will result in undue and unjust 
hardships to many sick and indigent veterans: Now, therefore, be it 
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Resolved by Richmond Post, No. 10, the American Legion, 250 12th Street, Rich- 
mond, Calif., That the Veterans’ Affairs Committee of the House of Representa- 
tatives, Congress of the United States, be respectfully urged and petitioned to 
give immediate consideration and approval to legislation to provide necessary 
funds for immediate construction of a veterans’ hospital on the site selected in 
Martinez, Contra Costa County, Calif.; and be it further 

Resolved, That a copy of this resolution be sent to the chairman of the House 
Veterans’ Affairs Committee, to each member of such committee, and to the 
Administrator of Veterans’ Affairs. 

Wa.teR W. BELForp, 
Commander. 
Ro.tanp D. Jupp, 
Adjutant. 


HarpinG Post, No. 161, Inc., 
THE AMERICAN LEGION, 
Antioch, Calif., March 17, 1957. 
Hon. Outin TEAGUE, 
Chairman, Veterans’ Affairs Committee, 
House of Representatives, Washington 25, D. C. 


Dear Sir: We are enclosing a copy of a resolution adopted by our organization 
and other veterans’ organizations of Contra Costa County. We would appreciate 
your giving this matter your careful and thorough consideration. 

Very truly yours, 
W. B. (Pup) Nota, Adjutant. 


RESOLUTION 


Whereas it has been determined by the Veterans’ Administration that the Oak- 
land Veterans’ Administration Hospital shall be replaced by a new hospital; and 

Whereas, after careful and thorough study of many proposed locations, the 
Veterans’ Administration selected and purchased a site in Martinez, Contra Costa 
County, Calif.; and 

Whereas it is believed by Harding Post, No. 161, American Legion, Antioch, 
Calif., that the site as selected will adequately and advantageously serve the 
veterans of northern and central California, and that such site was selected to give 
maximum accessibility and availability due to existing and planned freeways and 
expressways with a minimum traffic through congested urban areas, and that 
such site is readily accessible to consultants and specialists located in nearby 
urban centers; and 

Whereas appropriation of Federal funds for construction of such hospital has 
been requested by the Veterans’ Administration; and 

Whereas such funds have not been provided in the budget for the fiscal year 
1957-58; and 

Whereas the available beds for veterans in California are at present inadequate 
and delay in construction of the proposed hospital will result in undue and unjust 
hardships to many sick and indigent veterans: Now, therefore, be it 

Resolved by Harding Post, No. 161, American Legion, Antioch, Calif., That the 
Veterans’ Affairs Committee of the House of Representatives, Congress of the 
United States, be respectfully urged and petitioned to give immediate considera- 
tion and approval to legislation to provide necessary funds for immediate con- 
struction of a veterans’ hospital on the site selected in Martinez, Contra Costa 
County, Calif.; and be it further 

Resolved, That a copy of this resolution be sent to the chairman of the House 
Veterans’ Affairs Committee, to each member of such committee, and to the 
Administrator of Veterans’ Affairs. 

W. F. LAUTENSLAGN. 
H. B. Nats. 
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AMERICAN LEGION AUXILIARY, 
Henry A. McNamara Unit, No. 29, 
Martinez, Calif., March 18, 1957. 
Hon. Ourin TEAGUE, 
Chairman, Veterans’ Affairs Committee, 
House of Representatives, Washington 25, D. C. 

Dear Sir: We are enclosing a copy of a resolution adopted by our organization 
and other veterans’ organizations of Contra Costa County. We would appre- 
ciate your giving this matter your careful and thorough consideration. 

Very truly yours, 
Frances Lyte, President. 


RESOLUTION 


Whereas it has been determined by the Veterans’ Administration that the Oak- 
land Veterans’ Administration Hospital shall be replaced by a new hospital; and 

Whereas after careful and thorough study of many proposed locations the 
Veterans’ Administration selected and purchased a site in Martinez, Contra 
Costa County, Calif.; and 

Whereas it is believed by Henry A. McNamara Auxiliary Unit, No. 29, the 
American Legion, Martinez, Calif., that the site as selected will adequately and 
advantageously serve the veterans of northern and central California and that 
such site was selected to give maximum accessibility and availability due to exist- 
ing and planned freeways and expressways with a minimum traffie through con- 
gested urban areas and that such site is readily accessible to consultants and 
specialists located in nearby urban centers; and 

Whereas appropriation of Federal funds for construction of such hospital has 
been requested by the Veterans’ Administration; and 

Whereas such funds have not been provided in the budget for the fiscal year 
1957-58; and 

Whereas the available beds for veterans in California is at present inadequate 
and delay in capetrusien of the proposed hospital will result in undue and unjust 
hardships to many sick and indigent veterans: now therefore be it 

Resolved by Henry A. McNamara Auziliary Unit, No. 29, the American Legion, 
Martinez, Calif., That the Veterans’ Affairs Committee of the House of Repre- 
sentatives, Congress of the United States be respectfully urged and petitioned 
to give immediate consideration and approval to legislation to provide necessary 
funds for immediate construction of a veterans hospital on the site selected in 
Martinez, Contra Costa County, Calif.; and be it further 

Resolved, That a copy of this resolution be sent to the chairman of the House 
Veterans’ Affairs Committee, to each member of such committee and to the 
Administrator of Veterans’ Affairs. 

Frances LYTLE. 
BERNICE L. AHERN. 


The CuarrMaNn. The first witness this morning will be Mr. John 
Riley, who has some hospital problems. 

John, I think Mr. Dorn wanted to say something before you started. 

Mr. Dorn. Mr. Chairman and Mrs. Kee, I am _ particularly 
delighted this morning that my colleague from South Carolina, 
Hon. John Riley, can be with us. You might recall, Mr. Chairman, 
that several years ago you asked all of us to look into the hospitals in 
our immediate area. The veterans’ hospital in South Carolina is 
located in Congressman Riley’s district. at Columbia and he and I both 
went over the hospital facilities there and made quite a few observa- 
tions. We spent practically the entire day there and we made some 
recommendations which the committee acted on and the Veterans’ 
Administration. Everything is progressing very nicely down there. 

However, there are a few other things that Mr. Riley would like to 
call to the attention of the committee and give us kind of an additional 
report on the situation at the hospital in Columbia. 

Mr. Riley, I might say again that we are delighted to have you. 
We have always had the best of cooperation from you in veterans’ 
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work. You have really been most helpful to us in taking care of the 
veterans in our State. 


STATEMENT OF HON. JOHN J. RILEY, A REPRESENTATIVE IN 
CONGRESS FROM THE STATE OF SOUTH CAROLINA 


Mr. Ritey. Thank you. 

Mr. Chairman and members of the committee, I appreciate the 
privilege of appearing before you this morning and bringing you up 
to date in a general way on the veterans’ hospital situation in South 
Carolina. 

You will recall that 1 appeared before you in April 1955 to report 
on a visit which Congressman Dorn and I made to the VA hospital, 
Columbia, S. C., on April 6, 1955. My statement appears on page 
785 of the hearings before this committee during the Ist session, 84th 
Congress. The written report which Congressman Dorn and I sub- 
mitted begins on page 788. 

I am happy to report that many of the recommendations we made 
in 1955 have either been completed or are programed for this vear. 

Mr. Dorn. Dr. Long is chairman of the Hospital Subcommittee of 
this committee, so I am delighted that he did come in. 

Mr. Lona. I am glad to see you. 

Mr. Rixey. I appreciate the action taken by this committee in 
making these improvements possible. 

I continue, however, to be disturbed by a situation which I outlined 
to youin 1955. At that time I pointed out that the Administrator of 
Veterans’ Affairs, Mr. H. V. Higley, had advised Mr. Dorn and me 
that 2.43 beds per 1,000 veterans were available in South Carolina as 
against a national average of 5.65 beds per 1,000 veterans. I under- 
stand that this national average has now increased to 5.8 per 1,000. 

In other words, the average in South Carolina was, and still is, less 
than half of the national average. 

Although the Administrator advised that veterans unable to gain 
admission to the hospital in Columbia could be admitted to hospitals 
in North Carolina or Georgia, the information Mr. Dorn and | 
developed was that such transfers merely create waiting lists in those 
two adjacent States. 

At the time of our report in 1955, the hospital had a maximum 
patient load of 540. House Committee Print No. 30, now before you, 
shows that there are now 581 beds in operation out of a rated bed 
capacity of 592. This increase is, of course, welcome. But it still 
falls short of actual needs. 

According to our report in 1955, the waiting list for the first 3 
months of that year averaged 109. The committee print now before 
you shows that on January 10, 1957, the waiting list was only 47. 
This, however, is misleading. On March 1 of this year, the waiting 
list was 180. I am informed that this list tends to be low during the 
early part of the year, but that it then accelerates. I have no exact 
figures, but I am informed that the average on the waiting list since 
the beginning of this year approximates the average of 109 during the 
first 3 months of 1955. In other words, it appears that demands for 
hospitalization are increasing. The activation of 41 additional beds, 
important as this is, has not served to reduce the waiting list at this 
facility. 
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The VA leases a total of 20 beds from the naval hospital in Charles- 
ton, S. C., and the naval hospital at Beaufort, S.C. These beds are 
full at all times. It is doubtful that these beds will continue to be 
available for lease indefinitely. 

I call the committee’s attention to the fact that a very large Marine 
air facility is being constructed at Beaufort and this hospital. at 
Beaufort will probably be used for that and these beds. will be.elimi- 
nated or taken away from the Veterans’ Administration in the very 
near future. 

Mr. Dorn. In fact, Mr. Riley, they have already suggested that 
at several different times. 

Mr. Ritey. In our 1955 report, Congressman Dorn and I expressed 
our belief that the nurses’ home on the hospital grounds could. be 
converted into an intermediary hospital building for the care of 
patients requiring less medical and nursing care than the patients in 
the main hospital. A smaller home for nurses could be constructed 
at a nominal cost. The present three-story building has a capacity 
of 54 beds for nurses, but the average number quartered there is far 
below capacity. As of March 1 there were 17 nurses living in the 
home. Most of them prefer to live in other quarters and commute 
to and from work. 

In a letter to the chairman of this committee, the Honorable 
Olin E. Teague, dated May 24, 1955, Dr. William S. Middleton, the 
VA Chief Medical Director advised that the matter of utilizing 
nurses’ homes for patients requirmg intermediate care had been 
given careful consideration but was considered uneconomical. . L am 
still personally of the opinion that this building could be used_ for 
intermediate care. Certainly it is uneconomical to operate such a 
building at one third of its capacity as is now the. case. 

In any event, the need for additional hospital space im South 
Carolina is evident. If this need cannot be met adequately and 
economically by conversion of the nurses’ home, then I propose thet 
additions be made to the present hospital at the Columbia facility 
so as to provide adequate beds for our South Carolina veterans. 

In addition to this great need for more beds, there are other needs 
at the Columbia facility, some of which are programed for this year. 
I will not bother you with an enumeration of the projects already 
programed. 

The principal need of nonprogramed projects is a new multipurpose 
building. This building would house functions now housed in quonset 
huts and in one temporary building of another type. I understand 
that these quonset huts are rapidly deteriorating and that maintenance 
on them is prohibitive. The proposed new building would house, 
among other things, a canteen, occupational therapy shops, manual 
arts shop, brace or orthopedic shop, office for a social service officer, 
office for a dietetic and nutrition expert, and possibly a radio station 
and control room. 

The present laundry is inadequate and will have to be expanded if 
it is to continue to serve the hospital. I understand that a study is 
currently underway at the Columbia facility concerning the advis- 
ability of using the services of a commercial laundry. If, as a result 

of this study, it is decided to continue the laundry at the hospital, an 
addition will have to be made to the present plant. 

The Columbia VA Hospital has no chapel to serve the religious 
needs of patients. I understand that erection of a chapel is‘ being 
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aoe I urge approval of this project which will fulfill a vital 
need. 

_ The present radio service for patients is a one-channel system which 
is old and obsolete. A new and modern multichannel radio is needed. 
This would give patients a wide area of selectivity among Columbia’s 
five radio stations. 

Mr. Dorn and I found in 1955 that the hospital is being excellently 
and efficiently operated. We are confident that this is still true. 
However, we continue to be disturbed over the great deficiency of 
facilities for the hospitalization of veterans in South Carolina. 

I have today outlined only the most urgent needs of the VA hospital 
at Columbia. The veterans and veterans’ organization of South 
Carolina will appreciate the help of this committee in expediting 
action on these matters. 

Mr. Chairman, I thank you very much for this opportunity. 

Mr. Dorn. Thank you, Mr. Riley. 

Dr. Long? 

Mr. Lone. I just want to thank the gentleman for that splendid 
statement. I really think you put it out in fine shape. I appreciate 
that very much. 

Mr. Ritey. Thank you, Dr. Long. Thank you, Mr. Chairman, and 
members of the committee. 

Mrs. Rocers. I would like to thank you for the statement. I 
would like to ask you about the hospitalization of women in your 
State. How are they cared for? 

Mr. Rixey. I do not believe there are any provisions in my State 
for the hospitalization of women, Mrs. Rogers. 

Mrs. Rocers. Of course they can be hospitalized whether service- 
connected or not in contract hospitals. I do not know that they are 
being hospiialized as they should or not. 

Mr. Rixey. Our hospital facilities are very deficient. Our popula- 
tion is growing. My own district in central South Carolina has in- 
creased from a little over 400,000 to more than 500,000 in the last 
5 years. 

Mrs. Rocers. I am delighted to have this information. Good luck 
to you. 

Mr. Ritey. Thank you. 

The CuarrMan. Are there any other questions? 

Thank you, John, we appreciate your coming up. 

We will next hear from Mr. Merriam and Mr. McNamara of the 
Budget Bureau. 

Mr. Merriam, would you give your full name and title for the sake 
of the record, and Mr. McNamara, too? 


STATEMENTS OF ROBERT E. MERRIAM, ASSISTANT DIRECTOR, 
AND FRED A. McNAMARA, DEPUTY CHIEF, LABOR AND WEL- 
FARE DIVISION, BUREAU OF THE BUDGET 


Mr. Merriam. Yes, sir. My name is Robert E. Merriam, Assist- 
ant Director of the Bureau of the Budget, and I have with me Mr. 
Fred A. McNamara whom I think all of you know, who is Deputy 
Chief of the Labor and Welfare Division of the Bureau. 

The Cuatrman. Before you start I would like the committee to 
know that we wrote you a letter asking that you appear and discuss 
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certain subjects. We are well aware of the fact that you, just 
like Members of the Congress, get one side saying, “Cut the budget 
in half,” and the other side saying, ‘Increase this and increase that,” 
but I do think that it is better for. everybody concerned if we all know 
exactly where we stand as far as our veterans’ hospital program is 
concerned, 

Mr. Merriam, do you have a statement? 

Mr. Merriam. No, sir, Mr. Chairman. I thought that perhaps 
with that very purpose in mind it might be most helpful if I came up 
and just gave you some brief observations and perhaps answer 
whatever questions you or the other members of the committee have. 

The Cuarrman. Without objection I would like to place in the 
record at this point the letter that I sent you asking that you discuss 
certain subjects. 

(The letter is as follows:) 


House or REPRESENTATIVES, 
COMMITTEE ON VETERANS’ AFFAIRS, 
Washington, February 18, 1957. 
Mr. PerctvAL F. BRUNDAGE, 
Director, Bureau of the Budget, 
Executive Office Building, Washington 25, D,. C. 

Dear Mr. Brunpvace: Upon completion of the housing legislation now pending 
before the committee, the full committee will conduct a series of hearings on the 
subject of veterans’ hospital and medical programs. In these hearings the follow- 
ing subjects will be covered: 

(1) Status of the replacement and modernization program of Veterans’ Admin- 
istration hospital plant facilities, also nonbed betterment maintenance and deferred 
maintenance items. 

‘ (2) Requests by Veterans’ Administration for operating funds for fiscal year 
1958, both for replacement, modernization, and repair of hospital plant facilities, 
as well as operating and administration funds for the Veterans’ Administration 
hospital and medical program. 

(8) A review of admission procedures for non-service-connected cases, with 
particular reference to ability to pay, medical insurance, and industrial accident 
insurance coverage, and administrative procedures upon admission. 

(4) The pay scale and incentives for medical personnel of the Department of 
Medicine and Surgery. It is requested that comparative data be developed 
between medical and technical medical personnel in the Veterans’ Administration 
and other agencies of Government operating similar medical programs. 

(5) Recommendations from the Bureau of the Budget as to basic policies to be 
followed in the f ‘ture with regard to new construction of hospitals, seope of out- 
patient care problems res ‘lting from advancing age of veterans as a group, and 
similar basic policy q’estions. 

The Bureau of the B» dget spokesman is invited to cover any other topics con- 
sidered important in the operation of the medical and hospital program. You 
will be notified at a later date as to the exact time of these hearings; however, it is 
expected that they will begin early in March. 

Sincerely yours, 
Ou E, Treacus, Chairman. 

Mrs. Rocrers. | would like to say for the much abused budget that 
[ find in the main, with the exception of I guess a short 2 years, the 
budget‘ always told me the truth when I could not get the truth 

perhaps from the Veterans’ Administration. The Budget Bureau told 
me what I like to hear and the budget was truthful. 

I am talking to you, too, Mr. McNamara, | A good many times I 
find out that ‘things that | thought were going on in the Veterans’ 
Administration had not been asked for and the Budget Bureau gave 
me the correct information. 

Mr. Merriam. Mr. Chairman, I thought perhaps if it is agreeable 
with the committee I would limit our comments primarily to question 
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No. ‘5, which pertains to the new construction program. I will he 
glad to answer any other questions you have, but they largely lie in 
the operating field and I am sure you have had or will get details on 
these from the Veterans’ Administration. 

With reference to your fifth question, which pertains to the basic 
policy to be followed in the future with regard to new construction of 
hospitals, | would simply as an opener like to make these comments, 

We are faced today with a great deal of discussion, as we all know, 


- . 
_and as you, Mr. Chairman, and Mrs, Rogers, have already mentioned, 
‘of problems pertaining to the budget and its size. Those of vou who 
‘have been on this committee and active in your other committee 


operations, | know, are all too well aware of the problems confronting 
the development of any particular budget. 

In this particular area, without very frankly having a firm’ ¢on- 
clusion to give you, I thought it might be helpful if I raised with you 
certain questions which perhaps we ought to be considering mutually, 
ones which we certainly are giving attention to and ones which I know 
this committee has a very great interest in, That is, of course, the 
future development of our hospital program for veterans. 

First of all, I would like to state as clearly as I know how the feeling 
of this Administration that every service-connected case must receive 
the best possible medical attention that this country can provide. 
About this there can be no question, and certainly the best is none too 
good for those who have in the line of duty and service received wounds 
which require hospitalization or treatment. 

As we all know, about 40,000 of the present 125,000 beds are devoted 
to service connected cases. We come after that, then, to the question 
of what the responsibility may be for provision of medical facilities 
and hospital care for non-service-connected eases, who presently 
constitute, in terms of total beds available, about two-thirds of those 
who occupy the VA hospital system. 

There are 3 or 4 alternatives that can be followed: 

First, as a matter of national policy, of course, the Congress could 
state that it was a responsibility of this country to provide free hospi- 
tal service for all veterans. That has not been a position which the 
Congress has taken, as you well know, and it would not be one whieh 
this Administration would recommend. 

Between that alternative and the alternative of making no provision 
for non-service-connected cases are a number of various alternatives, 
several of which are under consideration before vour committee at 
the present time, Mr. Chairman. 

We have already commented to you on H. R. 58, your bill, pertaining 
to this very question. I did not have in mind reading our comments. 
I can if vou like. I assume it is part of the record, or will be. 

The CuarrMan. It is. 

Mr. Merriam. In general, so that our position might be clear 
before the committee today, our feeling was that this bill represented 
a good first step in meeting one of the basic problems the Veterans’ 
Administration now has in dealing with the question of non-service- 
connected cases. However, it was our feeling that the committee 
might went to consider additional steps which would im effect allow 
the Veterans’ Administration to go back of the prima facie statement 


‘of need which the veteran now makes. 


We felt and beliéve, certainly with reference to the national policy 
of this couniry and with reference to the obligation to the veteran, 
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that as far as existing policies are concerned, there not being intention 
to serve all veterans, we can with jusiice and logic provide more rigid 
requirements for the entrance of non-service-connected veteran cases 
into the hospital. What that would mean in terms of the actual 
number of beds which might be available or the dollars which are 
devoted to the VA medical program would depend upon exactly what 
criteria were established. 

An example of the kind of criteria that might be set up—and I 
again am using this as an illustration—would be to require that 
veterans, particularly those who are in for short-term treatment, 
have the same need requirements that are established in the veterans’ 
pension progeam today. 

Mrs. Rogers. Mr. Chairman, may I ask what your bill provides? 
It is not before me, 

The CHatrMan. It is H. R. 58. It writes into law what the VA 
is now doing administratively insofar as admission to hospitals is 
concerned. Actually my bill contains a liberalization since it ex- 
cludes TB and NP cases and those involving stays of more than 
30 days. The VA in their report said that they were doing this now 
and it was merely a case of making it into law. There is nothing 
really new or startling in the provisions. It is making more of a point 
of persons giving the facts when they go into hospitals. 

Mr. Merriam. Whether a need test, Mrs. Rogers, is instituted 
which has a little more teeth in it than the present requirements or 
not would have a great deal to do with future hospital needs. For 
that reason, until we are all in agreement, if we can be, on exactly 
what our future policy will be, it is going to be very difficult for us to 
give an accurate statement of what the future hospital needs might be. 

I think I should mention to the committee one recommendation 
which has been put out for discussion purposes: the suggestion of the 
Veterans’ Administration that the present number of. beds ought to 
he frozen by law at the level at which they now exist; namely, approx- 
imately 125,000 beds. 

Mrs. Rogers. May I ask a question there? 

The Cuatrman. Mrs. Rogers. 

Mrs. Rogers. Do you find there are beds in civilian hospitals for 
these veterans that are not taken into the Veterans’ Administration 
hospitals? Does your budget go into that? 

Mr. Merriam. Of course, that is one of the considerations that we 
have to make, it seems to us, in developing a policy. 

A vast majority of the veterans now, like the general population, 
have some kind of eithei hospitalization or medical care facilities. 

Mrs. Rocers. The beds are full, I find, in many cities and towns. 

Mr. Merriam. This we think is a general problem and does not 
pertain solely to a veteran, particularly that veteran who is not 
requiring hospitalization as a result of service-connected disability. 

Mr. Hatny. Mr. Chairman, is the lady through? 

Mrs. Rogers. Yes. We owe so much to them and the need is so 
great and you cannot find the beds. 

Mr, Hatey. When you speak about freezing the number of beds 
available now, do you mean to say that you want to freeze the beds 
as they are now constituted over the United States and not do any- 
thing to take into consideration, you might say, the movement of the 
population of the States to other parts of the United States? 
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Mr. Merriam. No, sir. I think quite obviously whatever hospital 
system there be and however many beds there may be, certainly there 
will always have to be adjustments, both in terms of population move- 
ments and also in terms of obsolescense of the hospital facilities. 

Mr. Hatey. Under that arrangement of course there would have to 
be new facilities constructed. 

Mr. Merriam. That is correct, and there is provided for in the 
recommendation budget, about which there has been some discussion, 
facilities for replacement of two of the hospitals as a part of the 
general replacement program which you are undoubtedly familiar with, 

Mr. Hatey. I just hope that the Bureau is taking into considera- 
tion the need of the State of Florida and also southern California in 
this tremendous shift of veterans’ population to those areas, because 
we have a very critical situation. I just wanted to throw that out 
at the moment. 

Mr. Merriam. Those factors certainly are always involved. 

Mr. Hauey. Thank you. ' 

The CHarrMan. Have you completed your statement? 

Mr. Merriam. I think that gives just a brief summary of some of 
the things that are running through our minds, Mr. Chairman. 

I would be glad to elaborate on any part that vou or the other 
members are interested in. 

The CuarrMan. Going back to Mrs. Rogers’ statement when you 
first started, it has been my experience that the Veterans’ Adminis- 
tration finds itself in the middle—sometimes between the budget and 
the Congress. As far as the hospital program is concerned I have 
always been able to get the exact facts as the VA can release them. 
It is my understanding that generally you people have a policy. 

For example, in North Carolina at Oteen, where you do not need 
TB beds, you will not permit the VA to reconvert those beds to 
general medical, surgical use. Any time a bed is of no use for its 
specific requirement, you will not let the VA take that bed and use 
it for some other need. I think that I understand your overall long- 
range objective, but I think you are defeating your own purpose by 
that particular regulation. 

For example, our population shifts. Mr. Higley has the authority 
to be able to shift his beds when they are not needed for TB, but it is 
my understanding that the Budget Bureau has a directive, that it will 
not be allowed to use those beds for any other purpose except that fo 
which they have been designated. 

Mr. Merriam. I think when you talk about individual beds that is 
probably a little bit severe, but when you talk about hospitals in terms 
of their total use that is substantially correct. This raises one of the 
real problems which we have in this whole field, Mr. Chairman; 
namely, that we are getting, as we all know, and thankfully so, a decline 
in the number of admissions for TB cases. They are running right 
now somewhere in the neighborhood of 9 percent a year fewer requests 
for admission in this particular area. 

There are presently about 15,700 beds available in the VA system 
for TB cases. Approximately, and these are averages of course, 4,100 
of those beds are now occupied by service-connected cases. It is 
quite apparent, therefore, that if you convert these TB hospitals as a 
unit when they no longer become required for TB cases, what you are 
doing is making beds available by and large for non-service-connected 
general hospital cases. 
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The Cuarrman. Take Florida, for example. You have a situation 
at Lake City where some beds could have been used. Florida has a 
situation where if you keep restrictions on the situation there, there is 

oing to be a new hospital built. I think no one can deny that in 
Florida and certain parts of Georgia you have very critical situations 
as far as beds are concerned. I think your policy is going to defeat its 
purpose. 

Mrs. Ker. I think the same condition exists in Livermore, Calif. 
They have a lot of beds that could be made available for other types 
of cases. 

Mr. Merriam. As I say, this raises a very basic question as to 
what is going to be the long-run development of this hospital system. 

The CuHatrMan. Of course there is a lot of disagreement as to the 
number of service-connected. The Legion has made a very extensive 
survey of the hospital situation and the figures they come up with 
are completely different from the firures we get from other sources. 
It is my personal belief and feeling that the Congress of the United 
States and the people as a whole are not going to close any of our 
present veterans’ hospitals. There are 128,000 out of 1,500,000 hos- 
pital beds in the United States as a whole. With a 22 million veteran 
population there couldn’t be too much abuse of our hospital program, 
and I do not think the Congress is going to sit by and permit the 
hospital program to be killed by just Jetting the hospital plant itself 
degenerate and fall apart. I doubt that we are spending enough 
money on keeping up our hospital program. I think there is no ques- 
tion that the pay of our hospital people in the VA program demands 
something be done if we expect to maintain the standard of hospitaliza- 
tion we want in our veteran program. 

Mr. Merriam. May I just say there is no intention on anyone’s 
part to let any hospital fall apart. I cannot remain silent if any 
such policy is being implied. 

The CHarrMANn. That may be true, but a few years ago we talked 
to Mr. McNamara and I am sure he disagreed with me and I dis- 
agreed with him—thank goodness we can all do that—but we were 
not spending enough money on our hospital program and I think 
our survey has proved it. 

We had hearings and helped in working out a general long-range 
program. Other things came into the budget that made it so high 
that there has been some change in that overall policy. 

Mr. Merriam. The only change is that construction in the next 
year was deferred on several of the hospital units. 

The Cuarrman. That is right and some of the upkeep and repair 
of older hospitals was deferred too. How long you can defer that 
until the hospital completely becomes inadequate I do not know. 
We can say that we are not cutting off a doctor or a nurse, but if 
you cut off all the ward boys and everybody else in the hospital you 
might as well cut them off. 

Mr. Merriam. Unquestionably if you are going to operate a hos- 
pital you have to operate it in a shape and in a manner that is of 
credit to the Government, and that certainly is our policy. 

Mrs. Rocers. May I just ask 1 or 2 questions? 

When the American Legion of Massachusetts was here they were 
promised by the Veterans’ Administration that no beds would be cut 
out of the existing facilities and they no sooner arrived back in Massa- 
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chusetts and they learned that 50 of the TB beds at Rockland, Mass., 
had been taken away and the place closed, and they were shipped I 
think to Vermont. I do not know whether it was the Budget Bureau 
that did that or whether it was the Veterans’ Administration that did 
that. I have an idea it was the Veterans’ Administration. I found 
the whole year’s work that was promised, and which I thought was 
going along all right, was just cancelled and the money given to some 
other hospital. In this particular case I think the hospital has never 
been built in Ohio. I do not think that was your fault. I think that 
was the Veterans’ Administration lack of carrying out their promises. 

Mr. Merriam. I am going to ask Mr. McNamara to answer that. 

Mrs. Rogers. Do you have anything to do with closing the beds? 

Mr: McNamara. No. 

Mrs. Rocers. I did not think you did. I think a great deal of it 
goes back to the VA. This was way back in Admiral Boone’s time 
that the promise was made, not Dr. Middleton’s time. I think the 
Budget Bureau gets blamed, Mr. Chairman, for things that they do 
not do. They have a general overall policy, but I think the Veterans’ 
Administration carries out these cuts in the closing of the buildings. 

There are 50 beds that I know about in Rockland recently. You 
did not know anything about it and had nothing to do with it. I am 
SOITY. 

The Cu#atrMan. I think the Congress and the Bureau of the Budget 
and the VA all play its part in the whole program and everyone plays 
a very definite role. 

Mrs. Rocers. And we have to talk our heads off to get anything. 

Mr. Sisx. Mr. Merriam, we are glad to welcome you before the 
committee this morning. I[ think we have a different subject from 
what I discussed with you last time, but, anyway, we are very happy 
to have you here. 

I was interested in this discussion which our chairman happened 
to be questioning you about and that is how long we, from a stand- 
point of economic feasibility, can defer action on some of these things. 
As you have suggested, this year you have deferred construction or 
replacement of certain hospital facilities, and I have of course in mind 
now one in California, particularly the Oakland Hospital. 

When we consider the cost per patient per day in operating many 
of these outmoded, uneconomic operations, which is what they actually 
amount to, I am just wondering if we are not being just a bit penny 
wise and pound foolish. I realize the size of the budget and the pres- 
sure of cutting, and we all are familiar with what is going on right 
now, but at the same time this is an action that has been deferred for 
some number of years now. 

I just would like to have a little comment as to the recommendation. 
Did the VA recommend deferment of the Oakland Hospital to the 
Bureau of the Budget, or did the Bureau of the Budget insist that it be 
deferred? Are you in position to make a statement on that? 

Mr. Merriam. Yes; would be very happy to. This whole problem 
of the budget and the implications that it has on the economy were 
very seriously gone into in the executive branch before the budget 
came down, and here is one of the things which disturbed us as the 
budget developed. 

As long as we are taking in more money than we are putting out, 
certainly overall we are not in our opinion acting in an inflationary 















HOSPITALS, HOSPITALIZATION, AND MEDICAL PERSONNEL 1167 


manner. Nevertheless the fact is that within the budget itself in 
certain areas unquestionably Government action is being inflationary ; 
the construction field is the most obvious place where we were bidding 
against either ourselves in some instances, State and local governments, 
or private activities. So the President determined, after looking the 
entire matter over, that there ought to be some deferment of con- 
struction 2 ape even though it was recognized, as in the case of 
these hospit they certainly were needed and are a part of the 
eventual plan for replacement. 

He then directed the Budget Director to go over the entire con- 
struction program in all areas; this applied across the board, to the 
Corps of Engineers, to the Bureau of Reclamation, and to our Gov- 
ernment office-building construction program. 

You are familiar with the decision on lease-purchase. This review 
also included VA hospitals and it was as a result of the overall deter- 
mination that Federal construction activities were being competitive, 
and therefore inflationary with other needs, that there was some defer- 
ment of construction. Your hospital was included in that determina- 
tion. 

Mr. Sisk. I appreciate your statement, Mr. Merriam, but that con- 
cerns me just a little bit. 

Do [ understand that it is your statement now that the Administra- 
tion deferred the construction of the Oakland hospital and certain 
other hospitals—for example, one in Florida—in order to curb in- 
flation? 

Mr. Merriam. In essence, that is correct. In order to prevent the 
Government from being involved in an inflationary cycle with other 
governmental units, with private industry, and with private hospital 
construction even. 

Mr. Hauey. Will the gentleman yield? 

Mr. Sisk. Yes. 

Mr. Hatey. I just want to make this observation: 

That where you have a strong economy and a building program such 
as we have witnessed in Florida in the last 8 or 10 vears, and also 
southern California, how long are you going to continue to defer these 
things, because I see no slacking of the building trade down there or 
anything else. Are we just going to continue to defer these things 
until that situation levels off? If you do it might be 10 or 15 years. 

Mr. Merriam. It is our opinion, Congressman, that the situation 
will not remain this acute so long, particularly if the Congress will 
take account of this recommendation and will follow through on its 
own the suggestions which are now emanating from the various 
appropriations bills; then the acute inflationary process in the con- 
struction industry will not be with us. 

Mr. Haury. Let me ask you this. The chairman just a moment 
ago suggested that you might give some consideration to the situation 
that we have in Florida and probably release or do something about 
your hospital in Lake City, Fla. We have such an acute situation 
down there with respect to facilities for veterans. I might point out 
this to you: 

That in Florida we have recently in the last few years constructed 
three State-owned TB hospitals. Any citizen of the State of Florida, 
be he veteran or what, is entitled to take advantage of those facilities. 
Maybe you are maintaining a facility down there that the State could 
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take care of the TB patient and you in turn could take up the service 

patients. We are just so desperate down there we will do most any- 

thing to get another bed, because we have less beds in Florida today 

than we had 15 years ago, and you are just going along here and 

porn that fact that our veterans population has come up from 
150,000 to nearly 500,000? 

Mr. Merriam. The basic problem, Congressman, is one which [ 
was raising earlier, and that is what is going to be the responsibility 
of the Federal Government, particularly with reference to non-service- 
connected cases. We have been against the construction of new hos- 
pital facilities which would be designed, in our opinion, solely to serve 
non-service-connected cases. 

Mr. Sisk. Mr. Merriam, right on that question now, it is my under- 
standing that Congress, at least for the present and for some years in 
the past, has very clearly set forth its intent and that was that non- 
service-connected veterans who were unable to pay were to be cared 
for. 

Mr. Merriam. To the extent that beds are available. 

Mr. Sisk. Within the scope of the overall program. I m speaking 
now of the total number of beds that were to be available. Certainly 
it seems to me that we have now a failure to recognize on the part of 
either the Bureau of the Budget or of the VA- 
accuse anyone—this shift in population. I do want to correct my 
good friend from Florida on one thing and I hope he wor’t refer just 
to southern California, because all of California is in dire straits and 
the particular hospital I am discussing now happens to be in northern 
California. 

Mr. Merriam. May I say by way of interruption that I was in the 
San Francisco area on Friday. Unfortunately I did not get a chance 
to look at your particular problem, but I can tell you a little about 
the tremblings that are going on there. 

Mr. Sisk. | am just wondering how seriously Fort Miley was 
damaged, if any. 

Mr. Merriam. I must say I did not begin to get worried until I 
began reading the newspapers. 

Mr. Sisk. That is something of which of course we live with in 
California and become accustomed to them by being out there. 

However, I am most concerned with the policy of trying to keep up 
with the condition in these emergency areas, such as the State of 
California, such as the State of Florida, and certain other areas. 
There are some other areas in the country that I think have a similar 
situation due to a tremendous buildup of the veterans population and 
I just feel, for example, in the elimination of the money for replacement 
at Oakland, the elimination of consideration of a new hospital in 
Florida, and I believe also Cleveland, Ohio, that there is a little short- 
sightedness on the part of someone. 

Is that the VA or is that the Bureau of the Budget, or who is that? 
I feel that Congress, as I suggested a while ago, has pretty generally 
set forth its intent in this matter to see to it that these veterans are 
able to get into a hospital. I feel that to some extent that is being 
vetoed by some branch of the executive department of the Govern- 
ment. 

What is your view? Do you have any comment on that? 

Mr. Merriam. Yes, sir. First of all I think you have to divide 
part of your comments in two. You have the problem of replace- 
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ment of existing facilities, which is the 1 at Oakland and the 1 at 
Cleveland. 

On this the budgetary action was based on the reasons I have indi- 
cated earlier, in terms of the construction problems and the danger 
of dangerously inflating prices. I think that is completely separate 
from the question of providing a new facility, and I would like to 
look at them separately if I may. 

On the replacement of existing facilities, I certainly agree with 
you, and the administration certainly agrees with you 100 percent 
that it is to our advantage to have modern facilities which are able 
to do the job that is needed. 

The second part of the question is as to new hospitals in different 
areas of the country where there may not perhaps be a facility at 
the moment, which hospitals would result in a net addition to the 
number of units available in the VA system. I think here I would 
have to repeat what I said earlier, namely, that we have generally 
been opposed to any addition to the total number of units in the sys- 
tem. It is our feeling and interpretation of the law that the way 
the statutes read the responsibility of the Government is to provide 
for service-connected veterans first. 

There may be some difference between us as to what “when beds 
are available’? means. Our interpretation, which is a very open one 
and we think a logical one, is that in the existing system when beds 
are available non-service-connected cases would be provided for, but 
we raise a serious question as to whether this should mean that we 
would add new hospital facilities, that is, new in the sense of the total 
available system, when they would be designed primarily to serve 
non-service-connested cases. 

Mr. Sisk. I do not know whether I ever asked the question. 
Maybe I did not. Are you prepared to state what was the VA’s 
recommendation on the Oakland hospital this year? What was its 
recommendation to the Bureau of the Budget? 

Mr. Merriam. The VA had asked for the funds to construct that 
hospital. There were five hospitals to be in next year’s replacement 
program initially, as I recall it. In determining which of those would 
actually be requested in the President’s budget a very important 
factor was the stage of work on advanced planning for the hospitals. 
I will have to ask Mr. McNamara the exact status of the Oakland 
hospital, but my recollection was that it was not the first which would 
be ready for actual construction in 1958 even if funds were available. 
Is that correct? 

Mr. McNamara. As to the five hospitals requested, the decision 
was made by the Veterans’ Administration on the urging of the 
Bureau of the Budget in line with the policy that Mr. Merriam 
has just described. The Veterans’ Administration felt that 2 of the 5 
should not be deferred because of their fire hazardous condition and 
those were the ones at Nashville and Jackson. I think Mr. Higley 
testified to that before this committee when he was here. We raised 
the question whether all 5 could not be deferred in line with the policy 
and agreement was reached that 2 of them, which represented the 
most hazardous conditions, should proceed and the funds were 
provided for the construction of those 2. 

The funds for preparation of plans and specifications have already 
been provided by the Congress in the 1957 budget and whether the 
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money had been provided for the construction of the Oakland hospital 
or not, it probably could not be used in 1958. 

I think Mr. Higley made that clear to the committee. 

Therefore, for practical purposes as of now there has been no 
direct affect upon the mnanciaes of any of those five hospitals. 

Mr. Sisk. Do I understand that probably what happened was, you 
gentlemen—and I am surmising a little bit now—-set a general limit 
on that amount of money you were going to set up for hospitals, and 
you said to the VA, ‘‘You can have 2 hospitals out of 5; which 2 do 
you want?” To simplify the question, is that the way it was put to 
the VA? 

Mr. Merriam. I think that is not quite accurate, We were look- 
ing for deferment of as much construction as we could find all the 
way through, and had the VA told us they could defer all five of them 
that would have been our recommendation. 

Actually, it represented a discussion between ourselves and. the VA. 
And again, emphasizing the point I made earlier, when they indicated 
to us they felt that because of the hazardous conditions two of them 
should in their judgment go ahead it was in line with our basic policy 
to recommend those two. 

Mr. Sisk. What was the VA’s recommendation with reference to 
new hospital facilities in Florida? 

Mr. McNamara. There was no recommendation to ihe best of my 
recollection because there is no program authorized by the President 
and therefore they could not ask for any funds for any additional new 
hospitals. 

Mr. Sisk. In other words, the VA made no request or no recom- 
mendation at all for additional hospital facilities in Florida? 

Mr. McNamara. That is the best of my recollection. I am posi- 
tive that is so because the Veterans’ Administration is bound by the 
Presidential construction program, and that no new additional hos- 
pitals for Florida have been authorized by the President or recom- 
mended by the Bureau to the President. 

Mr. Merriam. [| think Mr. McNamara is talking about the specific 
budgetary request. So that the record might be clear, the VA has 
had conversation with us about additional facilities in Florida outside 
of the budgetary discussions. 

[I would not want to give you the impression there had been no 
discussion about the Congressman’s problem. There has. 

Mr. Harey. Will the gentleman vield? 

That is just what I want to find out. Somebody is doing a lot of 
buckpassing. It is your statement that the VA officially has made no 
recommendation for the construction of any veterans’ hospital facility 
in Florida. is that correct? 

Mr. Merriam. No; that is not correct. That is why I was trving 
to modify or clarify the comment. They have asked that there be a 
facility in the northern part of the State and asked for advice as to the 
relationship of such a suggestion to the overall program of the Presi- 
dent with regard to hospital construction. They have been advised 
that it would not be in accord with that program. Therefore they 
did not specifically make a budgetary request, if that distinction is 
clear to you. 

Mr. Haury. Then we shift over to the President. Under the Presi- 
dent’s policy then, we will say, there has been no recommendation 
for any construction of a hospital, under the policy that he is following? 
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Mr. Merriam. That is correct. 

Mr. Hauey. Thank you. 

Mr. Wuitrener. Mr. Chairman. 

The Cuarrman. Mr. Whitener. 

Mr. WuitreNner. | have become increasingly intrigued by this com- 
ment we hear about inflation. You say that the reason 3 or 4 hospitals 
over the country could not be built is beeause of its contribution to the 
inflationary process, is that right? 

Mr. Merriam. The anti- inflationary process, yes. 

Mr. Wnirener. And that is the President’s S opinion? 

Mr. Merriam. That is correct. 

Mr. Wurrener. And then the President feels that we ought to 
spend billions of dollars in building school buildings in every nook and 
cranny of the United States, but that is not inflationary, is that right? 

Mr. Merriam. In the budget message he indicated that there were 
several areas, and schools and highways were specifically included, 
where despite the problems that we faced we should go ahead with 
programs recommended. 

Mr. Wuirener. So it is the view of the administration that it is 
inflationary to spend $15 million or $20 million, part of it in California, 
part in Ohio, and part in Florida, but that it is not inflationary to go 
out here and build a federally controlled school building in every nook 
and cranny of this country? 

Mr. Merriam. I do not think there were any decisions made 
on the basis of what States would or would not have the construction 
in them, Congressman. 

Mr. Wuirener. You mean on what now? The school buildings, 
or the hospitals? 

Mr. Merriam. The hospitals. 

Mr. Warrener. You did not have but just a few requests for 
hospitals, did you? 

Mr. Merriam. There were five hospitals that were involved in the 
replacement program scheduled for 1958. 

As Mr. McNamara has indicated, it was our opion that these could 
be deferred and still meet during fiscal 1958 the responsibility we have 
under the hospital program. 

Mr. Warrenrr. And is it not inflationary to build public highways 
with Federal funds and for the Federal Government to insist on a 300 
foot right-of-way when 150 feet would have been enough? 

Mr. Merriam. I do not think that vou could sav that if vou 
followed the logic of the discussion. Of course any construction has 
some tendency to be inflationary. There is no doubt about that. 
It is a question of relative priorities. 

Mr. Wuarrenen. Is it not true about it that this administration—| 
do not mean to be partisan about it—runs up the inflation flag every 
time they do not want to do something and they haul it down when 
they want to do something that they consider a great program? 

Mr. Merriam. No; I could not agree to that. 

Mr. Wuitener. How do you justify what vou folks have done in 
this business of needlessly increasing interest rates on Government 
bonds and putting more money into certain places and taking it away 
from the little folks of the country? 

Mr. Merriam. I do not conclude that this is the result. 
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Mr. Wurrener. If you raise interest rates on the obligations that 
the average citizen owes you are taking money out of his pocket and 
putting it in somebody else’s. 

Mr. Merriam. You are talking about the interest on Government 
bonds? 

Mr. Wuirener. Government housing and everything else where 
this administration is trying to take more money from the average 
man. 

Mr. Merriam. That is not the case, Congressman. Take the VA 
housing loans, if that was one of the matters you were referring to. 
The suggestion to increase these loans to 5 percent was made so that 
money could be found which would participate in that program. The 
fact was that because of the current going rates of interest for mort- 
gages generally you were not getting anybody willing to invest in the 
4% percent VA loans. This is merely making veterans eligible for the 
VA program, which gives them an advantage. 

Mr. Wurrener. We get back, then, to what we were originally 
talking about. Then your department, the Bureau of the Budget, 
and the President take the position that if a hospital is built in F lorida, 
and one in Ohio, and one in California, it er be a very dangerous 
thing for the economy of this country because it would be so terribly 
inflationary? 

Mr. Merriam. I think you have to add to that the large number of 
other construction projects that were eliminated from the budget in 
order to get the true and correct picture. I think you must also add 
to that the decision not to raise the interest rate on the lease-purchase 
program, which was made very consciously with the thought in mind 
that if you could not get money invested in a program which was 
practically a Government guaranty at 4 percent, it was probably a 
pretty good indication that this was not. the time for the Government 
to be building. 

Mr. Wurrener. Let me get down to a specific situation, if I may 
affecting our own section in North Carolina. You have in Swannanoa 
and Oteen 2 hospitals operating under the name of Oteen, Oteen 
having 1,667 beds originally designed for tuberculars and Swannanoa 
327GM &S. Weare told by the Veterans’ Administration that they 
are panes out the Swannanoa division, but at the same time they 
are going to add to Oteen, so that there will be no bed lost inNorth 
Carolina and that Oteen, because of the reduction of tubercular 
patients, will be phased into, as they call it, a GM & S institution. 

I believe you say that that is contrary to your policy. 

Mr. Merriam. I would like to ask Mr. McNamara to answer that. 

Mr. McNamara. Congressman, we are talking about 2 separate 
hospitals under 1 name. 

Mr. Wuirener. They are just down the road from each other. 

Mr. McNamara. Six miles apart. The Swannanoa hospital was 
authorized to be acquired by the Veterans’ Administration on a 
temporary basis, as you are well aware. That hospital never did 
operate at full capacity. The hospital only operated 600 out of 1,000 
beds. It is down below that now, and it is our clear understanding 
that the hospital is to be phased out. 

I am not sure that I understood you correctly, but I thought you 
said that the Veterans’ Administration was planning to add capacity 
to the present Oteen hospital. If that is vour understanding, it 1s 
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contrary to ours. That would require Presidential authorization be- 
cause of expanding that hospital, and it would be news to me that the 
Veterans’ Administration proposed it. I have never heard it. It is 
our understanding that they are planning, whenever the TB load has 
dropped below the present approximately 800-bed capacity of the 
Oteen hospital, to convert beds from TB to general-hospital care. 
That involves the policy question that. the chairman mentioned earlier 
in. the morning, whether.the Veterans’ Administration should do that. 

Mr. Wuirttner. If I may, I would like to ask my colleague if my 
understanding about that is in conflict with his. 

Mr. Suurorp. No, Mr. Whitener; it is not in conflict. If I may 
interrupt, if the gentleman will yield, as I understand your Oteen 
condition, the Swannanoa division was temporary and was acquired 
from the Army for that purpose, to be used in this hospital, and that 
eventually it was to be consolidated with the Oteen hospital whenever 
additional space was made available at the Oteen hospital for the 
treatment of the added patients. 

Last fall that policy was accelerated and, instead of using the $5 
million for the construction of a building, which has been provided 
for, they started bringing the patients in from Swannanoa to the 
Oteen division and in some instances discharging active tubercular 
patients from Oteen, apparently on some kind of plan—some of the 
patients died afterward—and they rushed that program up and did 
not orderly integrate the 2 buildings. 

We were informed that it is because they could not get the money. 
I would like to know whether or not any request was made by the 

VA for that $5 million, whether it appears in your 1958 budget, or 
whether any request has been made for the increase of the “Oteen 
hospital as originally planned. 

Mr. McNamara. I am speaking now from memory, because I have 
not heard any discussion of this, to the best of my recollection. As 
far as I know, there is no plan to expand the Oteen hospital. I 
cannot recall ever having heard it, and I am sure it would require 
approval of the President to increase the capacity of the Oteen 
hospital. 

Mr. Suurorp. If I may interrupt there, it appears in the VA 
program; $5 million for the construction of an additional building. 
As it is now, with the accelerated program you have had to crowd 
patients in there or let patients out. You have had a reduction in 
force at Swannanoa of 180 people and you have put them in rooms that 
have not been occupied, that is, been used for storage, and, in other 
words, you have made a crowded condition there at Oteen which should 
not exist. 

If you had gone about the orderly withdrawal from Swannanoa es 
originally contemplated with the construction of this $5 million build- 
ing, then that would have been one thing, but as we understand it, 
it is from the Bureau of the Budget that this pressure is being brought 
to bear on Oteen, and that they have had to bring in these people now 
from Swannanoa and caused the trouble there that has been caused by 
reason of it. 

Have you any comment on that situation? 

Mr. McNamara. Yes, sir; | have. To the best of my knowledge, 
there has been no pressure on the part of the Bureau of the Budget to 
close Swannanoa. It has been planned for a long time that gr adually 
that would be done. 
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Mr. Saurorp. | am referring to the accelerated program since last 
fall. 

Mr. McNamara. I am unaware of that. As to the $5 million, my 
recollection is there was a proposal on the part of the Veterans’ 
Administration to modernize its present Oteen hospital, which did 
include adding an addition to the main building because some parts of 
the present building are unsuited to modernization. I am speaking 
from memory. It seems to me that must have been a year ago. | 
would be glad to get the facts for you, sir, and put them in the reeord. 

Mr. Suurorp. I would certainly appreciate having those. 

(The information is as follows:) 

The Bureau of the Budget and the Veterans’ Administration anticipate that 
operation of the Swannanoa hospital will be phased out as rapidly as the decline 
in tuberculosis-bed requirements permit and that the Oteen hospital will -be 
modernized and operated at approximately its present 800 beds. No request for 
construction of a new building at a cost of $5 million has been submitted to the 
Budget Bureau. However, the 1957 construction program, as originally presented 
by the Veterans’ Administration to the Bureau of the Budget and to Congress, 
included provision for modernization of food-service facilities at Oteen. The esti- 
mated cost of this project was $694,400. Subsequently, the Veterans’ Adminis- 
tration decided not to proceed with this project, but instead to move in the direc- 
tion of a general modernization of facilities at Oteen. It is understood that con- 
sideration is being given to budgeting for the first phase of this modernization in 
1959. 

Mr. McNamara. I am sure there has been no effort on the part of 
the Budget Bureau to force any accelerated program to close out 
Swannanoa, 

Vir. Savrorp. Is the accelerated program at the instance of the VA? 

Mr. McNamara. | cannot answer that question because I have 
never heard of this accelerated program, sir, and I know of no reason 
particularly why it should be done. .The TB load has been going 
down progressively and steadily. 

Mr. Suurorp. [hat is true, the 7B load has been going down, but 
that does not justify the discharge of active TB patients from a 
hospital. 

Mr. McNamara. No, sir, it does not, and I cannot believe the 
Veterans’ Administration would do that. I have never heard of any 
evidence in their medical practice of deliberately closing a hospital 
that is needed. 

Mr. Suvrorp. [| call the gentleman’s attention to the fact that if 
he will read the record of some ot the testimony here he will find that 
that is the case, that they have discharged active tubercular patients. 

Mr. WureNXer. May I ask this one further question, please, sir? 

Do I understand from your testimony that the Bureau of the 
Budget would as a matter or policy object to an orderly. transition 
of the present tubercular institution at Oteen into a GM & 5 as you 
phase out Swannanoa? 

Mr. McNamara. That goes to the basic policy question that Mr. 
Merriam commented on earlier. 

Mr. Wurrenrr. What is the policy? 

Mr. McNamara. The basic question is that the conversion of any 
beds that were authorized for care of a specific medical category of 
patients—that is TB, mental, or general, to care of another category, 
for example, conversion from TB to general—would have the effect of 
increasing the total number of beds for non-service-conneeted general 
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medical patients. That is a policy question which has been before 
the budget for some time. 

Mr. Warrener. I wonder, in view of the fact that Mr. Shuford 
and I have been very much interested in this particular situation, if 
it would be reasonable to ask you gentlemen to write to us and give 
us your attitude and views toward the future of Oteen and Swannanoa, 
because we have many, many people who are very interested in that 
situation. 

Mr. Merriam. We will be glad to. 

Mr. Suurorp. [ would be glad to have that. 

(Notre.—The requested information is included in the statement 
inserted in p. 1174.) 

Mr. Wurrrner. The reason I want that is I think that Mr. Shuford 
and I have made certain representations to the veterans of our State 
as to what we understood the situation to be. These representations 
were based upon statements from persons in authority that we con- 
sidered reliable, and we do not want to wind up here with somebody 
saying that we misled them, I am sure; do we? 

Mr. Suurorp. I am certain of that. 

Mr. Merriam. We will be glad to furnish that to you. 

Mr. Sisk. A little while ago you mentioned, Mr. Merriam, with 
reference to my question about construction of new hospitals—I 
believe I am quoting you correctly—that, after all, the law required 
a lid or a maximum number of beds and that that was what was 
tying your hands with reference to construction of new hospitals. Is 
that in general what you had to say? 

Mr. Merriam. No, I do not think so, Congressman. 

Mr. Sisk. All right. Will you explain to me again then what your 
position was with reference to the construction of new hospitals or 
adding beds to the present total? 

Mr. Merriam. Yes. In general what I indicated was that the 
law requires that service-connected cases be provided for and that 
non-service-connected veterans in need be provided treatment insofar 
as beds are available. Our interpretation of that has been, and this 
is an interpretation very frankly, that this does not anticipate in- 
crease in the total number of beds available if they are not needed 
for service-connected cases. 

You have now about 40,000 service-connected cases. Our projec- 
tions show that in the next 15 years the number of service-connected 
cases will remain fairly constant. In other words, some will die 
and there will be additions of new service-connected treatment re- 
quired, and that about balances out over the next 15-year period. 
Projecting this ahead, which is what you, Mr. Chairman, were inter- 
ested in particularly, we see over that 15-year period no indication that 
there will be a need for more than approximately 40,000 beds for 
service-connected cases; therefore when you have 125,000 beds and 
the law says you should provide for non-service-connected cases as 
beds are available, it is our interpretation that this allows us to indicate 
that we are not going to add to the total number of beds if it is going 
to provide only for non-service-connected cases. 

Mr. Sisk. That brings me down to the question I am trying to get 
an answer to. What then would be required in order to increase the 
total number of beds, whether they were used by non-service-connected 
or by service-connected veterans? 

88983 —57——52 
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Mr. Merriam. Obviously if the Congress as a matter of policy says, 
“We are going to provide free hospital service for all veterans,” that 
would be the policy. But it has not said that. If it sets a total 
number of beds for the system, that is the policy; we want to make it 
— clear that under our oath of office we are bound to carry out the 
aw. 

However, when the law is as it is stated, it is subject to interpreta- 
tion, and I am giving you our interpretation of it. 

Mr. Sisk. I think we are going to get down to the crux of this in a 
minute. Do I understand you to say then that in order to increase 
the total number of beds available in the United States above the— 
how many thousand did you mention a little bit ago? 

Mr. Merriam. Approximately 125,000. 

Mr. Sisk. 125,000, your position is that it would require an act of 
Congress, is that right? 

Mr. Merriam. I| think that is correct; yes. 

Mr. Sisx. I wholly disagree with you, Mr. Merriam, on that. I 
would like you to cite me chapter and verse of the law where at any 
time in the past the Congress ever by act of Congress or even by intent 
in a report set a ceiling of 125,000 beds. 

Mr. Merriam. I do not think they did. I did not mean to imply 
that. What I was stating, Congressman, was that the law says beds 
for non-service-connected cases will be provided as available. Of 
course this goes back to a decision which President Truman made 
back in 1949 when he cut back very sharply the construction program, 

Mr. Sisk. And that was done by an Executive order which stopped 
construction of 16,000 additional beds I believe in 1948, is that right? 

Mr. Merriam. That is correct. 

Mr. Sisx. That was an Executive order, is that right? 

Mr. Merriam. It was a directive of the President. 

Mr. Sisk. The present administration does not take the position 
that that was a law of Congress? 

Mr. Merriam. No, sir. That was an Executive determination. 

Mr. Sisk. If for example, today the VA recommended the con- 
struction of, let us say, 10,000 additional beds above and beyond what 
now exists, what is necessary to bring about that construction? 

Mr. Merriam. I think you have answered that. In our opinion, 
the opinion of this administration—which has in this instance con- 
curred in the opinion of the previous administration—the law as it 
exists does allow the fixing of a ceiling in the number of beds. 

Mr. Sisk. I think that the law is permissive in permitting the 
executive under the President to set the limits. 

Mr. Merriam. The President is taking advantage of that per- 
mission. 

Mr. Sisx. However, at the same time the point I am trying to pin 

u down on is what is required to change it? Nothing but an 
Rentative decree or position; is that not correct? 

Mr. Merriam. If you are say ing ‘“‘Could the President change 
that,” the answer is “Yes,” but his interpretation has been that the 
intent of Congress when it said ‘as beds are available,’ was to provide 
for this, present arrangement. If we are incorrectly interpreting it, 
and if Congress, in the light of all the other factors that are now being 
discussed with reference to the budget, wants to make another deter- 
mination, that certainly will govern us. 





HOSPITALS, HOSPITALIZATION, AND MEDICAL PERSONNEL 1177 


Mr. Sisk. Let me ask you if you agree with this statement: No 
authorizing legislation is required for the building of additional 
hospitals, but approval of the VA, clearance by the Bureau of the 
Budget, approval by the President, appropriation of funds, are the 
necessary steps that are required in the order mentioned. Is that 
correct? 

Mr. Merriam. That is correct. 

Let me check with Mr. McNamara, who has been around through 
all of this. 

Mr. McNamara. There is no law on the limitation of the beds 
that_may be constructed provided the Congress provides the funds. 

Mrs. Rogers. Do you remember they said it was not necessary 
when we authorized the 16,000 beds to pass that legislation and it 
was a blanket authorization? 

May I ask another question? 

The Cuarrman. Mr. Sisk, are you through? 

Mr. Sisk. I will yield to the gentlewoman. 

Mrs. Rogers. Who at the White House directs you as to the policy 
of building of beds and closing of beds? After all, it is Mr. Higley, 
is it not, for the White House? 

Mr. Merriam. Of course the only person who can make these 
decisions, and who must make them, is the President. 

Mrs. Rogers. Yes; but someone advises him, and in this instance 
it is Mr. Higley; is it not? 

Mr. Merriam. I cannot tell you what process he goes through to 
arrive at the decision. He gets recommendations from us. I am 
sure he gets recommendations from the VA, and then after consulta- 
tion with his own personal staff he makes a determination. 

Mrs. Rogers. I know in the past at times when the VA wanted 
to close some hospital beds they asked the Hill or the Budget Bureau. 
I think most of it comes back to the VA in the beginning. I do not 
think you influence the VA so much as they influence you. 

Mr. Merriam. I cannot comment on that. I might say, Mrs. 
Rogers, we have had during the year and a half that I have been here, 
which is the only time I can speak about personally, very fine coopera- 
tion from the VA in the matters in which we were personally interested. 

Mrs. Rocsrs. I would like to say something there. There was a 
very famous surgeon at the Walter Reed Hospital, and the boys 
thought he was cross, and I argued with them that maybe he was 
cross, but that he got them well. I do not care how cross he isso 
long as he gets results. I know it is an awkward situatioa. It is 
awkward all arouad and I wish, Mr. Chairman, that our committee 
could go back to designating where the beds should be placed. We 
used to do that and I fought. to keep it on the books, so to speak, but 
I was defeated in it. We would know more about what was happening 
and could follow it more easily, but I would be almost alone probably 
in that 

The Cuarrman. Dr. Long. 

Mr. Lone. I would like to go back and talk just a little bit about 
this hospital at Gainesville, Fla., inasmuch as we have already spent 
a million dollars in obtaiaing a site, having certain architectural work 
done, and they are getting ready to build a hospital there and there is 
no mental hospital in Florida, and my information is from the evi- 
dence here that we could fill that hospital of a thousand beds, if we 
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had it, very easily. I just wondered what is the trouble that we 
cannot go ahead and get that hospital underway. 

Mr. Merriam. Dr. Long, I think you have to go back to the general 
policy which I discussed earlier. 

Mr. Lone. I understand that, but at the same time I understand 
if beds are needed in an area they will make an attempt to provide 
them. Evidently all the evidence here shows that beds are needed 
desperately in central Florida for mental patients and I just wondered 
what redtape we have to cut or get rid of. What do we have to do when 
we reach the point that we know that a hospital is desperately needed 
and we cannot construct it? 

Mr. Merriam. Of course you go in part to the policy as to how 
close to home one must have facilities, again particularly for service- 
connected veterans. The facts are that there are now available in 
total number of beds about 65,000 for neuropsychiatric cases; 33,000 
of those are filled with service-connected patients, which means that 
you have nearly 32,000 neuropsychiatric beds available in the VA 
system. When I say “available,” they are not filled by service- 
connected cases. 

Mr. Lone. What about Dublin, Ga.? There are 500 beds there 
frozen. Why can’t we use them? 

Mr. Merriam. May I ask Mr. McNamara to answer that? 

Mr. McNamara. The Dublin hospital, as I understand it, does not 
have that number of beds. 

Mr. Lone. It is supposed to have 1,000. There are supposed to be 
500 vacant. 

Mr. McNamara. It was originally constructed as a thousand-bed 
hospital for the military to be taken over by the Veterans’ Administra- 
tion, and I have been told that they are now operating 495 beds and 
that they could handle as much as 600 patients, but they are unable to 
staff the hospital, and to the best of our knowledge that has always 
been a problem at Dublin, trying to find professional staff. 

Mr. Lona. Is the money available there for staffing if they could 
find the staff? 

Mr. McNamara. I do not know the answer to any specific hospital 
because money is not appropriated by hospitals, and I assume the 
Veterans’ Administration has funds to operate the full number of 
beds that have been provided for in each annual appropriation. 

The CHatrmMan. Mr. McNamara, could the VA go ahead and use 
those beds if they wanted to, or does it require an Executive order to 
permit them to use any additional beds at Dublin? 

Mr. McNamara. [ cannot answer that categorically. I would 
have to go back to see what was authorized in the first place. 

The Cuarrman. Would you do that? 

Mr. McNamara. I will. My recollection is they are authorized to 
operate 600 beds, but I do not like to answer these things without 
being sure. 

Mr. Lona. I may be going over some of the things that you have 
already gone over, but ‘I have been greatly disturbed about these 
service-connected and non-service-connected soldiers in view of the 
fact that approximately 2 out of every 3 soldiers in hospitals are 
nonservice connected. In the money that is to be used I just wonder 
if these people who are nonservice connected, inasmuch as you dis- 
cussed only service connected, taken into consideration when you 
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come to building hospitals, inasmuch as they are already in the hos- 
pitals and they are being treated. 

Are we just not being realistic about the thing? Are we saying we 
are not going to do a thing that we are doing? 

Mr. Merriam. | do not believe so, if | understand your question. 
Our position generally is that the first obligation is to these service- 
connected cases and that basic provision must be made for the best 
possible care they can get. 

Mr. Lona. I understand that, but then you go about freezing 500 
beds in 1 hospital so they would not be available; is that right? 

Mr. Merriam. I do not think that is right. 

Mr. Lona. It looks like it. I am just one human being or one 
person. I am trying my best to resolve a thing in my own mind. 

Is the Bureau of the Budget at this time entering upon a policy to 
keep from building hospitals and to close beds in order that there 
would not be beds available for the fellow who says he is unable to 
pay?. Is that the policy? Is that what we are working at? 

Mr. Merriam. No, sir; not specifically. Perhaps the last part of 
your question is where I balk. Our feeling is that the present total 
number of available beds obviously is more than ample to provide for 
the service-connected cases. ‘Therefore, under the existing adminis- 
trative interpretation of the law, where you have no new total number 
of units added, you will still have an adequate number of beds to 
provide first for all of the service-connected cases and secondly for a 
large number of non-service-connected veterans who are in need, and 
that is certainly the most that should be provided for under the exist- 
ing law. 

Mr. Lona. Let us just be realistic about the thing and work out a 
thought. If we go on the theory that you are going on we will continue 
to take out of circulation and continue to replace hospitals over the 
country until we are down to the point that we just have enough beds 
for service-connected cases alone; is that right? 

Mr. Merriam. No; there has been no such determination as that. 

Mr. Lona. That seems to be the policy. You keep saying that 
you will take these people provided that they have not any other place 
to go to 1 treated and awed is a bed available, but then over here at 
Dublin, Ga., you have 500 beds frozen that would be available for 
non-service-connected men if you would open them up. 

Mr. Merriam. I do not know that there are 500 beds frozen at 
Dublin. 

Mr. Lona. That is an isolated case, but I can take you to another 
one. 

[ can take you now to Alexandria, La., which has around 500 beds. 
We are getting a few opened up on the theory that they are going to 
domiciliary care. They have been frozen ever since I have been a 
Member of Congress, 450 of them. They have been trying to put 
them in one thing or another, it looks like, to keep them from. opening 
up. Yet there is a waiting list. If you send out a patient to that 
hospital they will tell you that there are no beds available. 

Is it the policy so there would not be beds available? 

Mr. Merriam. That is not the reason for the policy, no, and I do 
not want to have any implication of that. I think you know in the 
om place there is no service-connected veteran that is on a waiting 
ist. 
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Mr. Lone. I know that. I understand that. But I do not go 
along with your thought on that service connected. It is just as well 
to understand that I do not go along with this service-connedted busi- 
ness of freezing beds, because that is just an excuse to freeze beds. 
If a bed is available, then you make the bed not available. 

Mr. Merriam. Secondly, there is no non-service-connected veteran 
in acute medical need, and in terms of the application he has signed, 
who is on @ waiting list. I think you will find that the waiting list, 
generally speaking, i is involved in chronic cases of one kind or another 
which are not in immediate need of hospitalization. 

Mr. Hatgy. Would you yield? 

Mr. Lone. Yes; certainly. 

Mr. Hatey. I am surprised to hear the gentleman make that 
statement. In a visit to the Bay Pines Hospital at which time Dr. 
Long was present, the manager in charge of that ares said he was 
confronted with this situation every day in the year: That he hadas 
many as 30 patients needing immediate hospitalization and he and 
his staff would have to make up their minds what 4 or 5 they were 
going to admit to that facility. JI am surprised to hear the gentle- 
man’s statement. 

Mr. Lone. He made the statement that he and his staff had to 
decide which was the worse off and that had to be taken immediately, 
and that those patients that were turned down, all of them, were 
people who needed immediate attention. That man told us that at 
Bay Pines about a year ago. 

‘hose are some of the things that I am concerned with, that we 
are not being realistic about the thing. We are just trying to say 
that we are not going to take people and we already have them. 
We are not going to take non-service connected- people, and out of 
every 3 you have 2 non-service-connected people already in the 
hospital. Yet you are going to let the hospital deteriorate to the 
point that you cannot take them and if a bed becomes vacant you 
are going to freeze that bed so that you say you do not ave a bed 
if a patient comes there. 

Mr. Tracue of California. I want to ask a question. I am inter- 
ested to know whether or not there is a county hospital in the area 
that you are speaking of. 

Mr. Hatey. We have a fine State hospital, but I might say to the 
gentleman that we have taken them to the absolute capacity of that 
State hospital; two of them, as a matter of fact. I do not think the 
Bureau of the Budget and I do not think anybody here in Washing- 
ton realizes that we have in Florida 1,320 beds to serve a great State 
down there where we have nearly a half a million veterans. We just 
do not seem to be able to get that through their heads, and we have 
less beds in Florida today than we had prior to World War II. If 
that makes sense, then I am crazy. 

Mrs. Rocrrs. Will the gentleman yield? 

Mr. Lona. Yes, I will yield. 

Mrs. Rocers. Unfortunately some of your veterans are in jail 
although they have committed no misdemeanor. 

Mr. Hauey. You heard the testimony here the other day, Mrs. 
Rogers, from one of the veteran officers of the State that at a time 
that he polled them—I forget exactly the exact figures, but I think 
it was 43—he had 42 veterans in jail with no charges against them 
simply because there were no beds available to them. 
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Mrs. Roars. May I ask one more question? 

Mr. Lona. Yes. 

Mrs. Rocmurs. Do you feel, Mr. Merriam and Mr. McNamara, 
that it is extremely difficult often for veterans to establish service 
connection, particularly the NP cases? Their minds are so that they 
cannot think back and get the necessary evidence for service connec- 
tion, so when you say that there are no service-connected cases 
awaiting hospitalization I do not think it is true, They may not 
have been settled and adjudicated as service connected, but there are 
hundreds of thousands of them to my mind that should be service 
connected. 

Mr. Merriam. To make a flat statement that there are no such 
cases available would be using a generalization which in certain specific 
instances would be wrong, and I would certainly amend my comment 
to that extent, but basically you still come back to the question of 
how far you are going to go in providing for non-service-connected 
cases. 

Mrs. Rocurs. Certainly you ought to give a good deal of leeway 
for service-connection establishment, and also the Veterans’ Admin- 
istration today is right and left cutting veterans to nothing and elimi- 
nating their compensation entirely. I think you would find that the 
Veterans’ Administration officials now retired would agree 100 per- 
cent with what I am saying in that. 

Thank you, Dr. Long. 

Mr. Lona. I yield to the chairman. 

The Cuarrman. Mr. Merriam, the Veterans’ Administration gave 
us a recapitulation of unavailable beds in the hospitals, with a total 
of 8,395. For example, beds in process of activation was 262; beds 
for which key personnel have not been recruited, 816; space under- 
going maintenance, repair, conversion, or alteration, 1,805; beds which 
are not required to meet the hospital demands in immediate geo- 
graphical area in which it is located, 4,582; and beds which are unavail- 
able for other miscellaneous reasons, 930. 

As I understand, there has been a directive, or at least an indica- 
tion, by the Bureau of the Budget to the Administrator of Veterans’ 
Affairs that he was not to convert any beds. You said a while ago 
that on an individual bed basis that was not quite true, but on an 
overall hospital basis it probably was true. 

Could you give us any information as to this 8,395, what percentage 
of those will fall into the category that the Administrator cannot use? 

Mr. McNamara. May I ask for a clarification of that question? 
I am not sure that there is a relationship between this list here and 
the question that you posed, but perhaps I did not understand it 
correctly. These beds are ones that for various reasons VA says 
either they cannot staff or operate or the beds are not needed. 

The CHatrMAN. What I am concerned about is whether this 8,395 
falls into the group like Oteen, for example, or out in, I believe, Bay- 
ard, N. Mex., where there is a TB hospital which, it is intimated, will 
be closed and they will not permit conversion to GM and S. 

I was wondering if these vacant beds include those or do not include 
them. 

Mr. McNamara. I cannot speak categorically, but I do not believe 
any of those are in that list except where it says beds not needed for 
a specific geographical area, and maybe you are pointing directly to 
the 1,429 tuberculosis beds. 
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The Cuarrman. Yes. 

Mr. McNamara, I do not know factually whether those are needed 
for general patients or mental patients because I do not know which 
ones they are, but as a practical matter the Veterans’ Administration 
has already converted tuberculosis beds to general care in the two 
hospitals you ramed and many others. They have been doing it 
over the last few years. I do not think there is any question that 
we have been urging that, as large numbers of beds became available 
at tuberculosis hospitals, the hospitals should not be converted to 
general hospitals, and I think that is the basic question you are 
raising. 

The Cuarrman. Yes. 

Mr. McNamara. Mr. Merriam spoke to that earlier and has re- 
peated it several times. 

The CHAIRMAN, I would certainly like to recommend to you the 
reading of a statement by Mr. Kraabel, the director of the national 
rehabilitation commission of The American Legion, on a study they 
have made. We will furnish you a copy. It is on the subject of 
service connection, and I, of course, have no way of knowing exactly 
how factual their statement is, but in my experience with the hospital 
program, I am inclined to believe that there is a lot more truth in 
their interpretation of service connection and nonservice connection 
than most of us have been led to believe; that a man goes in and he 
is immediately marked then service connected or not, and it does 
not show what happened to him later. 

I do not believe that a really factual study is going to show that we 
hospitalize the number of non-service-connected that we do and I 
would certainly like to suggest that vou read this statement. 

Mr. Merriam. We would certainly like to see it. 

The Cuarrman. Dr. Long. 

Mr. Lone. Have you taken under consideration the number of these 
people who are marked “non-service-connected” and after they have 
been in the hospital maybe 2 or 3 times they finally go back into a 
hospital and then are judged to be service connected? Have you taken 
into consideration the beds to take care of those people as the service 
connection may increase? 

Mr. Merriam. You mean in the figures we were citing? 

Mr. Lone. Yes. There has been a number of cases that have 
come to my attention in various hospitals that [ have visited where 
men have been in the hospital there before for the treatment of the 
same disease and that those people had come in there as non-service- 
connected patients, but after a term of a number of years and various 
examinations, and for various reasons, taking history and so on, they 
have now been determined to be service connected. I am telling you 
that there are a lot of those people. It is not just a few. There are 
many cases today that fail to be service connected way back as far as 
World War I, but today those men are being service connected because 
of new as that we find in diagnosing cases. We find that those 
people are service connected. 

I just wondered if you had taken into consideration that the 
service connection may increase instead of decrease when you judge 
the number of beds? 

Mr. Merriam. That certainly is a possibility. The VA would have 
to answer you in detail as to how each one of those is ultimately 
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tabulated, but I would like to point out that even if there be some 
cases, or quite a few, as you say, which have not entered into the 
tabulation of service connection, they unquestionably in my opinion 
come nowhere near the 80, 000 that VA now lists as non-service- 
connected. 

Mr. Lone. Another thing that I gleaned from your conversation is 
that you take the total number of veterans in the United States and 
you are not particularly concerned whether they are near the hospital 
or not, but if the beds are somewhere in the United States, those 
people should use those beds and there should not be any more beds 
created just because of area, is that right? 

Mr. Merriam. No, I would not say that; in terms of our overall 
review that is substantially correct, but we recognize that, as there is 
replacement of facilities, you have to take into consideration the 
geographical coverage. 

Mr. Lona. I just wanted to know if you were not being just a little 
unrealistic when you say that out here you close some beds because 
the area did not need them. Is there any attempt being made to 
shift those patients? 

Mr. Merriam. Patients who are actually in hospitals? 

Mr. Lone. Yes. 

The CuHarrMAN. He is specifically referring to Atlanta, Ga., and 
Dublin, where the managers tell us that they can pick a bunch of 
people out of the Atlanta hospital, where it is crowded, and transfer 
them to Dublin and make available some beds in Atlanta. That is 
what he is speaking of. 

Mr. Lona. Yes. 

Mr. Merriam. This goes to the operation, which we do not get into. 

Mr. Lone. What we run into when we go to switch these people to 
Dublin is that those beds are not available. They are frozen. How- 
ever, those managers tell us that they could pick a number of patients 
which would relieve the crowded situation and get patients who are 
now applicants to come there who are on waiting lists if they could 
shift these down to Dublin. Dublin is just an example. There are 
other hospitals that [ could name, but I won’t take the time. 

That same condition exists in my State, in the State of Louisiana. 
We have beds available in Alexandria, which I spoke to you about a 
moment ago. There are four hundred-some beds available there, and 
I cannot understand why we do not reactivate those and move some 
of the patients. Of course it is not a mental hospital at all, but I do 
not see why that ward could not be made a mental hospital and move 
some of those cases at Biloxi, Miss., and Little Rock, Ark., down to 
Alexandria to relieve the congested condition in those two hospitals. 

You do not get a patient in one of those hospitals very easily even 
though he is service connected. I know you say that the service 
connected gets right in. I wish that was true, because I have several 
I would like to put in the hospital this morning that are service 
connected, but they are mental cases and they tell me they are full 
both at Little Rock and at Biloxi, Miss., so 1 am just wondering if we 
could not in some way let these beds that are now frozen be used, if 
these managers can shift the patients, 

In other words, may I just explain this to you? Can we not work 
this thing as a w hole instead of each hospital depending upon itself, if 
oe. “will go and can be transferred to beds, no matter where 
they are? 
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A patient applies here at this hospital and says that he wants to get 
into a howpital. The hospital says, ‘‘We are full. We don’t have any 
beds. No beds are available. However, there are beds available at 
Dublin, Ga. Would you go there?” 

I wonder if a proposition like that could not be worked out? Then 
we would not have to freeze beds. What would the Bureau of the 
Budget think about that? 

Mr. Merriam. I would like to have Mr. McNamara answer that. 

Mr. Lona. May I clarify myself? What I am talking about is 
considering this a hospital system. I understand that you have a 
manager in each hospital and that man is the king of all over which 
he surveys. He runs the hospital regardless. Instead of having that 
kind of a system, would we not have it as an overall system and 
all the beds be available? If a man applies at one hospital and no 
beds are available he has to go on a waiting list, but there is a bed 
available at some other hospital. Could he not be asked if he would 
like to go to one of these hospitals that does have available beds? 
Instead of freezing those beds, why can we not use them? 

Mr. McNamara. Dr. Long, as to the specific type of care, mental, 
TB, or general, so far as I know that has been the policy of the Veter- 
ans’ Administration as long as I have ever been associated with it, 
that if they had a general bed someplace else, it could be used for 
any veteran. 

Mr. Lone. What I do not understand if that is true—and I am 
not disputing you; I am merely trying to find out—then, why is it 
that you have 500 beds vacant at Dublin, Ga., and yet at other 
places they are clamoring for beds and they have a waiting list? 

Mr. McNamara. Dr. Long, I told you earlier that I do not think 
they have 500 beds vacant at Dublin, Ga., according to the information 
the Veterans’ has furnished us. 

Mr. Lone. Let us cut it down to a hundred; but that is too many. 

Mr. McNamara. If there are a hundred beds within the total 
number authorized to be operated, and they are general beds, and 
they are authorized to hospitalize general patients, there is no reason 
why patients cannot be transferred from the Atlanta hospital to 
Dublin, and I would hazard a guess it has been done many times. 
We were told that the VA is unable to staff more than 495 beds at 
Dublin, Ga., no matter how many beds they had there, and that was 
put in the record before this committee by Mr. Higley only a few 
short weeks ago. 

If they can staff the beds and they are for general patients, the 
same as down in Louisiana, the hospital you referred to—there again 
there has never been a freeze on the beds. They just did not have the 
patients to fill up that hospital. 

Mr. Lona. Let me ask you this question. Maybe it does not 
concern this, but it does concern me. 

Would you look with favor upon a bill to increase the salaries of 
doctors so you can staff these hospitals? 

Mr. McNamara. I could not comment on that, sir. I am in favor 
of Government employees being amply rewarded in any position, 
not only the doctors. I do not think the doctors are the only ones 
that are underpaid, by any means. 

Mr. Merriam. I think Mr. McNamara would include the Bureau 
of the Budget staff, too. 
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The CuarrMan. We get some conflicting reports on staffing. The 
managers say they can and the VA central office says they can’t. 
It is rather difficult to know what they can and can’t do. 

Mr. McNamara. I assume the manager is required to run his 
hospital according to central office policies and directives, and I 
think that is good policy for all to follow. 

The Cuarrman. I think that is good judgment to run it that way, 
if you want to stay there. 

Thank you very much, gentlemen, and these hearings are concluded. 

(Thereupon, at 11:45 a. m., the committee recessed, subject to call.) 
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